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In  p.  260,  line  8,  for  removing  read  removed. 

In  p.  273,  in  line  1 1th  from  the  foot,  prefix  III.  before  the  title  Pathology  of 
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ORIGINAL  COMMUNICATIONS. 


Art.  I. — Second  Medico-Chirurgical  Report  of  the  Hud-^ 
derafield  Infirmary.  By  William  Turnbull,  M.  D. 
Physician  to  the  Institution. 

I  HIS  Report  embraces  the  twelve  months  commencing  29th 
June  1832,  being  the  second  year  since  the  establishment  of 
the  Infirmarj-. 

In  a  medical  point  of  view,  it  has  been  a  period  of  great  in* 
terest.  Epidemic  has  followed  epidemic  in  quick  succession, 
and,  occasionally,  two  or  three  have  prevailed  together. 

During  the  winter  before  last  several  of  the  villages  to  the 
south  of  Hudders6eld  suifered  severely  from  fever  of  a  low  pro- 
tracted kind.  With  the  spring,  however,  it  subsided ;  and  was 
followed  in  May  and  June  by  measles,  which  prevailed  to  a 
great  extent.  I  had  in  my  own  family  two  little  sufferers,  who 
went  favourably  through  the  disease ;  and  indeed  it  was  gene- 
rally of  so  mild  a  type,  as  scarcely  in  any  instance  to  prove 
fatel. 

To  measles  succeeded,  or,  I  should  rather  say,  was  super- 
added, cholera ;  for  the  former  complaint  still  continued  to  show 
itself.  So  early  as  the  beginning  of  April,  I  attended  a  case 
along  with  Mr  Bennett  of  Almondbury,  which  we  had  no  he- 
sitation in  pronouncing  genuine  cholera.   It  occurred  in  the  wife 
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of  an  inn-keeper.  I  was  called  to  her  on  Tuesday  the  3d  of 
April,  at  five  in  the  afternoon,  and  found  her  in  the  following 
state.  She  was  restless,  tossing  from  one  side  of  the  bed  to 
the  other,  and  moaning  much  ;  her  countenance  was  haggard  and 
fallen ;  forehead  bathed  with  viscid  sweat ;  the  eyes  were  sunk, 
and  surrounded  with  dark  areolce;  and  the  cheeks  of  a  dark  maho- 
gany colour.  The  breath,  and  likewise  the  face,  neck,  and  upper 
extremities  felt  cold  ;  and  the  hands  and  fore-part  of  the  chest 
were  of  a  dark  hue.  1  he  lower  half  of  the  body  had  its  natu- 
ral warmth.  The  pulse  at  the  wrist  was  only  now  and  then  per- 
ceptible ;  the  beat  of  the  heart  feeble,  and  about  90 ;  the  re- 
spiration calm  ;  and  the  voice  weak.  She  had  vomited  much 
for  a  few  hours,  and  had  passed  several  stools,  consisting  of  rice- 
water-looking  fluid,  with  loose  flocculent  shreds  in  it.  No  urine 
had  been  voided  for  some  time.  She  still  possessed  considera- 
ble muscular  strength  ;  her  faculties  were  entire ;  and  she  beg- 
ged not  to  be  disturbed,  as  she  felt  convinced  that  nothing 
could  be  done  for  her.  Her  illness  was  attributed  to  getting 
damp  in  the  feet  on  the  preceding  Tuesday  ;  as  on  the  follow- 
ing day  she  was  seized  with  diarrhoea,  but  attended  as  usual 
to  her  household  afiairs  until  the  Friday,  when  she  took  to  bed, 
complaining  of  general  weariness  in  her  limbs,  and  aching  about 
the  loins.  The  lax  continued,  but  the  pulse  never  exceeded 
80 ;  and  even  on  the  morning  of  the  day  on  which  I  saw  her, 
she  felt  so  well  as  to  be  desirous  of  coming  down  stairs.  About 
1  p.  M.,  however,  she  suddenly  altered,  and  the  above  symptoms 
supervened.     She  lived  until  seven  the  following  morning. 

This  proved  a  solitary  case.  Nothing  at  all  similar  occur- 
red, either  in  my  practice,  or  in  that  of  any  of  my  professional 
friends,  until  July.  On  Monday,  the  9tli  of  the  month,  I  ac- 
companied Mr  Greenwood  to  Leehead,  a  small  village  about  a 
mile  from  Huddersfleld,  to  visit  Charles  Butterworth.  We 
found  him  with  sunk  countenance ;  indistinct  pulse ;  cold  ex- 
tremities ;  moist  but  dirty  tongue ;  breath  cold  ;  trunk  warm  ; 
and  senses  perfect.  He  had  had  many  loose  stools,  of  a  gruelly 
appearance,  and  some  cramp.  His  illness  had  commenced  soon 
after  breakfast  on  the  previous  Friday,  with  sickness  and  vo- 
miting, which  continued  to  recur  until  the  exhibition  of  an  eme- 
tic on  the  evening  before  our  visit,  after  the  operation  of  which 
there  had  been  no  more  vomiting.  Butterworth  was  a  steady 
hard-working  man — had  previously  enjoyed  good  health — ^and 
could  assign  no  cause  for  the  attack.  He  sunk  about  2  a.  m. 
on  the  10th.  Could  any  doubts  have  been  entertained  as  to  the 
nature  of  his  disease,  the  next  case  was  well  calculated  to  dispel 
them. 

Mary  Calton,  a  stout  active  woman,  who  lived  next  door  to 
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Butterworth,  and  who  had  assisted  in  laying  out  his  corpse  on 
the  Tuesday,  was  attacked  with  vomiting  and  purging  at  2  a.  m« 
on  the  Friday,  and  dead  by  1  p.  m.  the  same  day,  having  been 
scarcely  eleven  hours  ill. 

The  week  preceding  the  occurrence  of  these  cases,  foiur  deaths 
from  bowel  complaints  had  taken  place  in  the  work-house,  which 
stood  a  very  short  distance  from  the  spot  where  Butterworth  and 
Calton  resided.  And  subsequently  a  good  many  other  cases 
occurred,  both  in  that  establishment  and  at  Leehead ;  whilst  the 
surrounding  villages  altogether  escaped ;  and  only  two  or  three 
cases  were  met  with  in  Huddersfield. 

How,  then,  did  the  malady  originate  in  this  instance  ?  The 
cases  in  the  work-house  were  clearly  the  first,  with  the  excep- 
tion of  the  solitary  instance  in  April ;  and  that  building  was  at 
the  time  extremely  crowded — ^not  over-cleanly — and  in  some 
parts  damp  and  ill- ventilated^  in  short,  altogether  in  a  state 
highly  favourable  for  engendering  disease.  *  The  nearest  in« 
frcted  district,  I  believe,  was  Wakefield ;  and  no  communica- 
tion with  that,  or  any  other  quarter  where  the  disease  prevailed, 
could  be  traced.  I  may  likewise  state  that,  although  Butter- 
worth^s  house  was  a  good  one,  and  cleanly^  two  drains  run  un- 
der the  stone  floor,  and  a  small  rivulet  washes  against  the  end 
wall. 

These  are  circumstances  strongly  in  favour  of  its  local  ori- 
gin ;  and,  in  the  absence  of  all  proof  to  the  contrary,  I  believe 
such  to  have  been  the  case.  But  while  I  admit  this,  I  am  not 
the  less  convinced  that  the  disease  may  be  spread  by  personal 
communication.  In  this  way  only  can  I  reconcile  the  conflict- 
ing opinions  of  the  contagionists  and  non-contagionists,  men  of 
equal  powers  of  observation,  of  equal  experience,  and  of  equal  ve- 
racity. Both,  I  think,  are  wrong  in  maintaining  the  eofclusive 
operation  of  one  cause.  There  is  nothing  incompatible,  nothing 
inconsistent  with  what  occurs  in  other  diseases,  especially  con- 
tinued fever,  in  allowing  that  cholera  may  arise  spontaneously, 
that  is,  from  some  unknown  cause ;  and  also  that  it  may  be 
propagated  from  man  to  man.  The  cases  I  have  already  de- 
tailed, bear  strongly  on  the  former  point ;  and  the  following 
melancholy  narrative  is  not  less  decided  in  support  of  the 
latter. 

The  family  to  whom  it  relates  consisted  of  four  individuals, 
via.  John  and  Grace  Duckworth,  with  a  daughter  and  her  hus- 
band. They  lived  at  Scaurfoot,  a  retired  situation  a  little  to 
the  left  of  the  old  road  to  Halifax,  and  about  two  miles  distant 
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from  this  town.  It  is  a  solitary  hous^,  and  stands  pleasantly 
on  a  gentle  acclivity  in  the  corner  of  a  pasture  field. 

The  old  man,  John  Duckworth,  was  seized  with  looseness 
while  in  Manchester,  where  the  cholera  then  prevailed,  and, 
fearing  he  had  got  the  complaint,  he  made  the  best  of  his  way 
home.  This  he  reached  on  Monday  the  13th  of  August,  but 
so  altered  in  voice  and  appearance,  that  his  family  scarcely 
knew  him.  He  lived  until  Friday  the  17th,  and  was  interred 
on  Tuesday  the  Slst. 

It  was  reported  that  the  attendants  at  the  funeral  indulged 
rather  freely  in  the  use  of  cordials,  for  the  purpose  of  guarding 
against  infection.  Be  this,  however,  as  it  may,  the  daughter, 
aged  about  40,  was  attack^  with  vomiting  and  purging  qn  the 
following  day,  and  died  on  the  23d,  after  an  illness  of  thirty 
hours. 

On  the  24th,  I  visited  Grace  Duckworth,  aged  69.  She 
was  under  Mr  Atkinson''s  care.  I  found  the  corpse  of  the  daugh- 
ter lying  in  the  house  ;  and  the  old  woman  sitting  by  the  fire, 
with  the  body  bent  forwards,  and  the  elbows  resting  upon  her 
knees.  She  told  me  that  she  found  herself  easier  in  this  pos* 
ture  than  in  bed.  Her  illness  had  commenced  on  the  preced* 
ing  day,  with  vomiting,  purging,  and  cramps.  The  pulse  at  the 
wrist  was  imperceptible ;  the  countenance  ghastly ;  the  eyes  were 
surrounded  with  a  dark  circle  ;  the  hands  cold  and  damp ;  and 
the  stools  frequent  and  watery.  She  could  not  say  whether  she 
voided  any  urine  since  the  commencement  of  her  illness.  She 
was  released  from  suffering  on  the  26th,  having  kept  the  bent 
sitting  posture  until  nearly  the  end. 

Thus  three  members  of  the  family  sunk  under  the  malady 
within  a  few  days  of  each  other.  Another  victim,  however,  yet 
remained.  Sally  Reid,  a  florid  robust  woman  of  69,  noted  in 
the  neighbourhood  as  a  midwife,  had  come  to  wait  on  the  Duck- 
worths as  nurse.  At  one  of  my  visits,  on  my  requesting  her 
to  remove  some  soiled  linen  and  evacuations  out  of  the  house 
as  speedily  as  possible,  she  told  me  she  had  no  fear  of  infection, 
as  long  as  she  could  have  her  pipe  and  her  glass,  both  of  which, 
I  believe,  she  used  freely.  Sally's  prophylactics,  however, 
proved  unhappily  no  better  than  those  emanating  from  more 
learned  heads.  I  was  requested  to  see  her  on  the  30th  of  Au- 
gust, and,  meeting  Dr  Walker  on  my  way,  he  went  along  with 
me  to  Scaurfoot,  and  a  sad  spectacle  we  beheld.  She  was  laid  on 
the  floor  in  a  state  of  hopeless  collapse,  with  the  features  shrunk, 
the  hands  cold  and  blue,  the  pulse  gone,  rice  water  fluid  tricky 
ling  insensibly  from  the  anus  ;  and  her  robust  and  bulky  frame 
diminished  to  half  its  dimensions  two  days  before.  Her  mental 
faculties  were  entire,  and  she  knew  perfectly  that  a  few  hours 
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would  close  her  earthly  pilgrimage.  We  ascertained  that  she 
had  laboured  under  diarrhoea  for  the  two  preceding  days,  but 
thought  nothing  of  it,  as  she  scarcely  felt  ill  until  early  on  the 
morning  of  the  day  we  visited  her,  when  vomiting  began,  and 
was  rapidly  followed  by  the  collapse.  After  Reid^s  decease,  the 
only  surviving  member  of  this  devoted  family  forsook  the  house, 
which  has  remained,  and  in  all  probability  will  long  remain, 
without  another  inhabitant. 

Upon  the  whole,  however,  this  district  suffered  comparatively 
little  from  cholera,  that  disease  having  been  confined  in  a  great 
measure  to  the  small  hamlet  of  Lcehead  and  the  work-house.  I 
believe,  in  all  there  were  fifty-three  cases,  and  nineteen  deaths. 
The  weather  during  the  prevalence  of  the  malady  was  chiefly 
remarkable  for  its  variableness  ;  and  the  wind,  although  seldom 
long  in  one  direction,  was  more  from  the  north  and  east  than  is 
usual  in  July  and  August. 

On  the  cessation  of  cholera,  scarlet  fever  made  its  appearance. 
One  of  the  first  cases  I  met  with  was  one  of  Scartatina  an^ 
ginoaoj  in  a  little  boy  of  my  own,  which  was  ushered  in  by  con- 
vulsions. It  occurred  in  the  end  of  September.  Subsequently 
the  disease  became  very  general,  and  in  its  most  malignant 
form.  Great  numbers  of  children,  and  some  adults,  were  cut 
off,  more  especially  to  the  south  of  Huddersfield,  in  and  near 
Almondbury.  Delirium  set  in  almost  from  the  first ;  the  heat 
was  irregularly  distributed  ;  the  eruption  indistinct ;  the  pulse 
rapid  and  feeble ;  and  the  throat  speedily  became  gangrenous. 
Generally,  also,  the  neck  was  greatly  swollen.  In  the  majority 
of  the  fatal  cases  death  happened  on  the  fifth  day ;  in  not  a 
few  on  the  fourth  ;  and  in  some  still  earlier.  I  knew  of  one 
instance  of  a  servant  girl,  18  years  of  age,  in  a  family  which 
had  previously  lost  by  the  malady  one  of  its  members,  to  whom 
the  girl  was  much  attached,  who  began  to  complain  on  the  Sun- 
day evening,  had  a  slight  show  of  the  eruption  on  the  Monday, 
and  died  early  on  the  Tuesday  morning, — the  duration  of  her 
illness  having  been  less  than  thirty-six  hours. 

When  the  disease  commenced  with  such  intensity,  remedial 
means  proved  of  little  avail.  In  some  cases,  however,  ammo- 
nia, quinine,  wine,  and  the  warm- bath,  appeared  to  be  benefi- 
cial, and  to  abate  the  extreme  restlessness  which  characterized 
most  of  the  cases ;  but,  on  the  whole,  the  results  of  treatment 
were  far  from  satisfactory.  November  was  the  most  fatal  month, 
and  onwards  to  January  many  continued  to  sink. 

During  the  prevalence  of  scarlet  fever,  small-pox  and  hoop- 
ing-cough were  not  unfrequent ;  and  cases  of  measles  were  still 
to  be  met  with.  The  latter  retained  the  same  mild  type  that 
it  presented  in  the  early  part  of  summer  ;  whilst  the  small-pox 


6  Dr  TurnbuU's  Repori  of  the 

proved  very  virulent  and  fatal.  It  affected  many  after  vaccina- 
tion ;  but  in  such  cases  it  was  deprived  of  its  malignity ;  and 
in  no  instance  with  which  I  am  acquainted  did  death  ensu^. 

The  last  epidemic  that  I  have  to  mention  is  the  influen- 
za. It  began  in  the  middle  of  April — was  at  its  height  in  the 
first  week  in  May — and  on  the  close  of  the  month,  had  in  a 
great  measure  subsided.  It  is  somewhat  singular  that  it  aflbct- 
ed  the  town  earlier,  by  at  least  a  week,  than  the  adjacent  vil* 
lages.  It  has  been  by  far  the  most  universal  epidemic  I  have 
witnessed.  Scarcely  any  family  altogether  escaped ;  and  in 
many  the  whole  were  more  or  less  affected.  In  old  and  debili- 
tated subjects,  and  in  those  labouring  under  chronic  disease  in 
the  thorax,  it  proved  exceedingly  lingering  and  intractable,  and 
in  some  few  cases  fatal.  Blood-letting  appeared  to  me  to  ren- 
der the  cases  where  it  was  practised  more  obstinate. 

During  the  last  sixteen  or  eighteen  months,  therefore,  (I  write 
in  July  1833,)  the  district  of  which  Huddersfield  is  the  centre, 
suffered  from  continued  fever,  mdasles,  cholera,  scarlet  fever, 
small-pox,  hooping-cough,  and  influenza.  Fever,  cholera,  and 
scarlet  fever,  were  partial  in  their  visits,  and  adhered  to  parti- 
cular villages  with  great  pertinacity  ;  whilst  places  immediately 
adjoining  were  altogether  exempt.  Thus,  the  first  prevailed 
-chiefly  in  Mold-Green,  Dalton,  Eirkhcaton,  and  Almondbury ; 
the  second  at  Leehead,  and  in  the  work-house ;  and  the  last  at 
Almondbury,  Castlehillside,  and  Huddersfield.  On  the  other 
hand,  rubeola^  variola^  pertussis^  and  influenza,  exhibited  no 
attachment  to  any  particular  locality,  but  were  almost  universal 
in  their  diffusion. 

The  number  of  in-patients  received  into  the  Infirmary  during 
the  last  year  has  been  116 ;  and  of  out-patients  under  treat- 
ment in  the  same  period,  3173 ;  whilst  the  expenditure  of  the 
charity  has  amounted  to  L.  967. 
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Spnial  dcfonnitr,  1  Ulcer,  .            .             G 

irritation,             .  4  Vomiting,  .            .              I 

Stone,                 .  I  Wound,  .2 

Strictare  of  the  rectum,  .         1  Wry-neck,  .             1 

Tumour,             .            .  9 

Amaurosis, — Maria  Harrison,  28  years  of  age,  from  Long- 
wood,  was  admitted  under  the  care  of  Mr  Wilks  on  the  2l8t 
September  She  had  a  heavy  stupid  cast  of  countenance,  much 
Yertigo,  and  total  blindness.  Both  pupils  were  dilated  and  im- 
moveable. She  attributed  the  disease  to  being  knocked  down 
with  a  poker  about  eight  months  previous  to  her  admission. 
The  blow  had  caused  a  wound  over  the  upper  edge  of  the  fron- 
tal bone,  at  its  junction  with  the  parietal  and  temporal ;  and 
she  had  at  the  time  some  fits.  Several  pieces  of  bone  had  come 
away  soon  after  the  injury,  and  the  wound  had  long  been  closed. 
Still  some  small  spicula  could  be  felt  loose  beneath  the  cicatrix, 
and  pressure  on  these  excited  much  pain. 

An  incision  was  made,  and  two  pieces  of  bone  extracted.  She 
was  cupped,  took  mercury  to  ptyalism,  and  had  an  issue  cut  in 
the  course  of  the  sagittal  suture.  Blisters  were  likewise  applied 
from  time  to  time,  and  a  seton  inserted  at  the  nape.  No 
improvement,  however,  had  taken  place  at  the  end  of  two 
months,  and  she  was  made  an  out-patient.  I  have  learnt  since 
from  Mr  Sedgard,  our  late  apothecary,  that  Harrison  had  more 
convulsions,  and  died  rather  suddenly,  about  four  months  after 
leaving  the  Infirmary. 

WiUiam  Greenwood,  set.  40,  from  Rushworth,  came  under 
the  care  of  the  writer  of  this  report  on  the  30th  December. 
He  was  a  stout  healthy-looking  man,  with  a  good  deal  of  colour, 
and  very  prominent  eyes.  He  complained  of  total  blindness  of 
right  eye,  and  partial  of  left,  pain  in  his  head,  noise  in  his  ears, 
and  staggering  in  his  gait ;  and,  on  turning  his  head  or  stoop- 
ing, he  felt  giddy,  and  inclined  to  fall  forwards.  The  iris  of 
both  eyes  contracted  freely,  but  that  in  the  right  somewhat  irre- 
gularly. In  all  other  respects,  he  enjoyed  excellent  health. 
The  affection  of  the  right  eye  had  existed  three  years,  and  that 
of  the  left  for  about  half  that  period.  He  had  been  under  treat- 
ment at  the  Halifax  Dispensary,  and  had  been  bled  and  blister- 
ed repeatedly,  and  a  seton  had  been  inserted  in  the  nape.  His 
head  was  shaved  and  blistered,  and  he  was  leeched  and  cupped 
again  and  again,  and  mercury  was  likewise  given,  so  as  to  ex- 
cite gentle  ptyalism.  At  one  time  he  thought  there  was  some 
amendment,  but  it  was  not  permanent.  He  had  next  the  supra- 
orbitar  region  denuded  of  cuticle,  and  strychnia  daily  applied  ; 
afterwards  he  took  iodine,  and  had  a  strong  hydriodate  of  potass 
ointment  rubbed  over  the  scalp  ;  and  lastly,  he  tried  electricity. 
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and  an  issue  on  the  course  of  the  sagittal  suture.  Nothing  fiir- 
ther  could  be  doiie,  and  he  went  out  in  a  hopeless  condition. 

Edwin  Ramsden,  set.  14,  admitted  under  the  care  of  the 
writer  on  the  ^6th  May.  He  was  blind  of  both  eyes,  and  com- 
plained  of  vertigo,  singing  noises  in  his  ears,  and  pains  in  the 
head,  neck,  and  lower  extremities.  He  had  slight  chills  in  the 
afternoon,  restless  nights,  and  vomiting  about  every  other 
morning.  Tongue  was  coated  and  moist ;  pulse  104 ;  appetite 
tolerable;  bowels  were  sluggish,  and  pupils  large  and  fixed* 
The  blindness  had  only  existed  a  month,  but  he  had  suffered 
much  from  pain  of  head  for  six  months.  He  knew  no  cause  for 
the  affliction,  except  that  he  had  worked  in  a  coal-pit  for  four 
years,  and  seldom  been  dry  in  his  feet.  He  had  undergone  no 
medical  treatment.  The  hair  was  taken  off,  and  cold  lotions, 
leeches,  blisters-,  and  tartar  emetic,  were  successively  applied  to 
the  scalp.  He  likewise  used  cathartic  and  mercurid  medicines. 
These  had  the  effect  of  greatly  lessening  the  headach  and  the 
vomiting,  and  the  pupils  regained  some  motion.  A  seton  was 
put  in  the  nape,  and  an  issue  on  the  crown  of  the  head ;  and 
he  still  remains  in  the  Infirmary,  with  slender  hopes  of  the  res- 
toration of  sight. 

All  the  three  cases,  I  think  it  pretty  evident,  depended  upon 
organic  disease  in  the  encephalon. 

Bruise. — There  have  been  nine  cases  of  this  kind  of  accident, 
none  of  them  possessed  of  much  interest. 

John  Potts,  from  Mirefield,  set.  16,  had  got  his  little  and  ring, 
fingers  entangled  in  machinery  five  days  before  his  admission. 
Much  erysipelatous  inflammation  and  vesiccation  had  come  on, 
and  extended  up  the  arm.  With  rest,  however,  and  cataplasms, 
he  speedily  got  well. 

Thomas  Sykes,  set.  SI,  from  Slaithwaite,  had  been  caught 
the  night  preceding  his  admission  by  the  pelvis^  between  his 
boat  and  the  archway  of  the  Marsden  Tunnel.  The  crush  had 
been  severe ;  and,  when  brought  to  the  Infirmary,  he  was  unable 
to  walk,  and  complained  greatly  of  pain  at  the  pubic  symphysis, 
the  sacro-iliac  junctions,  and  down  the  inner  and  foreside  of  left 
thigh.  He  had  been  bled  to  twenty  ounces  at  the  time  of  the 
accident ;  and  with  rest,  topical  bleeding,  and  free  purgation, 
he  went  home  well  in  a  month  from  the  date  of  the  injury. 

James  Hutchinson,  also  from  Slaithwaite,  had  the  gabtroc* 
nemii  muscles  much  contused,  by  the  wheel  of  a  cart  passing 
over  the  leg.    There  was  no  fracture,  and  his  recovery  was  rapid. 

Caries, — Mary  Shaw,  aet.  20,  from  Slaithwaite,  was  admitted 
under  Mr  Wilks  on  the  9th  November.  This  girl  had  had  the 
finger  removed  in  the  Infirmary  in  the  preceding  March.  In 
my  history  of  her  case,  as  given  in  last  Report,  and  published 
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in  this  Journal,  I  stated  that  there  was  some  enlargement  over 
the  lower  end  of  the  ulna.  Soon  after  her  dismissal,  the  fore*- 
arm  began  to  swell  and  be  painful ;  and  in  September  an  ab- 
scess  burst,  and  exposed  some  carious  bone.  The  elbow  also 
became  stiff,  and  her  general  health  declined.  She  derived  little 
benefit,  and  again  went  home ;  but  once  more  returned  in 
March,  with  a  large  tumour  in  the  right  groin,  evidently  a  psoas 
abscess.     The  event  may  easily  be  prognosticated. 

Fracture. — In  the  first  year  of  the  Infirmary  twenty-one  cases 
of  fractured  bones  were  admitted,  of  which  four  were  caused  by 
machinery.  During  the  past  twelvemonths,  one  is  the  result  of 
the  same  agent,  and  ^ve  cases  in  all  have  presented  themselves. 
One  arose  from  fighting,-— one  from  the  kick  of  a  horse,-— one, 
as  just  stated,  from  machinery, — and  two  from  falls.  One  of 
the  latter,  a  compound  fracture  of  the  leg,  in  an  old  man,  John 
Iscamley  of  Hopton,  proved  fatal,  apparently  from  sloughing  of 
the  back. 

Insanity. — This  patient  was  sent  out  as  soon  as  the  nature  of 
her  complaint  was  satisfactorily  ascertained,  it  being  against  the 
rules  of  the  institution  to  admit  cases  of  insanity. 

Jointy  Disease  of. — Charles  Holiday,  set.  40,  from  Kirkhea- 
ton,  was  admitted  by  Mr  Wilks  on  the  20th  September.  He 
looked  stout  and  healthy,  and  complained  of  nothing  but  loss  of 
power  and  sensation  in  his  left  upper  extremity.  It  was  greatly 
enlarged  from  the  shoulder  point  to  the  finger  ends,  and  pos- 
sessed its  natural  colour  and  temperature.  The  muscles  felt 
somewhat  hard  ;  and,  over  the  back  of  the  carpus^  there  existed 
a  ganglion  the  size  of  half  an  orange  ;  and,  on  the  front  of  the 
shoulder  joint,  a  large  tense  bag,  apparently  of  a  similar  nature. 
From  the  great  enlargement,  the  head  of  the  humerus  could  not 
be  felt,  although  it  was  clearly  not  in  its  proper  site.  He  could 
move  the  limb  a  very  little  backwards  and  forwards,  but  not  raise 
it  up  in  the  least.  At  the  same  time,  it  admitted  of  being  raised 
over  his  head,  and  moved  in  all  directions  by  others.  Indeed, 
the  roughest  handling  gave  him  no  pain  ;  and  the  natural  points 
of  the  thumb  and  two  adjoining  fingers  were  as  if  sliced  off,  hav- 
ing been  often  burnt  and  otherwise  injured,  without  his  being 
aware  of  it.  This  loss  of  feeling  had  existed  seven  or  eight 
years ;  and  he  attributed  it  to  his  having  fallen  asleep  in  the 
sitting  posture,  with  his  arm  stretched  out  before  him,  and  rest- 
ing on  its  inner  side  on  the  back  of  a  chair.  How  long  he  re- 
mained in  this  position  he  could  not  tell ;  but,  when  he  awoke, 
the  arm  was  numb,  and  remained  so  ever  after.  He  could 
always,  however,  raise  it  up  and  use  it  until  six  days  before  his 
admission,  when  it  suddenly  became  powerless  in  the  reaping- 
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field,  and  the  hook  which  he  at  the  time  was  using  fell  from  hia 
grasp.    The  swelling  likewise  only  commenced  from  that  period. 

The  tumour  in  front  of  the  joint  was  tapped  with  a  fine  tro- 
car, and  a  gill  of  colourless  fluid  drawn  off.  The  humeriAS  could 
then  be  readily  reduced,  but  the  weight  of  the  arm  immediately 
dislocated  it  again.  The  Tinci.  lodini  was  freely  applied  to  the 
shoulder  and  arm,  with  the  effect  of  greatly  reducing  the  size ; 
and  he  wore  a  bandage,  so  as  to  retain  the  limb  in  its  proper 
place*  At  the  end  of  his  two  months,  it  was  found  that  the  arm 
kept  reduced  when  the  bandage  was  removed  ;  but  still  he  had 
no  command  over  it.  In  this  state  he  left  the  hospital.  About 
the  end  of  January  I  again  met  with  him.  The  arm  was  out  of 
its  place,  and  hung  dangling  by  his  side.  It  could  not  be  kept 
reduced  without  the  bandage,  of  which  he  had  tired.  The 
shoulder  and  arm  were  nearly  of  their  natural  size,  but  the  fingers 
and  whole  hand  remained  stiff  and  swollen. 

That  the  cause  assigned  by  Holiday  for  his  complaint  was  the 
true  one,  I  can  readily  believe.  The  nerve,  injured  by  the 
pressure  against  the  back  of  the  chair,  had  never  recovered  its 
functions ;  hence  the  loss  of  feeling.  The  dislocation,  I  am  of 
opinion,  took  place  first  in  the  reaping-field,  when  he  lost  all 
command  over  the  limb ;  and  the  pressure  of  the  head  of  the 
humerus,  in  its  new  situation  upon  the  vessels  in  the  axiUa^  will 
satisfactorily  explain  why  the  enlargement  should  commence  at 
that  period. 

I  remember  attending  a  case  of  paralysis  of  the  face,  produced 
by  a  similar  cause  to  that  of  Holiday^s  arm.  It  occurred  in  the 
spring  of  1825,  in  a  middle-aged  gentleman,  a  patient  of  the  late 
much-lamented  Mr  M*Gown  of  Skelmanthorpe.  He  had  fallen 
asleep  with  the  right  side  of  his  face  resting  upon  the  wooden 
arm  of  a  sofa.  When  he  awoke,  he  felt  much  pain  about  the 
ear,  and  over  the  right  half  of  the  face  ;  and,  in  a  few  days,  the 
mouth  and  cheek  were  greatly  drawn  over  to  the  left  side.  He 
presented  no  other  symptom  of  disease,  and  I  had  much  satis- 
ftction  in  assuring  him  that  there  was  no  cerebral  mischief,  but 
that  the  palsy  depended  upon  an  afiection  of  the  portio  dura  in 
front  of  the  ear.  With  repeated  leeching  and  blistering,  the  face 
slowly  regained  its  former  symmetry  ;  and  the  gentleman  is  now 
in  good  health. 

Margaret  Barraclough,  set.  45,  from  Meltham,  came  under 
Mr  Robinson^s  care  on  the  13th  July.  Both  knees  were  much 
enlarged  forwards  and  laterally,  of  their  natural  colour,  and  free 
from  pain.  Fluctuation  was  distinct.  They  had  been  three 
years  in  attaining  their  present  magnitude.  Her  general  health 
was  pretty  good,  except  that  the  catamenia  were  not  altogether, 
regular.     She  could  walk  a  good  distance.     By  blisters,  iodine. 


Huddersfield  Infirmary.  11 

and  compression,  the  sixeof  the  knee-joints  waa  much  diminish- 
ed, and  she  left  the  Infirmary. 

There  have  been  in  all  eighteen  admissions  for  joint  disease. 
Twelve  of  these  were  males,  and  six  females ;  and  eight  were 
under  twenty  years  of  age.  Thirteen  were  for  disease  of  the 
knee, — three  of  the  ankle,-— one  of  the  shoulder, — and  one  of  the 
elbow.  Five  amputations  were  necessary,  viz.  three  above  the 
knee,  one  above  the  ankle,  and  one  above  the  elbow. 

Paralysis  Jgitana.  —  Martha  Haigh,  set.  29,  from  Scam- 
monden,  came  under  Dr  Walker^s  care  on  the  29th  December. 
She  laboured  under  constant  tremor,  except  when  laid  down,  of 
the  head,  and  both  upper  and  lower  extremities.  The  left  arm 
and  leg  were  more  affected  than  the  right.  When  she  attempted 
to  walk,  she  was  forced  upon  her  toes  and  into  a  running  pace^ 
so  great  was  the  tendency  to  fall  forwards.  In  feeding  herself, 
she  scattered  the  greater  part  of  her  food  before  it  reached  her 
mouth.  She  had  much  coldness  of  the  legs,  pain  in  the  lower 
part  of  the  spine,  and  incontinence  of  urine.  Pulse  was  natu- 
ral ;  appetite  good  ;  bowels  were  slow  ;  and  nights  passed  with- 
out  any  refreshing  sleep.  She  attributed  her  illness  to  a  severe 
labour  four  years  previously,  as,  soon  after  it,  she  had  numbness 
of  the  lower  extremities,  and  inability  to  retain  her  water;  and  two 
years  subsequently  to  the  appearance  of  these  symptoms,  the 
shaking  commenced.  The  poor  woman  had  been  ill  fed«  and 
otherwise  undergone  many  hardships.  With  blisters,  stimulat- 
ing liniments,  attention  to  the  state  of  the  alvine  discharges,  and 
chalybeates,  she  regained  a  good  degree  of  flesh  and  strength ; 
and  the  shaking  was  so  much  lessened  that  she  could  feed  her- 
self comfortably,  and  even  use  her  needle  a  little.  She  likewise 
regained  some  slight  command  over  the  bladder,  and  in  this  state 
left  the  house.  The  return  to  a  comfortless  home  brought  on  an 
aggravation  of  all  her  symptoms,  and  she  only  survived  her  dis- 
missal two  months. 

Paraplegia. — Edward  Cowgill,  set.  S8,  from  Denby,  entered 
as  Dr  Walker^s  patient  on  November  9th.  He  was  a  muscular, 
healthy-looking  man ;  and  complained  of  vertigo,  noise  in  his  left 
ear,  and  loss  of  power  in  his  lower  extremities.  He  could  draw 
up  the  right  leg  a  little,  and  slightly  move  the  toes ;  but  had 
no  power  over  the  left,  which  had  lost  all  sensation  below  the 
knees. .  The  disease  had  come  on  rather  in  a  sudden  manner 
about  nineteen  weeks  previously,  and  was  attributed  to  getting 
cold  when  overheated  with  mowing  grass.  He  had  been  bled 
and  blistered,  and  had  been  subjected  to  the  influence  of  issues 
and  electricity,  before  his  admission.  He  was  again  cupped  and 
Mistered  repeatedly ;  and  tried  various  liniments  and  medicines ; 
and  strychnine  was  applied  to  the  lumbar  region  of  the  spine, 
without  affording  any  relief. 
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I  was  lately  in  the  neighbourhood  where  he  resides,  and 
found  that  he  remained  without  any  perceptible  alteration. 

Stephen  Hellawell,  set.  10,  from  Eiland-Edge,  came  in  as 
the  writer'^s  patient,  June  1st.  He  was  a  diminutive  boy,  with 
a  pale  countenance,  and  somewhat  absent  manner.  He  had 
completely  lost  the  use  of  his  lower  limbs.  They  felt  cold  as 
high  as  the  knees,  and  their  sensibility  was  much  impaired. 
His  appetite  was  poor ;  tongue  clean ;  skin  cool ;  and  pulse  84, 
soft  and  unequal.  The  urine  was  reported  to  come  away  in- 
voluntarily ;  his  bowels  were  open  ;  nights  tolerable  ;  pupils  na- 
tural. The  disease  was  only  of  three  weeks'*  duration,  and  had 
come  on  during  an  attack  of  the  influenza,  although  before  that 
he  had  not  been  stout.  He  had  been  employed  as  a  card-set- 
ter ;  and  had  used  no  remedies.  He  was  freely  purged  and 
blistered,  and  took  mercurial  and  other  medicines  without  bene- 
fit. The  symptoms  gradually  became  worse.  He  had  pain  of 
head  and  vomiting.  The  pupils  became  sluggish,  and  his  pulse 
fell  to  60, — a  clear  indication  of  what  was  going  on  in  the  en- 
cephalon.  Towards  the  latter  end  he  lay  in  a  torpid  state. 
His  teeth  became  covered  with  black  sordes ;  his  stools  and 
urine  came  off  in  bed ;  and  he  sunk  on  the  21st  June,  six  weeks 
from  the  commencement  of  the  paralysis. 

Mary  Ann  Haigh,  aet.  S5,  from  Emley,  admitted  under  the 
writer'^s  care,  24th  March.  She  complained  of  pain  in  the  head 
and  abdomen,  and  down  the  spine,  and  loss  oi  power  in  her  lower 
extremities.  The  tongue  was  white;  the  pulse  106;  the  bowels 
torpid;  the  nights  restless;  and  the  catamenia  regular.  Pressure 
on  several  parts  of  the  spinal  column  caused  considerable  pain, 
which  darted  round  into  the  front  of  the  body.  The  affection 
had  begun  nineteen  months  before  admission,  with  pain  of  the 
head  and  back,  which  was  followed  in  a  fortnight  by  inability 
either  to  walk  or  stand  ;  and  she  had  been  confined  to  bed  four- 
teen or  fifteen  months  out  of  the  nineteen.  She  had  been  under 
medical  treatment,  and  been  bled  and  blistered  without  much 
benefit.  She  took  various  medicines,  had  the  mouth  slightly 
affected,  and  was  cupped  over  the  tender  parts  of  the  spine.  No 
amendment  followed  ;  and  two  caustic  eschars  were  then  form- 
ed on  each  side  of  the  lumbar  region  of  the  spine.  These  re- 
lieved the  pain  in  the  lower  part  of  the  back  ;  and  in  a  fortnight 
afler  they  were  made,  she  felt  she  had  some  return  of  command 
over  her  limbs. 

Towards  the  end  of  April,  the  eschars  having  all  come  out,  and 
the  sores  being  nearly  healed,  the  caustic  was  again  applied  in  a 
similar  manner  as  before,  a  little  higher  up  the  spine,  where  she 
complained  of  much  pain  darting  round  into  her  breast,  and  up 
into  the  head.  As  soon  as  these  eschars  began  to  separate,  her 
amendment  was  very  decided.    The  fever  abated  ;  tne  appetite 
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improved;  the  bowels  were  easily  regulated  ;  and  the  sleep  became 
sound  and  refreshing.  In  another  month,  a  repetition  of  the 
caustic  still  higher  up  the  spine  was  considered  advisable ;  and 
at  the  end  of  four  months  from  her  admission,  she  went  home 
quite  restored. 

Psoriasis, — Duke  Moorhouse,  set.  38,  from  HolmBrth,  came 
under  the  writer''s  care  17th  November.  He  was  a  diminutive 
man,  of  sickly  sallow  aspect,  and  by  trade  a  tailor.  The  whole 
of  his  back  and  breast,  with  the  greater  portion  of  his  extremi- 
ties, was  covered  with  a  scaly  eruption,  mostly  dry,  but  in  some 
places  red  and  irritable.  He  felt,  weak  and  unfit  for  exertion. 
The  tongue  was  white  ;  the  bowels  open  ;  the  pulse  natural ; 
and  the  nights  bad.  The  complaint  had  existed  five  years ; 
and  he  had  been  at  Harrogate,  and  tried  many  plans  of  cure 
without  deriving  any  advantage. 

He  was  bled ;  took  ten  grains  of  the  compound  calomel  pill 
every  night,  a  purgative  in  the  morning,  and  was  put  upon  low 
diet.  The  blood  drawn  had  a  strong  white  coat,  and  was  much 
cupped.  Its  loss  seemed  to  relieve  him,  and  the  venesection 
was  repeated  in  three  days ;  but  the  blood  thus  taken  had  very 
little  of  the  bufify  appearance.  He  took  the  Decoct*  Dulca^ 
marcBy  with  PotasscB  Nitr.  and  Sulphur.  Prac.  thrice  a-day, 
and  applied  the  Ung.  Hyd.  Prcetip,  Alb,  to  one  arm.  The 
eruption  declined,  and  was  less  irritable ;  and  altogether  he  de* 
cidedly  improved,  although  the  arm  to  which  the  ointment  had 
been  applied  did  not  get  on  faster  than  the  other  parts.  The 
ointment  was  therefore  changed  for  the  Ung.  Picis ;  and  ulti- 
mately equal  parts  of  this  and  Uftg.  Hyd.  Nitr.  were  used. 
Under  this  plan  his  recovery. was  uninterrupted ;  and  at  the  end 
of  his  two  months  the  cure  was  complete. 

I  attach  much  weight  to  the  dietetic  regimen  this  patient 
was  put  under  in  the  Infirmary.  I  doubt  greatly  whether  the 
same  treatment  would  have  effected  a  cure  so  speedily,  or  at 
all,  had  the  low  diet  not  been  strictly  enforced.  It  is  one  of 
the  most  important  advantages  of  an  hospital,  that  we  can  not 
only  prescribe,  unfettered  by  objections  and  prejudices,  what- 
ever we  deem  best  calculated  to  benefit  the  sufferer,  but  like- 
wise that  we  can  depend  upon  our  plans  being  faithfully  carried 
into  execution. 

Purpura. — Thomas  Whitely,  aet.  19,  from  Butts  Green,  ad- 
mitted as  the  writer^s  patient  on  the  10th  August.  He  was  of 
small  stature,  fair  complexion,  and  spare  habit.  Complained 
of  troublesome  cough,  bloody  expectoration,  shortness  of  breath- 
ing, and  inability  to  lie  comfortably  except  on  right  side.  The 
pulse  was  100,  and  soft;  the  tongue  of  a  dirty  yellow  hue; 
thirst  considerable;  appetite  poor;  urine  high-coloured;  the 
bowels  were  costive ;  and  the  nights  restless. 
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Over  the  cutaneous  surface  of  both  inferior  extremities,  as 
high  as  the  knee,  were  many  small  spots,  from  the  size  of  a  flea« 
bite  to  that  of  a  split-pea.  Some  of  them  were  bright-red,  and 
others  of  a  faint  dusky  hue.  The  flesh  of  his  legs  and  arms 
felt  lumpy,  or  had  hard  places,  which  disappeared  frequentlyi 
while  others  came  in  their  place.  The  whole  of  left  side  of  chest 
sounded  dull  on  percussion,  and  the  respiratory  murmur  was 
extinct. 

He  had  enjoyed  good  health  until  four  or  five  months  pre- 
vious to  his  admission,  when  he  was  seized  with  cough  and 
bloody  sputa ;,  and  twice  in  the  preceding  Ave  weeks  he  had 
vomited  a  large  quantity  of  blood,  (his  mother  thinks  a  quart 
each  time.)  The  spots  had  been  observed  seven  weeks,  and 
had  varied  greatly.  Sometimes  they  reached  half-way  up  his 
thighs ;  and  he  had  observed  that  after  each  vomiting  they  had 
nearly  disappeared.  He  could  assign  no  cause  for  his  seizure ; 
and  had  used  few  remedies. 

He  remained  in  the  Hospital  until  the  I6th  September.  Dur- 
ing this  time  he  was  twice  bled,  (the  blood  being  bufi^y  and  cup- 
ped  both  times,)  and  repeatedly  blistered  on  the  chest ;  took 
opening  and  saline  medicines,  and  colchicum,  turpentine,  &c. 
without  any  permanent  bene6t.  He  also  had  a  seton  over  the 
region  of  heart.  Towards  the  end  of  his  time,  the  pulse  got 
up ;  the  spots  went  completely  away  ;  and  his  mental  faculties 
became  deranged.  In  this  condition  he  was  removed  by  his 
friends  ;  and  I  heard  of  his  decease  soon  after. 

Stone  in  the  Bladder. — Mary  Wood,  set.  48,  from  Auston- 
ley,  admitted  under  Mr  Robertson,  12th  September,  labouring 
under  symptoms  of  calculus  vesicee^  which  had  afflicted  her  for 
twelve  months.  On  being  sounded,  a  stone  was  readily  detect- 
ed, and  she  consented  to  its  removal.  This  was  effected  on  the 
19th  September  by  the  forceps,  after  the  use  of  Weiss's  dilator 
for  an  hoiu*.      The  stone  weighed  167  grains;   was  shaped 

thus,  ^    ^    rough  exteriorly  ;  1  inch  and  a-half  in  length, 

by  1  in  breadth,  and  I  inch  in  thickness.  Some  irritation  ensued, 
which  required  leeching ;  but  she  went  home  well  on  the  28th 
September. 

Calculus  is  exceedingly  rare  in  this  district.  I  have  resided 
in  Huddersiield  nineteen  years,  and  have  only  known  of  another 
female  case.  Further,  I  do  not  think  that  more  than  nine  or 
ten  operations  on  the  male  have  occurred  during  the  last  twenty 
years.     The  population  may  be  estimated  at  130,000. 

Tumour. — Richard  Woodhead,  set.  50,  from  Upper  Thong, 
admitted  under  Mr  Robertson,  July  18th,  for  a  tumour  in  the 
right  awilta  of  the  dze  of  an  orange.  It  was  6rmly  adherent 
to,  or  rather  projected  from,  the  nerve,  apparently  the  radial, 
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thus,    "^nhr:!'"       and  had  a  smooth  surface,  tense  elastic  feel, 


and  was  of  its  natural  colour.  It  was  exceedingly  tender  to  the 
touch,  especially  near  its  base.  Indeed,  pressure  made  him  start 
as  if  an  electric  shock  had  been  given.  The  tumour  had  existed 
six  or  seven  years ;  was  the  size  of  a  small  bean  when  first  observ- 
ed ;  and  had  only  become  painful  about  three  years  before  his 
admission,  when  it  began  to  ''  stang^  down  his  arm  into  his 
fingers.  No  cause  could  be  assigned  for  the  affection ;  and  in 
all  other  respects  he  enjoyed  good  health.  He  had  consulted 
many  practitioners  respecting  it,  and  tried  various  plasters  and 
poultices ;  and  an  attempt  had  been  made  to  excise  it,  but  not 
persevered  in.  The  day  after  his  admission  the  tumour  was 
tapped,  and  an  ounce  and  a-half  of  limpid  fluid  taken  away. 
The  operation  gave  considerable  pain,  but  it  lessened  the  tumour 
materially,  and  permitted  the  arm  to  be  brought  closer  to  the 
side.  He  went  out  much  pleased  with  the  speedy,  although, 
most  probably,  only  temporary,  relief  he  had  obtained. 

This  is  a  good  example  of  Neuroma^  on  which  rather  rare 
complaint  Mr  William  Wood  has  published  some  excellent 
observations  and  cases  in  the  Edinburgh  Medico-Chirurgical 
Transactions.  Would  injection  of  the  cyst  be  likely  to  diminish 
permanently  the  size  of  the  tumour,  or  prevent  its  increase  ? 

John  Burdett,  set.  80,  from  Denby,  came  in  as  Mr  Robinson^s 
patient,  July  27th.  A  fungous  growth  projected  from  the  left 
temple  and  upper  part  of  the  malar  bone.  It  was  immoveable, 
circular  in  shape,  about  three  inches  in  diameter,  and  might  rise 
in  its  most  prominent  part  nearly  1 J  inches.  It  often  bled  copi- 
ously for  a  few  minutes.  He  thought  it  arose  Irom  the  scratch 
of  a  comb,  which  had  been  prevented  healing  by  the  pressure 
of  his  hat.  He  had  been  under  treatment  three  months ;  and 
at  one  time  it  seemed  nearly  taken  off;  but  it  speedily  regained 
its  former  magnitude.  It  was  excised  as  completely  as  possible,' 
and  the  actual  cautery  run  over  the  bleeding  surface.  Several 
ligatures  were  likewise  requisite.  The  substance  removed  was 
firm  and  uniform  in  its  structure,  like  boiled  cow^s  udder, — ^the 
mammary  sarcoma  of  Abernethy.  The  cicatrization  went  on 
well  at  first,  and  then  seemed  suddenly  arrested ;  and  some  fun- 
gous shoots  re-appeared.  In  this  state  the  old  man  went  home, 
and  would  not  long  survive. 

Sarah  Dyson  Rawclitfe,  «et.  24,  from  Smith  Riding,  admit- 
ted under  Mr  Robinson,  19th  October,  for  an  enlargement  just 
above  the  knee.  It  had  a  dougby  feci,  and  was  smooth,  and 
accompanied  by  intense  deep-seated  pain.  The  pulse  was  rapid, 
and  she  could  obtain  no  good  rest.  The  swelling  had  been 
eight  months  in  progress ;  and  the  patient  attributed  it  to  a  blow 
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gainst  the  sharp  edge  of  an  oven  door.  Nothing  had  been  of 
the  slightest  service.  Various  plans  were  tried,  but  all  failed  in 
affording  her  any  ease.  On  the  contrary,  the  pain  became 
worse ;  the  part  increased  in  magnitude ;  and  her  appetite  and 
strength  failed.  Under  these  circumstances,  the  limb  was  re* 
moved  on  the  15th  January.  The  disease  was  found  to  ori- 
ginate in  the  femur  above  the  condyles.  The  fore-  1 
part  of  the  bone  was  destroyed  ;  and  a  medullary  mass 
projected  forwards  and  overlapped  in  some  degree 
the  joint,  without  penetrating  its  cavity.  It  measured 
6  inches  long,  by  4^  in  breadth,  and  about  the  same 
in  depth.  Externally  it  resembled  the  surface  of  the 
brain  ;  and  internally  consisted  of  white  medullary' 
substance,  which  gradually  became  of  less  consist- 
ence as  it  was  traced  inwards  to  the  centre  of  the  femur ^  where 
it  resembled  soft  pulp.  It  was,  in  short,  a  case  of  medullary 
sarcoma ;  and,  had  the  disease  been  allowed  to  proceed  until 
the  integuments  had  given  way,  it  would  have  presented  a  fine 
specimen  of  that  intractable  complaint.  It  is  perhaps  better 
known  in  this  neighbourhood  by  the  term  Fungus  Hcematodes^ 
as  given  to  it  by  the  late  Mr  Hey  of  Leeds. 

The  operation  was  followed  by  much  faintness  for  a  long  time; 
-and  the  pulse  never  came  down  to  its  proper  standard.  She 
went  home,  however,  in  a  tolerable  state  of  health  on  the  8th 
February.  Soon  after  she  got  cold,  had  an  attack  of  pleuritic 
inflammation,  which  terminated  in  effusion  ;  and  she  sunk  under 
it  on  the  18th  March. 

Benjamin  Taylor,  set.  S7,  firom  near  Honley,  came  in  on  the 
22d  February  under  Mr  Robinson,  for  a  large,  solid,  and  rather 
hard  tumour  on  the  right  side  of  the  neck,  commencing  near 
the  upper  cervical  vertebras,  and  standing  forwards  and  down- 
w:ards  to  near  the  clavicle.  It  was  moveable ;  and  the  finger 
could  be  introduced  between  it  and  the  vessels  of  the  neck.  The 
surface  was  uneven  or  nodulated,  and  traversed  by  large  veins. 
It  had  existed  many  years,  slowly  increasing  in  size ;  and  no 
cause  could  be  assigned  for  its  production.  The  patient  was 
fleshy,  but  had  a  sallow  aspect ;  and  his  mind  was  greatly  agi- 
tated at  the  thoughts  of  the  operation,  although  he  had  come 
in  expressly  to  have  the  part  removed.  So  great,  however,  did 
his  trepidation  become,  that  he  could  neither  eat  nor  sleep ;  and 
ultimately  he  made  an  abrupt  departure.  The  operation  was 
afterwards  performed  at  his  own  house  on  the  Sd  of  March. 
The  tumour  proved  of  the  pancreatic  kind,  and  weighed  6^ 
ounces.  His  recovery  was  rapid ;  but  probably  a  return  of  the 
malady  may  be  looked  for. 
Charles  HellawelU  set.  21,  from  Thurstonland,  was  admitted  as 
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Mr  Atkinson^s  patieot,  April  12th.  He  had  a  large  hard  swel- 
ling, not  very  well  defined  in  its  limits,  on  the  lower  and  back 
part  of  the  right  thigh.  It  had  existed  nine  weeks,  and  had 
come  without  any  obvious  cause.  He  had  something  similar 
on  the  leg  last  year,  which  went  away  without  anything  being 
done  for  it.  His  looks  were  exsanguious  and  thin,  although  he 
said  his  health  was  good.  Leeches  were  applied  to  the  part, 
and  very  great  difficulty  was  found  in  arresting  the  bleeding. 
He  then  told  us  that  he  belonged  to  a  ^*  bleeding  family,"^ — that 
he  had  lost  two  brothers  by  it.  The  one  had  foUen  and  bitten 
his  tongue,  and  the  other  had  hurt  his  great  toe ;  both  sunk 
under  the  hemorrhage,  which  was  the  consequence  of  these  ac- 
cidents, and  which  could  never  be  properly  arrested.  The 
swelling  in  this  case  subsided  under  the  use  of  discutient  lo- 
tions ;  but  another  appeared  on  the  arm,  and  one  likewise  in 
the  calf  of  the  leg.  These  also  slowly  disappeared ;  and  a  si- 
milar deposit  took  place  in  the  groin,  for  which  he  still  remains 
in  the  Infirmary.  These  swellings  arising  so  suddenly,  and 
without  any  evident  cause,  could  only  be  the  result  of  effusion ; 
but  what  produced  this  effusion  it  is  not  so  easy  to  determine. 
Viewed,  however,  in  conjunction  with  the  family  tendency  to 
hemorrhage,  the  case  is  possessed  of  considerable  interest. 

Ere  concluding  this  Report,  it  may  not  be  uninteresting  to 
state  a  few  facts  respecting  the  total  number  of  patients  that 
have  come  under  my  care,  in  my  public  capacity,  as  physician  to 
the  Dispensary  and  Infirmary. 

I  may  premise,  that  the  woollen  manufacture  is  the  chief  occu- 
pation of  this  Beehive  of  Yorkshire.  Its  different  processes  are 
not  generally  inimical  to  health ;  and,  I  believe,  the  persons 
employed  in  them  will  bear  a  favourable  comparison  as  to  their 
physical  condition  with  any  in-door  work-people  in  this  or  any 
other  densely  populated  district. 

Could  I  give  as  good  an  opinion  of  their  moral  and  intel- 
lectual, as  of  their  physical  state,  it  would  affi)rd  me  much  gra- 
tification. But  here,  alas !  there  is  much  that  requires  change — 
much  that  calls  loudly  for  improvement.  Here  there  is  an  ample 
field  for  the  wisdom  and  energy  of  every  lover  of  his  species 
and  of  his  country.  I  find  that  not  quite  one-half  of  the  appli- 
cants at  the  Infirmary,  above  eight  years  of  age,  are  able  to  read ; 
and  a  much  nnailer  proportion  are  capable  of  writing  their  own 
name. 
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Table  of  Age  and  Sex. 

Total  of 

Males.  Females.  both  sexes. 

Under  5  years,             589  551  1140 

From    5  to  10,            375  354,  729 

10  to  20,            660  853  1513 

20  to  30,            5^  923  1450 

30  to  40,     660  1066  1726 

40  to  50,     630  930  1560 

50  to  60,     411  527  938 

60  to  70,     297  328  625 

70  to  80,     150  89  239 

Above  80,     -     14  8  22 


4313    5629     9942 

From  the  preceding  table  it  will  be  observed,  that  the  ag- 

Segate  number  of  females  far  exceeds  that  of  the  males ;  but 
e  excess  does  not  hold  good  at  every  period  of  life.  In  the 
first  ten  years  of  existence,  the  number  of  each  sex  is  nearly 
equal — the  males  rather  preponderating — but  only  in  about  the 
ratio  that  male  births  exceed  the  female.  From  the  tenth  year, 
however,  until  the  fiftieth,  the  females  arc  greatly  in  excess. 
After  the  fiftieth  year,  the  disproportion  gradually  lessens  until 
the  seventieth,  when  the  males  again  surpass  the  females.  The 
applicants  between  the  thirtieth  and  fortieth  years  do  not  fall 
much  short  of  those  in  the  first  ten  years  ;  but  the  proportion 
of  the  sexes  differs  materially.  In  the  latter  period,  as  I  have  al- 
ready stated,  the  males  slightly  preponderate;  while  in  the  former, 
the  females  are  nearly  as  10  to  6.  Out  of  the  whole  number, 
within  a  fraction  of  nine  per  cent,  are  upwards  of  sixty  years 
of  age. 

With  regard  to  the  diseases  under  which  these  patients  la- 
boured, I  regret  my  inability  to  give  a  full  enumeration.  The 
sufierers  have  been  almost  entirely  out-patients ;  and  with  such 
it  is  very  difficult  to  keep  an  accurate  register  of  their  ailments. 
When  the  malady  is  well-marked,  on  the  case  first  coming  under 
notice,  its  designation  is  generally  entered  in  the  hospital  journal, 
with  the  name,  age,  and  residence  of  the  patient.  When,  on 
the  contrary,  there  is  any  doubt  or  obscurity  as  to  its  nature, 
this  is  postponed,  and  too  generally  altogether  omitted. 

Notwithstanding  this  deficiency,  some  knowledge  of  the  most 
prevalent  forms  of  disease  in  this  manufacturing  district  may, 
perhaps,  be  gleaned  from  the  subsequent  particulars ;  and,  with 
respect  to  some  of  the  more  obvious  complaints,  ^— such  as  affec- 
tions of  the  skin  and  eyes,  Bronchocele,  Epilepsy,  Paralysisy 
Chorea^  Diabetesy  Phkgmatia  dolens^  and  some  others,— the 
statement  may  be  considered  complete. 
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Fever,  465.  This  includes  the  remittent  or  gastro-enterie 
fever  of  children,  which  forms  nearly  one-half  of  the  whole ;  and 
the  intermittent  fever.  Of  the  latter,  there  have  been  only  fif. 
teen  cases ;  and  all,  except  one,  have  occurred  in  Irish  labourers, 
who  had  worked  at  the  harvest  in  the  fenny  districts. 

Thoracic  diseases,  454.  About  80  of  these  were  Phthisis^  and 
^  Hemoptysis,  Diseases  of  the  skin,  300, — viz.  Psoriasis^  1 06 ; 
Scabies, T3;  Porrigo,  54;  Prurigo,  28;  Lepra,  15;  Herpes,  10; 
Urticaria,  8 ;  and  a  few  cases  of  Impetigo  and  Lichen.  Rheu- 
matism, 2(SS  ; — of  which  by  far  the  greater  part  were  females. 
Headachs  and  Vertiginous  affections,  ^64;  Dyspepsia,  204; 
Catarrhal  complaints,  192 ;  Ophthalmia,  150;  Vermes,  1^6 — 
four  only  were  tamia ;  Diarrhoea,  95 ;  Amenorrhosa,  79 — the 
oldest  22 ;  Dropsy,  77 ;  Bronchocele,  74 — the  youngest  eight 
years  of  age,  and  only  four  males.  Two-thirds  of  the  whole  had 
relations,  either  ancestral  or  collateral,  affected  with  the  disease ; 
whensofl,  it  was  generally  removed  by  iodine ;  when  hard,  a  seton 
was  the  only  thing  that  proved  serviceable.  Rubeola,  71 ;  Epilep^ 
sia,  69 — ^females  36,  males  33,  and  of  all  ages,  from  7  to  78.  One 
woman  had  suffered  from  frequent  attacks  of  the  disease  for  thirty* 
one  years,  and  yet  her  faculties  were  unimpaired.  Scrofula,  66, 
principally  enlarged  glands.  Spinal  irritation,  63;  Scarlet  fever, 
61  ;  Dysentery,  61 ;  Cholera,  57;  Paralysis,  52;  Vanola,4S; 
LeucorrhcBa,  46 ;  Menorrhagia^  44 ;  Tonsillitis,  41 ;  Difficult 
dentition,  38 ;  Pertussis,  35 ;  Colic,  35 ;  Haemorrhoids,  32 ; 
Jaundice,  27;  Peritonitis,  26;  Hypochondriasis,  24;  Hysteria, 
21 ;  Chorea,  17 — 13  females  and  four  males, — the  youngest  7,  and 
the  oldest  22;  Rachitis,  17;  Tabes  Mesent.  17;  Amaurosis,  17; 
Hepatitis,  15 ;  Hydrencephalus,  1 4 ;  Neuralgia,  14 ;  Erysipe^ 
las,  12;  Parotitis,  10;  Tracheitis,  10;  Hcematemesis,  8;  uibm 
bositas,  6 ;  Hemeralopia,  6 ;  Enteritis,  6 ;  Lithiasis,  6 ;  Otitis, 
4 ;  Apopleacy,  4 ;  Purpura,  4 ;  Phlegmatia  dolens,  4i ;  Hcemom 
turia,  3 ;  Diabetes,  3 ;  Morbus  cceruleus,  2 ;  Mammce  neu^ 
ralgia,  1.  This  last  case  is  still  under  treatment;  and  has 
hitherto  resisted  every  means  of  cure. 


Aet.  II. — Observations  on  the  Abuse  of  Spirituous  Liquors 
by  the  European  Troops  in  India  ;  and  on  the  Impolicy  of 
uniformly  and  indiscriminately  issuing  Spirit  Rations  to 
Soldiers.  By  Henry  Marshall,  Esq.  Deputy-Inspector- 
Greneral  of  Army  Hospitals. 

VV  HEN  a  European  soldier  lands  in  India,  he  receives  a 
daily  allowance  of  two  drams  of  spirits,  generally  arrack,  forty 
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drams  being  reckoned  to  the  wine  gallon.  One  of  the  drains 
is  commonly  served  out  in  the  morning  about  six  or  seTen  oVlodc. 
This  quantity  of  spirits,  swallowed  upon  an  empty  stomach,  pro- 
motes a  desire  for  more,  and  the  day  is  often  spent  in  devising 
means  of  surreptitiously  introducing  liquor  into  barracks,  or  what 
is  generally  termed  by  the  men  ^*  toddy  hunting.^  Soldiers^  wives 
are  frequently  very  active  agents  in  the  smuggling  of  hardware"** 
(arrack)  into  barracks,  for  the  purpose  of  vending  it  at  an  im- 
mense profit,  and  the  various  means  which  they  adopt  to  gain 
their  end  are  not  a  little  remarkable.  Tin  bottles  and  bladders 
concealed  under  the  clothes  are  frequently  employed.  They 
sometimes  introduce  arrack  into  barracks  for  retail  by  means  of 
dipping  their  under  garments  into  it.  To  conceal  arrack  bottles 
when  a  search  is  suspected,  they  are  "  planted^  in  a  privy.  So 
ardent  is  the  desire  for  arrack  in  some  men  that  they  have  pur- 
chased the  dram  of  a  man  who  preferred  money  to  spirits  after 
it  had  been  taken  into  his  mouth  under  the  eye  of  an  officer, 
and  swallowed  it  with  avidity.  In  Ceylon  the  prime  cost  of  ar- 
rack is  about  sevenpence  or  eightpence  a  gallon,  and  the  retail 
price  at  the  canteens  is  perhaps  not  less  than  five  shillings. 
By  the  daily  custom  of  imbibing  spirituous  potations,  a  new 
want  is  created,  intemperance  is  established  as  a  habit,  and  fre- 
quent intttication  is  the  consequence.  The  wretched  drunkard 
must  now^Bve  a  large  supply  of  liquor  in  the  morning,  to  re-> 
cover  him  from  the  effects  of  the  quantity  drunk  the  preceding 
evening.  He,  perhaps,  has  neither  money  nor  credit ;  and  his 
clothes  are  then  sold  at  a  small  portion  of  their  value.  Some 
do  not  stop  here ;  for,  after  having  sold  all  their  own  clothes, 
they  will  rob  their  comrades,  and  with  the  produce  of  their  dis- 
honesty, provide  the  means  of  intoxication.  Confinement  f<d- 
lows  upcHi  confinement,— court-martial  upon  court-martial,—- and 
punishment  upon  punishment,— until  the  worn-out  wretch  dies  in 
hospital  of  the  **  horrors,''  (delirium  tremens^)  fever,  or  dysen- 
tery;  or,  if  he  should  for  a  time  resist  the  fatal  effects  of  disease, 
his  constitution  becomes  broken  down  by  the  combined  influence 
of  the  poison  of  spirits,  an  exhausting  climate,  and  repeated  at- 
tacks of  illneiis;  so  that  in  a  few  years  be  is  found  unfit  for  ftirther 
service  in  India,  and  is  sent  home  to  be  invalided*  Death  is 
the  last,  but  perhaps  not  the  worst,  result  of  intemperance. 

It  is  impossible  to  convey  a  true  picture  of  the  disgusting 
scenes,  which  took  place  in  a  barrack-room  in  India,  upon  a  ba- 
lance-day, when  the  men^s  balances  were  paid  monthly.  The  evil 
mav  perhaps  be  somewhat  abated  since  the  balances  were  paid 
duly.  Commanding  officers  were  obliged  to  dispense  with  pai- 
rades,  sometimes  for  several  days.  Occasionally  it  was  with 
difficulty  that  the  requisite  number  of  men  could  be  feund  su& 
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ficiently  sober  to  be  able  to  mount  guard.  Even  as  early  as  day- 
break,  the  period  for  mounting  guard  in  India,  the  mm  were 
often  found  intoxicated.  According  to  accounts  which  I  cannot 
doubt,  the  men  sometimes  drank  from  fifteen  to  twenty  drams 
of  arrack  in  one  day.  I  have  known  a  man  drink  twenty-two 
drams  (rather  more  than  half  a  gallon)  of  arrack  during  the  day 
he  was  upon  guard,  without  his  being  considered  too  drunk  for 
duty.  The  late  sergeant-major  of  the  —  regiment  had  Uie 
character  of  occasionally  drinking  a  gallon  of  spirits  in  one  day, 
without  being  thereby  rendered  unfit  for  his  vocation.  A  b^ 
lance-day  had  invariably  the  efiect  of  filling  the  guard-room, 
the  Congie  Hou^e^^  and  of  adding  greatly  to  the  number  of 
sick  in  hospital. 

This  descriptbn  of  the  life  of  a  British  soldier  in  India 
is  by  no  means  highly  coloured.  But  the  evil  does  not  fall 
only  on  the  heads  of  the  unfortunate  sufferers.  Military  dis- 
cipline, in  all  its  branches,  becomes  deeply  affected  by  habits 
of  intemperance.  To  the  generally  prevailing  vice  of  drinking 
are  to  be  attributed  almost  every  misdemeanour  and  crime  com- 
mitted by  British  soldiers  in  India.  The  catalogue  of  these, 
unhappily,  is  not  a  scanty  one ;  for,  by  rapid  steps,  first  from 
petty,  and  then  more  serious,  neglects  and  inattentions,  slovenli- 
ness at,  and  absence  from,  parades,  follow  disobedience  of  orders, 
riots  and  quarrels  in  barracks,  absence  from  guards  and  other 
dudes,  afirays  with  the  natives,  thefl,  and  selling  of  their  own 
xmd  their  comrades^  necessaries,  robberies,  abusive  language  and 
violence  to  non-commissioned  officers,  insolence  to  o£Bcers,andlast 
of  all,  desertion,  mutiny,  and  murder  may  be  traced  to  this  source. 
This  frightful  picture  is  not  exaggerated.  I  have  seen  thirty- 
two  punished  men  in  a  regimental  hospital  at  one  time.  Per- 
haps not  a  single  individual  of  that  number  suffered  for  a 
crime  which  was  not  a  direct  or  indirect  consequence  of  the  im- 
moderate use  of  spirits.  I  recollect  attending  at  the  punish- 
ment of  seven  men  of  the  same  regiment,  who  received  among 
them  4800  lashes.  They  had  been  all  tried  for  crimes  arising 
from  habits  of  intemperance.  During  the  infliction  of  the 
punishment  not  a  man  uttered  a  word  of  complaint ;  and  when 
each  individual  had  received  the  amount  of  his  sentence,  he 
tossed  his  shirt  over  his  left  shoulder  with  an  air  of  triumph, 
and  strutted  out  of  the  square,  seemingly  much  gratified  with 
his  own  fortitude,  and  apparently  conscious  that  he  had  risen 

*  A  place  of  confinement  for  the  reception  of  defaulters,  and  so  named  from  their 
diet  being  bread  and  water,  or  rice-water,  in  India  called  Congie.  In  this  country, 
the  place  of  confinement  for  defaulters  is  known  among  the  soldiers  by  the  name  of 
the  ^*  dry  room  ;**  perhaps  from  the  circumstance,  that  men  who  aro  confined  in  the 
defaulters*  room  are  not  permitted  to  get  spirituous  liquors. 
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higher  in  the  estimation  of  his  comrades.  It  is  hardly  necessary 
to  observe,  that  this  means  of  preventing  inebriety  and  its  con- 
sequences was  completely  nugatory  ; — nay,  it  did  harm.  The 
feeling  of  degradation  after  corporal  punishment  by  soldiers  for 
crimes  which  are  not  deemed  disgraceful  by  their  comrades  is 
much  less  general  and  less  intense  than  is  commonly  supposed  by 
civilians.  Bad  men  frequently  continue  to  be  bad  men  in  spite  of 
punishment, — they  are  not  so  often  made  bad  by  it  as  is  alleged. 
I  shall  transcribe  an  extract  from  the  letter  of  a  firiend  who  was 

for  a  number  of  years  adjutant  to  his  Majesty'^s regiment, 

on  the  Madras  Establishment.  '^  The  first  balance-day  I  wit- 
nessed in  India  surprised  me  greatly.  The  company  to  which 
I  belonged  was  about  seventy  strong;  and  of  that  number,  per- 
haps there  were  not  ten  men  perfectly  sober  at  evening  parade. 
Many  men  were  so  drunk  that  they  could  not  stand,  far  less 
walk.  On  the  succeeding  day,  they  were  in  a  similar  state  of 
intoxication.  Thus  for  years  did  I  witness  §uch  scenes  of  ine- 
briety and  consequent  profligacy.  Drunkenness  is  the  precursor 
of  nearly  all  the  crimes  for  which  men  are  punished  in  India. 
The  more  common  of  these  crimes  are  drunk  for  duty,  drunk 
on  duty,  sleeping  on  sentry,  selling  necessaries,  pilfering  the 
property  of  others,  insolence  and  violent  conduct  towards  non- 
commissioned officers  and  officers,  mutiny,  and  murder.  Corpo- 
ral punishment,  solitary  confinement,  appending  logs  to  the  feet, 
and  heavy  drills,  were  all  much  employed  as  means  of  checking 
the  prevalence  of  crime,  but  crimes  did  not  become  less  frequent, 
or  less  heinous.  I  recollect  a  very  fine  young  lad  who  joined  the 
i:orps  a  recruit.  He  had  been  carefully  educated ;  his  manners 
were  good  ;  his  conduct  correct ;  and  for  some  time  he  resisted 
the  contagion  of  bad  example.  The  influence  of  good  princi- 
ples eventually,  however,  lost  its  power.  From  being  disgusted 
and  horrified  with  the  conduct  of  his  comrades,  he  first  felt  in- 
diflerence  at  it,  and  then  he  began  to  emulate  their  profligacy. 
Occasionally,  however,  he  seemed  to  have  some  compunctious 
impressions.  He  at  last  one  day,  seemingly  maddened  by  re- 
morse, and  excited  by  arrack,  struck  the  captain  of  the  company 
to  which  he^  belonged.  He  was  tried  by  a  court-martial,  and 
sentenced  to  suffer  death.  This  man^s  history  brings  to  my  re- 
collection the  fate  of  another  devoted  wretch.  One  morning  he 
rose  at  day-break,  when  the  bugle  sounded  to  assemble  for  ex- 
ercise. Without  knowing  why,  he  lingered  behind  his  comrades, 
and  at  last  his  eye  chanced  to  fall  upon  a  poor  native  girl  who 
was  fast  asleep  in  the  barrack-room.  He  deliberately  (if  any 
act  of  a  half-besotted  drunkard  can  be  called  deliberate)  loaded 
his  musket,  and  blew  out  her  brains.  Scarcely  had  this  horrid 
circumstance  taken  place,  when  he  was  deeply  impressed  with 
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remorse,  and  horrified  at  his  own  conduct.  The  girl,  he  ad- 
mitted, had  never  done  anything  to  ofTcnd  him,  and,  indeed,  he 
knew  nothing  of  her."*^ 

The  following  extracts,  from  General  Orders  issued  in  India, 
will,  if  possible,  show  the  extreme  prevalence  of  inebriety  among 
European  troops  in  that  country,  and  its  evil  consequences,  in 
a  still  stronger  light. 

Extract  firom  General  Orders,  issued  by  Lieut.-General  Sir 
George  Nugent,  bearing  date  Calcutta,  11th  August  1813,  upon 
the  occasion  of  confirming  the  sentence  of  a  court-martial,  which 
had  tried  a  soldier  ^^  for  having  presented  and  snapped  a  pistol 

at  quarter-master  C h,  being  in  the  execution  of  his  duty.** 

The  sentence  was  "  To  be  shot  to  death."*^ 

**  The  commander-in-chief  deems  it  necessary  to  advert  to 
the  circumstances  under  which  the  prisoner  is  stated  to  have 
laboured  when  he  meditated  the  heinous  and  flagrant  act  for 
which  he  is  about  to  forfeit  life. 

^'  Drunkenness,  a  propensity  so  detestable  in  itself,  so  prejudi- 
cial to  discipline,  so  disgraceful  to  the  soldier,  and  so  very  fre- 
quently productive  of  the  most  lamentable  consequences,  has  not 
unusually  been  advanced,  as  in  the  present  instance,  in  pallia- 
tion of  an  offence  committed  under  its  degrading  influence ;  but 
it  ought  never  to  be  absent  from  the  recollection  of  the  soldier, 
that  drunkenness  constitutes  of  itself  a  breach  of  military  dis* 
cipline,  which  cannot  be  too  strictly  watched,  or  too  promptly 
checked  in  its  infancy,  for  it  eventually  leads  to  almost  every 
censurable  act  of  which  the  soldier  is  guilty.  When,  then,  it 
is  associated  with  the  comtnission  of  another  crime,  it  becomes 
proportionably  aggravating,  and  can  never  be  received  in  ex- 
tenuation of  any  such  offence. 

^^  The  commander-in-chief  in  India,  therefore,  avails  himself  of 
this  occasion  to  claim  the  assiduous  and  persevering  exertions 
of  officers  in  command  of  regiments,  and  all  those  serving  under 
him,  in  suppressing,  in  its  earliest  stage,  a  propensity  of  so  evil 
and  pernicious  a  tendency  as  drunkenness, — a  vice  which  never 
fails  to  prove  detrimental  to  the  reputation  and  best  interest  of 
every  corps  in  which  it  unhappily  prevails."" 

Extract  from  General  Orders,  issued  by  Lieutenant-General  Sir 
Thomas  Hislop,  bearing  date,  Madras,  ^6th  October  1818,  upon 
the  occasion  of  confirming  the  sentence  of  a  court-martial,  which 
had  tried  a  man  for  snapping  a  pistol  loaded  with  powder  and 
ball  against  a  sergeant.  The  sentence  was,  '*  To  be  shot  to 
death  by  musquetry.^ 

**  In  the  defence  set  up  by  the  prisoner,  he  has  pleaded  in- 
toxication in  mitigation  of  his  guilt,  as  if  one  crime,  instead  of 


S4      Mr  Marshall  on  the  Abuse  of  Spirituous  Liquors 

aggravating,  could  priyilege  the  commission  of  another.  Lieu- 
tenaut-General  Sir  T.  Hislop  cannot  too  strongly  deprecate  this 
shallow  argument,  for  experience  has  demonstrated  that  drunken^ 
ness  is  the  prolific  source  of  almost  every  crime  that  is  commit- 
ted by  the  soldiery  in  this  country.  Since  the  institution  of  the 
recorders  and  supreme  courts  at  Madras,  no  less  than  thirty-four 
British  soldiers  have  forfeited  their  lives  for  murders,  and  most 
of  them  were  committed  in  their  intoxicated  moments. 

*^  The  lieutenant-general  has  dwelt  on  this  crime,  in  order  to 
bring  the  subject  home  to  the  reflection  of  the  European  soU 
diery  serving  under  this  presidency.  His  Excellency  most  ear- 
nestly exhorts  them  to  abstain  from  the  use  of  these  poisonous 
liquors,  which  do  but  enervate  their  frames,  deprive  them  of 
reason,  and  lead  them  to  the  commission  of  crimes  the  most  dis- 
graceM  and  abhorrent.^ 

In  another  general  order  he  strongly  animadverts  upon  the 
fatal  effects  of  drunkenness, — '*  a  crime  which  has  hitherto  been 
disgracefully  prevalent  in  this  army,  and  to  which  so  many  soU 
diers  owe  the  disgrace  of  public  punishment,  and  the  loss  of 
health  as  well  as  character.**^ 

Extract  from  General  Orders,  issued  by  Lieutenant-General 
die  Honourable  Sir  Charles  Colville,  bearing  date  Bombay, 
26th  July  1820,  upon  the  occasion  of  his  confirming  the  sen- 
tence of  a  court  martial  which  had  tried  a  soldier  for  presenting 

a  loaded  firelock,  and  snapping  it  at  Sergeant  W.  6 .    The 

sentence  was,  **  To  suffer  solitary  imprisonment  for  a  period  of 
twelve  calendar  months." 

*^  His  Excellency  will  not  conceal  his  disappointment,  and 
even  regret,  after  the  perusal  of  the  proceedings  on  the  trial  of 

J.  Jones  of regiment ;  that  this  offence  had  not  been  met 

by  capital  punishment,  so  much  does  example  of  the  kind  seem 
wanting  to  a  numerous  class,  who,  in  their  devotion  to  spirituous 
liquor,  forget  every  other  consideration  for  themselves  or  their 
neighbours,  disgrace  the  religion  and  country  they  belong  to« 
and  bid  defiance  to  the  laws  of  the  king  and  government  which 
they  are  sworn  to  obey,  and  whose  bread  they  eat.^ 

These  considerations  present  not  only  the  correct  view  of  the 
influence  of  intoxication  on  the  culpability  of  persons  who  com- 
mit crimes,  but  are  in  strict  accordlance  with  the  sound  princi- 
ples of  moral  law,  and  also  of  the  laws  of  this  country.  Black* 
stone  justly  observes,  that  the  law  of  England  looks  upon  in- 
toxication as  an  aggravation  of  an  offence,  rather  than  as  an 
excuse,  for  any  criminal  behaviour ;  it  will  not  suffer  any  man 
to  privilege  one  crime  by  another.  It  is,  nevertheless,  I  must 
observe,  a  very  great  inconsistency  in  anv government  to  sanction, 
by  public  and  express  authority,  the  application  of  the  very  cause 
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which,  directly  or  indirectly,  occasions  these  criminal  ads. 
While,  on  the  one  hand,  it  furnishes  the  soldier  with  the  means 
of  producing  a  temporary  deprivation  of  reason  and  obliteration 
of  the  moral  sense,  sufficient  to  make  him  perpetrate  the  most 
atrocious  crimes,  it,  on  the  other,  punishes  with  just  and  merited 
severity  the  acts  committed  under  the  influence  of  the  very  agent 
which  it  has  been  the  means  of  furnishing.  How,  I  may  ask, 
can  commanding  officers  and  courts-martial  totally  reject  the  ex- 
cuse of  Intemperance,  so  long  as  a  soldier  is  furnished  by  go- 
vernment with  the  means  of  depriving  him  of  his  reason  as 
part  of  his  daily  subsistence,  ail  of  which  he  is  directed  to  use  P 
Beccaria  is  of  opinion,  *^  That  the  punishment  of  a  crime  can- 
not be  just  (that  is  necessary,)  if  the  laws  have  not  endeavoured 
to  prevent  that  crime  by  the  best  means  which  times  and  cir-  ' 
cumstances  would  allow.^ 

It  may,  I  think,  be  useful  to  disabuse  the  public  authorities 
in  India  in  regard  to  several  erroneous  opinions  which  some  of 
them  seem  to  entertain. 

The  first  error  with  respect  to  the  use  of  ardent  spirits  which 
I  mean  to  oppose,  is,  that  they  contribute  to  enable  men 
to  undergo  great  fatigue. 
This  is,  I  believe,  a  very  common  error.  Spirits  never  add 
permanent  strength  to  any  person.  In  all  climates  the  tempe- 
rate livers  are  the  fittest  to  endure  fatigue.  Dr  Jackson  travel- 
led 118  miles  in  Jamaica  in  four  days,  and  carried  baggage 
equal  in  weight  to  the  common  knapsack  of  a  soldier.  He  says, 
*^  In  the  journey  which  I  have  just  now  mentioned,  I  probably 
owe  my  escape  from  sickness  to  temperance  and  spare  diet.  I 
breakfasted  on  tea  about  ten  in  the  morning,  and  made  a  meal 
of  bread  and  sallad  after  I  had  taken  up  my  lodging  for  the 
night.  If  I  had  occasion  to  drink  through  the  day,  water  or 
lemonade  was  my  beverage.***  He  concludes  his  observations  on 
this  topic  by  stating,  ^*  I  have  introduced  my  own  experience 
on  the  present  occasion,  because  it  enables  me  to  speak  ftom 
conviction,  that  an  English  soldier  may  be  rendered  capable  of 
going  through  the  severest  military  service  in  the  West  Indies, 
and  that  temperance  will  be  one  of  the  best  means  of  enabling 
him  to  perform  his  duty  with  safety  and  effect.***  Personal  ex- 
perience has  taught  me  that  the  use  of  ardent  spirits  is  not  ne- 
cessary to  enable  a  European  to  undergo  the  fatigue  of  march- 
ing in  a  climate  whose  mean  temperature  is  between  73^  and 
80^,  as  I  have  often  marched  on  foot,  and  been  employed  in  the 
operations  of  the  field,  with  troops  in  such  a  climate,  without 
any  other  beverage  than  water  and  coffee.  So  far  from  being 
calculated  to  assist  the  human  body  in  enduring  fatigue,  I  have 
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always  found  that  the  strongest  liquors  were  the  most  enervating, 
and  this  in  whatever  quantity  they  were  consumed ;  for  the  daily 
use  of  spirits  is  an  evil  habit  which  retains  its  pernicious  cha- 
racter through  all  its  gradations.  Indulged  in  at  all,  it  can 
produce  nothing  better  than  a  more  diluted  or  mitigated  degree  of 
mischief. 

2df  Another  error  prevails  in  regard  to  spirituous  liquors, 
namely,  that  they  prevent  the  influence  of  the  cause  of 
endemic  fever  in  tropical  climates. 

This  is  a  false  and  a  dangerous  opinion.  Where  endemic 
fever  prevails,  the  temperate,  it  is  true,  are  attacked  as  well  as 
the  intemperate,  but  it  is  universally  admitted  by  medical  men 
that  the  former  has  a  much  better  prospect  of  recovery  than  the 
latter.  Desgenettes,  in  his  Medical  History  of  the  French  Army 
in  Egypt,  observes,  that  **  daily  experience  demonstrates,  that 
almost  all  the  soldiers  who  indulge  in  intemperate  habits,  and 
that  are  attacked  with  fevers  die  ;  nay,  we  may  go  still  farther 
and  say,  that  they  have  been  more  liable  to  an  attack  of  dis- 
ease.^ The  use  of  spirits  even  in  a  moderate  quantity  has  a 
powerful  tendency  to  aggravate  the  violence,  and  to  increase  the 
danger  of  the  diseases  of  warm  climates.  Strong  liquors  have 
certainly  no  legitimate  claim  to  be  considered  as  a  means  of  pre- 
venting disease.  I  am  aware  that  medical  oflicers  have  some- 
times recommended  a  portion  of  the  daily  ration  of  spirits  to  be 
issued  early  in  the  morning,  commonly,  however,  as  a  measure 
of  expediency  or  necessity  rather  than  of  choice.  Soldiers  attri- 
bute a  very  deleterious  quality  to  morning  fogs,  and  allege  that 
spirituous  liquors  prevent  their  bad  consequences.  Many  of  the* 
officers  entertain,  or  profess  to  entertain,  a  similar  opinion.  By  this 
means  false  views  are  maintained  and  propagated  in  regard  to  the 
effects  of  spirituous  liquors.  The  medical  officer,  acquiesces  in 
the  propriety  of  the  morning  issue  of  spirits  frequently  from  ano- 
ther cause,  namely,  that  when  men  who  have  been  intoxicated  the 
preceding  evening  appear  at  parade,  or  are  taken  out  for  drill 
in  the  morning,  they  are  apt  to  become  faint  and  sick,  unless 
the  stimulus  be  renewed.  Mr  Annesley,  after  twenty  years' 
service  in  India,  has  come  to  the  following  conclusion  on 
the  subject :  "  From  the  nature  of  the  predisposing  and  ex- 
citing  cause  of  disease  in  India,  and  the  habits  and  consti- 
tutions of  recruits  newly  arrived,  the  extreme  impropriety  of 
teaching  the  young  soldier  to  drink  a  certain  quantity  of  ar- 
dent spirits  upon  an  empty  stomach  every  morning  needs  no 
comment,  and  it  is  served  out  to  the  youngest  drummer,  per^ 
haps  not  more  than  fifteen  years  of  age,  in  the  same  proportion 
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ad  to  the  oldest  soldier.  We  would  suggest  that  the  drams 
should  be  served  out  to  the  men  in  the  cool  of  the  evening,  in* 
stead  of  the  morning,  if  they  be  served  out  at  alL'^ 

•*  This  drani'-drinking  is  the  source  of  much  mischief.  The 
habit  thereby  occasioned  destroys  more  lives  in  India  than 
climate  or  the  sword.'^ 

3d,  An  opinion,  that  the  bad  effects  of  an  inordinate  use  of 
spirituous  liquors  depend  chiefly  upon  an  alleged  adventi- 
tious  deleterious  quality  of  the  spirits  employed. 
When  we  meet  in  general  or  regimental  orders  (which  is  by 
no  means  uncommon)  with  such  expressions  as  ^'  good  drink,^ 
^*  wholesome  liquor,^  &c.  it  is  evident  that  the  habitual  use  of 
spirituous  liquors  is  not  in  itself  generally  regarded  as  having 
any  very  injurious  efl^ect  on  the  human  constitution.  The  evil 
consequences  of  intemperance  are  apparently  attributed  to 
the  use  of  "  bad  spirit,''  **  pariah  arrack,"  &c.  only.  Thia 
is  a  dangerous  delusion.  The  man  who  has  been  long  ac« 
customed  to  take  regularly  a  considerable  quantity  of  *'  whole- 
some arrack,"  even  although  it  be  alleged  that  there  is  not  *^  a 
headach  in  a  gallon  of  it,"  is  subject  to  all  the  consequences  of 
intemperance,  and  should  he  escape  falling  a  victim  to  the 
**  wholesome  arrack,"  or  the  "  pure  liquor,"  he  will  eventually 
come  to  relish  **  HellVblazes  ;"*  or  any  other  liquor  which 
*^  bites  the  roof  of  the  mouth  and  toxicates."  A  soldier  does 
not  commonly  prefer  "-pariah  arrack"  to  "  good  drink"  on  ac- 
count of  its  quality,  but  because  he  is  able  to  purchase  a  greater 
quantity  for  the  same  money.  He  gets  into  the  delirium  of 
intoxication  at  less  expence,  and  as  his  pay  is  limited,  he  is  the 
better  able  to  maintain  himself  in  that  state.  But  *'  whole« 
some  arrack"  paves  the  way  to  the  use  of  the  "  deleterious  com- 
pounds," 60  that  a  daily  use  of  the  best  spirits  should  not  be 
considered  an  innocent  practice.  When  the  persons  who  smoke 
opium  and  bang  in  Indiahaveneitherof  these  drugs,  nor  money 
to  purchase  them,  I  have  known  them  boil  the  smoking  appara- 
tus, which  is  made  of  a  Bamboo,  in  a  little  water,  and  drink  the 
decoction.  The  ingenuity  which  people  occasionally  exercise  in 
inventing  excuses  for  their  own  evil  habits,  and  sometimes  for  the 
evil  habits  of  others,  is  truly  surprising.  I  recollect  an  officer,  a 
patient  of  mine,  who,  while  suffering  from  paraplegia^  or  palsy  of 
the  lower  half  of  the  body,  in  consequence  of  intemperance,  used 
to  congratulate  himself  in  the  following  terms :  "  Well,  although 

*  This  is  the  barrack- Toom  deDomination  of  a  mixture  composed  of  arrack,  fer. 
menting  toddy,  and  Cayenne  pepper.  In  Ceylon,  "  HellVblazes'*  is  prepared  by 
boiling  the  heads  of  Cayenne  pepper  in  arrack,  which  is  drunk  while  still  warm. 
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I  have  been  accustomed  to  take  a  glass  too  much,  thank  God  I 
have  never  been  in  the  habit  of  drinking  common  arrack,  that 
vould  soon  have  finished  me.  I  have  atwaytj  stuck  to  the 
rum."  He  seemed  to  think  that  he  was  less  culpable  in  yielding 
to  the  seductive  charms  of  rum  than  he  would  have  been  had  he 
drunk  arrack,  and,  after  all,  the  rum  he  drank  was  only  colour- 
ed arrack. 

Some  qualities  of  spirits  may  be  more  deleterious  than  others ; 
but  I  am  disposed  to  think  that  the  extensive  demoralizing  and 
poisonous  influence  of  spirit- drinking  in  the  army  on  foreign 
stations  is  to  be  attributed  much  more  to  the  quantity  swallow- 
ed than  to  any  peculiar  quality  of  the  liquor,  and  to  this  cir- 
cumstance should  the  care  of  commanding  officers  be  directed. 
In  the  West  Indies,  new  rum  is  supposed  to  be  extremely  hurU 
ful  10  the  human  constitution.  It  ought,  however,  to  be  recol- 
lected that  the  liquor  usually  designated  "  old  and  good,"  found 
in  the  barrack  canteens,  is  sold  at  the  rate  of  about  a  shilling 
a  boltle,  while  that  which  is  vended  outside  the  barratk  wall 
may  be  purchased  at  threepence  a  bottle.  The  consequences 
of  this  circumstance  arc  obvious:  if  a  soldier  fail  in  obtaining 
leave  to  go  out  of  barracks  to  procure  a  largo  quantity  of  spirits 
for  a  little  money,  he  will,  by  the  exercise  of  his  ingenuity,  get  it 
introduced  to  him.  The  mixture  denominated  "  kill  devil," 
which  consists  of  rum  of  any  quality,  new  or  old,  syrup,  cgga, 
and  a  small  portion  of  water,  owes  its  poisonous  effects  to  the 
quantity  of  spirilB  of  which  it  is  composed.  The  strength  of 
the  composition  is  concealed  by  the  syrup  which  is  employed, 
and  by  this  means  a  large  quantity  of  rum  is  swallowed.  "  Kill 
deviP  is  supposed  to  occasion  that  extraordinary  distortion  of 
the  fingers  usually  denominated  "  crab  clawed." 

ith.  That  dilution  has  an  important  inHuencc  in  obviating 
the  pernicious  effects  of  spirits. 

In  1809,  a  general  order  was  issued  in  Bengal,  of  which  the 
following  is  an  extract.  "  The  commander-in-chief  recommends 
the  liquor  which  may  be  served  to  the  troops  on  occasions  of 
extra  batta,  to  be  mixed  with  such  a  proportion  of  water  as  mtiy 
obviate  the  pernicious  effects  arising  from  the  use  of  unmixed 
spirits."  When  the  commander-in-chief  supposed  that  he  could 
by  this  means  prevent  the  pernicious  effects  arising  from  the  use 
of  unmixed  spirits,  it  is  greatly  to  be  regretted  that  be  limited  his 
diluting  system  to  extra  wet  batu,  and  did  not  extend  it  to  all 
the  rations  of  spirits  issued  to  tlie  men.  To  make  spirits  into 
two  or  three  water  grog  renders  accumulation  incouvenient,  and 
the  dram  less  marketable.  This  is  nearly  theextent  of  tbcadvau- 
luges  of  dilution.     Who  that  ever  gave  the  subject  one  moment'* 


//y  European  Troops  in  India.  39 

consideration  would  conceive  that  a  mixture  composed  of  one 
proportion  of  spirits  and  two  of  water  has  no  ^^  pernicious  effects.^ 
It  is  perhaps  not  improbable,  that,  when  a  large  proportion  of 
water  is  added  to  spirits,  a  less  quantity  of  tlie  intoxicating  li- 
quor is  swallowed,  and  hence  the  pernicious  effects  are  not  so 
strongly  marked.  The  most  inveterate  drunkards,  however,  let 
me  observe,  seldom  drink  unmixed  spirits ;  they,  I  believe,  ge- 
nerally dilute  largely,  yet  who  will  say  that  by  this  means  they 
escape  the  consequences  of  intemperance  ? 

The  evil  tendency  of  issuing  spirits  to  soldiers  as  a  part  of 
their  daily  subsistence,  is,  I  believe,  very  generally  admitted  by 
medical  officers  of  the  army.  In  regard  to  this  subject  I  will 
transcribe  a  paragraph  from  the  work  of  Dr  Jackson,  ^*  On  the 
Formation  and  Discipline  of  Armies,^ — an  author  who  devoted 
more  attention  to  the  means  of  preserving  the  health  of  soldiers, 
and  of  rendering  them  efficient,  than  perhaps  any  medical  offi- 
cer ever  did.  "  Water  is  the  direct  remedy  which  the  Author 
of  Nature  has  provided  for  quenching  the  thirst  of  man  and  beast. 
Where  good  oif  its  kind  it  is  a  wholesome  beverage;  it  is  the 
most  common,  the  most  convenient,  consequently  the  best  drink 
for  soldiers.  Beer  cannot  be  produced  for  armies  at  all  times 
and  in  all  ^aces ;  and,  as  this  is  the  case,  it  is  fit  that  a  soldier 
be  accustomed  to  the  drink  which  he  has  the  best  chance  of  al- 
ways commanding.  If  water  be  muddy,  the  addition  of  a  small 
quantity  of  alum  makes  it  clear ;  if  flat  and  mawkish,  the  addi- 
tion of  vinegar  rectifies  the  imperfection,  rendering  it  pleasant 
to  the  taste,  and  wholesome  to  the  habit  This  was  the  practice 
with  the  Romans.  The  modems,  wishing  to  improve,  have 
substituted  rum  or  brandy  in  the  place  of  vinegar ;  and  among 
these,  the  British  nation,  meaning  well,  but  wanting  in  know* 
ledge,  has  voted  a  daily  ration  of  rum  for  the  use  of  troops  in 
foreign  service.  The  original  cause  was  ostensibly  a  pretext  of 
bad  water :  the  effect  continues  where  the  water  is  as  good  as 
any  water  in  the  world.  A  practice  so  originating,  continued 
without  discrimination  of  necessity  or  usefulness,  has  been  pro* 
dttctive  of  evil  morally,  and  physically  it  has  served  to  cut  short 
the  life  of  multitudes.  The  ration  of  rum  granted  as  a  bounty, 
and  for  an  ostensible  purpose,  is  now  regarded  as  a  right,  and 
claimed  without  a  cause  of  usefulness.  The  young  soldier  re* 
ceives  his  allowance,  and  consumes  it  in  many  cases,  not  because 
he  likes  the  rum,  or  that  he  thinks  it  useful  for  his  health,  but 
because  he  considers  it  to  be  his  own.  Soldiers  are  tenacious  of 
their  own ;  and  this  spirit  of  tenaciousness  has  the  effect  to  con- 
vert a  soldier  to  a  lover  of  rum— frequently  to  a  drunkard — and, 
as  years  advance,  into  a  sut,  for  the  habit  grows  with  years. 
Tlie  love  of  liquor  undermines  the  foundations  of  military  qua- 
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lities,  and  even  tarnishes  the  lustre  of  the  moral  virtues.  It 
impairs  bodily  health  and  mental  energy.  When  a  soldier  is 
under  the  influence  of  liquor  he  is  insubordinate  to  command ; 
intoxicated  beyond  a  certain  measure,  he  is  incapable  of  meeting 
an  enemy  in  the  field.  He  may  present  himself  to  be  killed  ; 
for,  as  he  has  no  use  of  his  reasoning  faculties,  he  has  no  fears ; 
but  he  is  useless  as  a  soldier,  for  he  has  no  appreciable  powers 
of  offence  or  defence.  Hence  the  evils  of  the  bounty  in  ques- 
tion are  obvious.  The  bad  effects  are  experienced ;  but  it  re- 
quires courage  to  propose  a  remedy,  and  an  example  of  superior 
virtue  and  energy  to  carry  a  measure  of  reform  into  execution. 
It  is  at  all  times  difficult  to  eradicate  bad  habits, — it  is  a  deli- 
cate task  to  impose  a  law  of  retrenchment  where  depraved  ap- 
petite is  concerned, — but  it  is  necessary  in  the  present  case,  if 
it  be  desirable  to  preserve  the  health  of  the  soldier,  and  the  vir- 
tue of  the  man,  which  is  even  of  more  importance  than  the 
health.'' 

There  is  something  very  absurd  in  the  indiscriminate  issue 
of  spirit  rations  to  Europeans  in  India.  To  prevent  men  who 
may  value  money  more  than  arrack  from  hoarding  their  allow- 
ance and  disposing  of  it  to  others,  it  is  customary  to  make  every 
soldier  drink  his  dram,  or  to  throw  it  away.  This  measure  may 
have  some  influence  in  retarding  the  extinguishment  of  life  in  a 
few  individuals,  but  it  cannot  fail  to  corrupt  the  habits  of  alL 
In  many  regiments  the  orderly  ofiicer  is  obliged  to  certify  that 
he  witnessed  every  man  drink  his  drams  ^^  at  the  tub.''  We  in- 
stil the  moral  and  physical  poison  with  one  hand,  and  hold  out 
the  lash  as  the  antidote  against  indulgence  with  the  other. 
Coercive  measures  are  very  ineffectual  for  preventing  the  evils 
arising  from  intemperate  habits,  partly  because  soldiers  do  not 
generally  regard  drunkenness  an  ignominious  vice.  When  punish- 
ment has  no  influence  in  checking  a  man/rom  repeating  a  breach 
of  discipline,  or  in  preventing  others  from  committing  a  like  of- 
fence, it  is  worse  than  useless.  The  habit  of  indulgence  in  spi- 
rituous liquors  is  obstinately  hugged  by  its  victim.  *'  Persons," 
says  Dr  Rush,  *^  who  are  inordinately  devoted  to  the  use  of  ar« 
dent  spirits,  are  irreclaimable  by  all  the  considerations  which 
domestic  obligations,  friendship,  reputation,  property,  and  some- 
times even  by  those  which  religion  and  love  of  life  can  suggest 
to  them.  An  habitual  drunkard,  when  strongly  urged  by  one 
of  his  friends  to  leave  off  drinking,  said,  *  Were  a  keg  of  rum  in 
one  corner  of  a  room,  and  were  a  cannon  constantly  dis- 
charging ball  between  me  and  it,  I  would  not  refrain  from 
passing  before  that  cannon  in  order  to  get  at  the  rum.' "  Dis- 
tant paroxysms  even  of  absolute  inebriety  are  inflnitely  less 
hurtful  to  the  health,  efficiency,  and  habits  of  soldiersi  than 
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the  custom  of  daily  imbibing  what  some  may  consider  a  mode- 
rate allowance  of  spirits.  Regularity  establishes  a  habit ;  and 
experience  tells  us,  that,  to  establish  a  habit  of  drinking  spirits 
among  soldiers,  is  to  destroy  their  health,  and  to  ruin  the  dis- 
cipline of  a  corps.  An  equal  quantity  of  sjnrils  drank  surrepti- 
tiously would  have  a  less  hurtful  effect  than  when  issued  in  the 
form  of  rations.  Often  when  a  non-commissioned  officer  chal- 
lenges a  soldier  with  being  drunk,  the  man  will  reply  by  saying, 
*'  No,  I  am  not  drunk, — I  have  only  drunk  my  drams,  and 
that  you  know  is  my  own,  and  was  given  to  me.  Put  me  through 
my  facings  if  you  please.^  So  long  as  spirit  rations  are  issued 
to  Europeans  in  India  as  part  of  their  daily  subsistence,  we  can 
never  effectually  check  the  vice  of  drinking  to  excess — Indeed 
it  can  hardly  be  attempted  with  any  show  of  consistency.  The 
soldiers  are  occasionally  allowed  extra  wet  batta,  (a  double  allow- 
ance of  spirits,)  so  that  they  are  in  a  manner  bribed  to  per- 
form certain  duties*  by  the  most  destructive  of  all  measures, 
namely,  by  ministering  to  their  evil  habits. 

The  obvious  purport  of  these  observations  is  to  recommend 
an  abolition  of  the  indiscriminate  and  uniform  issue  of  spirit 
rations  to  European  troops  in  India,  with  the  view  of  abating 
the  extent  of  crime,  lessening  the  proportion  of  sick,  reducing 
the  ratio  of  mortality,  diminishing  the  number  of  men  discharged 
on  account  of  disabilities,  and  of  promoting  the  welfare,  effi- 
ciency, and  discipline  of  corps. 

In  the  management  of  soldiers  in  India,  there  are  two  pro- 
blems of  much  importance,  neither  of  which  has  obtained  all  the 
attention  and  consideration  which  it  deserves,  namely, 

1.  How  should  commanding  officers  direct  a  soldier^s  pay  to 
be  expended  so  as  to  promote  his  comfort  and  efficiency, 
and  to  deprive  him  as  much  as  possible  of  the  means  of 
injuring  his  health,  and  deteriorating  his  morals  ? 

2.  What  means  should  be  adopted  to  induce  soldiers  to  em- 
ploy  their  spare  time  usefully  or  innocently  ? 

Until  1830,  wine  or  spirit  rations  were  issueid  to  soldiers  in- 
discriminately on  board  ship,  and  in  all  foreign  stations  under 
the  immediate  control  of  the  British  government,  as  part  of  their 
regular  diet,  and  Sir  Henry  Hardinge  has  the  merit  of  perceiving 
and  appreciating  the  evils  of  the  practice,  and  of  abolishing  the 
abuse.  During  the  time  he  was  Secretary  at  War,  a  **  warrant 
regulating  the  issue  of  provisions  to  the  troops  on  foreign  ser- 
vice, bearing  date  22d  July  1830,''  was  promulgated,  which  con- 
tained the  following  article. 

*^  Instead  of  the  allowance  of  wine  or  spirit  hitherto  granted, 
as  a  component  part  of  the  daily  ration  of  provisions,  an  equiva- 
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lent  in  money,  calculated  at  a  penny  per  diem^  and  to  be  styled 
liquor  tnoney^  shall  in  future  be  given  on  all  foreign  stations, 
where  rations  of  provisions  are  issued  under  the  authority  and 
scale  of  this  warrant. 

*'  As,  however,  in  cases  of  active  operations  in  the  field,  the 
officer  in  command  of  the  forces  may  find  it  indispensably  ne- 
cessary to  supply  them  with  the  articles  in  kind,  such  officers 
shall  have  the  discretionary  power  of  discontinuing  this  allow- 
ance in  mon^,  and  of  substituting  for  it  a  ration  of  wine,  spi- 
rits,  or  any  other  article  of  subsistence ;  and  the  officer  command- 
ing any  regiment,  troop,  company  or  detachment,  shall,  at  his 
own  discretion,  when  engaged  in  operations  in  the  field,  or  em- 
ployed on  board  transports,  suspend,  diminish,  or  wholly  take 
away  the  liquor  ration  when  issued  in  kind,  in  case  of  the  mis- 
conduct of  any  soldier  or  officer^s  servant. 

<^  If,  at  any  station  abroad,  local  or  temporary  circumstances 
should  render  it  at  any  time  adviseable,  either  owing  to  the  re- 
mote situation  of  the  post  or  station,  or  for  the  health  of  the 
troops,  to  substitute  wine  or  spirits  in  lieu  of  the  penny  a-day, 
the  officers  in  command  of  the  station  shall,  in  the  exercise  of 
bis  discretion,  authorize  the  same,  and  in  the  latter  case,  or  on 
report  made  by  a  board  of  medical  officers  assembled  by  his  or*^ 
ders,  having,  if  the  case  admits  of  the  reference  previously  ob- 
tained, the  sanction  of  the  superior  officer  of  the  command,  re- 
porting the  same  for  the  approval  of  the  Lords  Commissioners 
of  the  Treasury.** 

This  measure  has  worked  extremely  well,  and  it  promises  to 
be  highly  beneficial,  especially  in  regard  to  recruits  or  young 
soldiers  who  have  not  already  been  corrupted  by  the  influence 
of  the  former  system.  The  gra^tude  of  the  army  and  the 
country  is  most  justly  due  to  Sir  Henry  Hardinge,  for  abolish- 
ing an  improvident  law  which,  however  well  intended,  has  been 
followed  by  most  deleterious  results.  As  Dr  Jack&on  observes, 
although  the  bad  effects  were  obvious,  and  universally  admitted, 
it  required  courage  to  propose  a  remedy,  and  an  example  of  supe- 
rior virtue  and  energy  to  carry  so  important  a  measure  of  reform 
into  execution.  The  plan  adopted  for  this  purpose  was  highly 
judicious,  and  it  has  been  completely  successful. 


Art.  III. — Observations  on  Epidemic  Gastric  Fever^  as  it  ap- 
peared in  Limerick  Garrison  during  the  months  of  May^ 
June^  and  July  1833.  By  Richard  Poole,  Esq.  Assist- 
ant-Surgeon 32d  Regiment. 
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FFECTI0N8  of  tlic  alimentary  canal  were  the  prevailing  dis- 
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orders  in  the  82d  Reserre,  during  the  period  of  its  being  quSN 
tered  in  limerick ;  but  it  was  not  until  the  subsidence  of  the 
influensa,  that  any  examples  of  gastric  fever  made  their  appear- 
ance. Before  this,  one  or  two  sporadic  cases  of  an  inflammatory 
type  had  occurred ;  but  in  these  no  decided  evidence  of  gas- 
tro-enteric  character  existed.  Besides,  as  the  treatment,  ap» 
patently  the  best  adapted  for  these,  would  have  had  less  benefi- 
cial effects  in  the  compIicBtion  mentioned,  it  is  but  fair  to  infer, 
that  the  alimentary  canal  was  not  the  seat  of  any  lesion  that 
could  have  influenced  their  character ;  and  it  is  singular,  too, 
that,  even  during  the  time  cholera  existed  in  the  garrison,  some 
fevers,  without  any  gastric  complication,  made  their  appearance. 

Be  it  remariced,  then,  it  was  not  until  the  influenza  had  ex- 
isted for  some  time,  and  was  on  the  decline,  that  a  change  in  the 
Wpe  of  the  fever  was  observable ;  and  that  it  is  from  this  period 
I  date  the  commencement  of  the  epidemic  which  it  will  be  my 
task  in  the  following  pages  to  describe. 

It  is  not  necessary  for  me  to  mention  here  the  frequent  in.< 
stances  on  record  of  gastro-enteric  fever,  and  diseases  following 
the  march  of  this  singular  affection.  They  are  well  known  to 
most  of  the  older  practitioners  who  have  paid  any  attention  to 
epidemic  constitution,  and  are  amply  detailed  in  the  article  In« 
fluenza  published  in  the  Cyclopaedia  of  Medicine,  to  which  I  re- 
fer. It  is  equally  unnecessary  for  me  to  give  the  rationale  of 
their  connection.  This  must  strike  any  one  who  considers  the  si- 
milarity of  the  textures  concerned,  especially  as,  of  late,  atten* 
tion  has  been  much  paid  to  the  sympathies  existing  between  the 
two  membranes,  and  to  the  facility  with  which  disease  in  the 
one  is  extended  to  the  other.  The  article  on  Epidemic  Gastrie 
Fever  by  Dr  Cheyne,  in  the  work  alluded  to,  is  a  valuable  sum- 
mary of  most  of  the  facts  connected  with  the  disease ;  and  no- 
thing would  induce  me  to  go  over  nearly  the  same  ground,  but 
the  wish  to  adduce  farther  testimony  to  the  truths  it  contains,— 
and  some  anxiety  to  impress  upon  the  attention  of  my  profes- 
sional brethren  in  this  country,  the  necessity  of  admitting  the 
existence  of  a  class  of  diseases  which  requires  a  plan  of  treats 
ment  very  different  feom  any  promulgated  by  the  authorities  on 
whom  they  have  been  long  in  the  habit  of  placing  exclusive  re- 
liance. 

That  the  disease  in  question  depends  upon  a  lesion  of  the 
gastro-enteric  mucous  stirface,  I  conceive  to  be  as  probable  as 
the  connection  between  pneumonia  and  its  symptomatic  fever; 
and,  although  I  cannot  bring  forward  necroscopic  appearances 
to  elucidate  the  position, — ^none  of  the  cases  having  proved  fatal, 
-*— I  consider  the  relative  proofe  so  strong,  that  I  do  not  hesitate 
in  riving  to  the  disease  the  name  here  fixed,-— believing  that, 
nnder  tms,  it  is  deserving  of  a  plaee  in  any  system  of  nosology 
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foundetl  on  a  patliolo^cal  basi§.  Its  similBrity  to  the  dlseoae 
described  by  Dr  Cheyne,  who  gives  several  diHtiectionx,  is  farther 
evidence  of  the  correctness  of  this  view. 

Most  of  the  cases  which  came  under  my  observation  present- 
ed, before  the  disease  was  unequivocally  developed,  considerable 
general  disturbance,  but  by  no  means  of  a  nature  to  excite  ap- 
prehension of  its  invariable  results, — being  confined  in  a  great 
measure  to  lasGitude  and  prostration, — the  patients  complaining 
of  general  uneasiness,  without  being  able  (o  point  out  one  sen- 
sation more  uncomfortable  than  another.  They  were  heavy, 
dull,  and  hstless, — hanging  over  the  (ire, — feeling  chilliness  at 
one  time,  and  irregular  didtribntion  of  heat  aflerwards,  with 
loathing  of  food,  and  frequent  inclination  for  cold  drinks,  from 
the  dry  and  parched  state  of  the  niuuth.  This  was  generally 
greatest  in  the  tiiorning.  The  complexion  wss  usually  dusky, 
all  trace  of  sanguinuiion  being  gone  from  the  cheeks,  and  often 
the  lips.  These  disagreeable  symptoms  lasted  for  several  days, 
and  were  soon  followed  by  ihc  developcment  of  fever,  which  was 
most  complete  towards  night.  The  pulse  averaged  at  110;  was 
sometimes  tense,  but  generally  soft  and  full.  The  skin  became 
remarkably  dry  and  harsh ;  moistuie  was  never  observed  on  it ; 
and,  in  some  cases,  it  assumed  a  degree  of  roughness  similar  to 
«hal  is  observed  in  chronic  aiiections  of  the  gastro- enteric  or- 
gans. The  patients  became  more  and  more  depressed,  and  were 
overpowered  by  an  apatliy  to  external  objects  or  ordinary  im- 
pressions ;  and,  thougb  even  now  they  scarcely  complained,  ex- 
cept, perhaps,  of  weakness,  the  whole  expression  showed  amply 
the  extent  to  which  the  disease  hud  overcome  their  energies. 
As  the  fever  may  be  now  reckoned  at  its  height,  it  will  be  bet- 
ter, for  the  puqto6e  of  elucidating  its  nature,  to  take  a  view  se- 
riatim of  the  symptoms,  as  referable  to  their  respective  locali- 


I  think  it  will  be  proved,  in  the  course  of  this  memoir,  that 
the  symptoms  which  might  be  termed  cerebral  were  merely 
fLuictional  or  sympathetic ;  but,  to  make  the  history  as  complete 
as  possible,  I  shall  mention,  in  the  £rst  place,  all  of  them  that 
may  be  attributed  to  an  irritation  of  the  sensurium.  The  most 
remarkable  of  these  was  profound  torpor.  The  patient  lay  with- 
out exhibiting  any  evidence  of  intellect  remaining, — the  eyes 
were  closed,  and  only  sluggishly  opened  when  he  was  addressed, 
— a  few  incoherent  words  were  uttered  at  first,  and  as  it  were 
at  random, — hut  presently  he  became  roused,  and  answered 
questions  as  distinctly  as  the  dry  state  of  the  mouth  would  per- 
mit. There  was  now  complete  return  of  consciousness,  and 
the  patient  described  with  correctness  his  situation  and  feelings. 
In  one  case  only,  a  man  of  the  83d  Regiment,  was  there  total 
insensibility,  with  picking  the  bed-clothes.     Some  complained 
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of  confusion  in  the  head,  giddiness  when  it  was  raised  from 
the  pillow,  with  noise  and  Inixiing  in  the  ears.  Deafness  waa 
also  observed.  In  one,  twitching  of  the  lips  and  sliffht  contor- 
tion of  the  mouth  were  detected ;  but  these,  I  think,  were  aU 
most  entirely  occasioned  by  the  intense  dryness  of  the  fauces. 
Pain  in  the  head  was  seldom  complained  of,  and  certainly  waa 
not  felt  at  all  bjr  many,  while  giddmess  and  beating  were  often 
mentioned.  The  eyes  were  never  injected,  but  dull  and  heavy ; 
the  cheeks  seldom  flushed,— the  complexion  being  generally  of 
an  earthy-yellow  cast 

All  these  symptoms,  I  am  induced  to  believe,  were  entirely 
due  to  sympathetic  excitement,  and  in  no  case  appeared  to  de- 
p^d  on  structural  lesion.  They  become  worthy  of  some  spe- 
cial consideration,  with  a  view  to  tracing  their  dependence  on 
derangement  existing  in  another  situation.  To  this,  however, 
I  shall  refer  in  its  proper  place. 

The  chest,  examined  1^  the  stethoscope,  afforded  in  every 
case,  during  the  pyrectic  stage,  numerous  sibilant  and  sonorous 
rattles ;  but  I  generally  found  these  disappear,  without  being 
followed  by  others,  or  any  symptoms  of  bronchial  disease.  In 
some  cases,  however,  they  were  attended  by  cough  and  expec- 
toration, but  never  with  pain ;  and  in  several  I  found  benefit 
result  firom  treating  this  affection  locally, — a  fact  which  I  might 
readily  have  overlooked,  but  for  the  stethoscopic  observation. 

From  these  circumstances,  and  many  others  which  I  need  not 
detail  here,  I  think  the  stethoscopic  signs  deserving  of  attention^ 
in  showing  the  intensity  of  the  disease  when  taken  along  with 
die  symptoms ;  but  I  safely  can  state,  that  I  usually  considered 
the  former  of  little  importance,  when  not  accompanied  by  other 
evidence  of  disease,  and  that  I  never  had  cause  to  regret  having 
done  so.  Laennec  probably  carried  his  views  on  this  point  too 
far,  and  I  hold  the  profession  indebted  to  Dr  Graves  for  having 
sometime  ago  drawn  their  attention  to  the  subject,  and  shown 
the  errors  into  which  we  may  fall  by  placing  too  much  reliance 
on  the  signs  furnished  by  auscultation  during  the  progress  of 
certain  fevers. 

But  to  proceed.  The  pectoral  symptoms,  when  they  did  iq»- 
pear,  were  never  serious.  Some  cough,  with  varied  expectoniF- 
tion,  might  occur  in  the  morning ;  but  there  never  was  anything 
like  profuse  secretion  from  the  bronchial  membrane,  and  in  none 
of  the  cases  did  the  parenchyma  or  its  investments  suffer. 

A  gastrO'enterUia  being,  so  far  as  I  can  determine,  the  imme- 
diate cause  of  the  phenomena  observable  in  this  disease,  the 
symptoms  ascribable  to  the  disordered  viscera  demand  the  great* 
est  attention.  Yet  with  all  this,  an  observer  might  overlook 
the  seat  of  the  whole  mischief,  and  be  led  to  consider  a  disease 
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essentially  specific,  and  requiring  a  distinct  plan  of  treatiMCt* 
u  either  of  no  iniportnnce,or  similar  lu  others  which  he  is  daily 
in  the  habtt  of  meeting.  A  most  miEchievou^  and  absurd  blun- 
der about  pain  at  epigastrium,  red  tongue,  Sic,  as  characterizing 
gastric  complication  in  diiferent  diseases,  has  been  uf  late  freely 
promulgated;  and  one  is  almost  tempted  to  understand,  that 
inflammatory  affections  of  the  muco-enteric  surtiice  have  been 
specially  favoured  in  being  made  so  palpable  to  our  powers  of 
discrimination.  But,  however  decided  ignorance  may  be  in  its 
dogmas,  any  one  who  has  paid  attention  to  the  diseases  in  ques- 
tion cannot  but  state,  tliat  their  symptoms  are  far  from  being  so 
glaring,  and,  from  out  the  innumerable  variety  exhibited,  will 
fail  in  pointing  out  any  one  or  two  as  pathognomonic.  In  none 
of  the  numerous  disorders  produced  by  this  lesion  arc  the  eymp- 
toms  so  varied  and  obscute  as  in  the  one  before  ue  i  and  it  is 
only  from  their  assemblage,  and  not  from  any  in  particular,  that 
a  diagnosis  can  be  made.  For  example,  in  not  one  of  the  cases 
did  there  exist  tenderness  at  the  epigastrium,  or  any  other  part 
of  the  abdomen.  Pain  and  weight,  indeed,  were  often  felt,  but 
they  were  by  no  means  constant,  and  depended  moat  frequently 
either  on  distension  from  wind,  or  the  sorcne^  that  attends  a 
loose  Btate  of  bowels. 

Diarrlicea  invariably  ushered  in  the  complaint,  and  frequently 
reappeared  during  itu  coiu'se ;  but  the  bowels  were  at  other  times 
slow,  and  required  to  be  unloaded,  livery  medicine  in  thU  way, 
however,  required  to  be  of  the  mildest  nature,  as  even  the 
gentlest  laxative  produced  often  violent  efiects.  The  fecal  dis- 
charges were  varied  ; — in  some  they  appeared  wholly  serous  or 
mucous;  in  others  natural,  but  liquid.  Various  intermixtures 
of  colouring  matter  were  frequent ; — in  some  blood;  in  others 
bile  ;  and,  in  a  case  of  the  83d  Regiment,  what  might  be  termed 
meelena-  In  this  case,  large  quantities  of  calomel  and  Cayenne 
pepper  had  been  given  by  a  practitioner  in  the  country,  who, 
fortunately  for  the  patient,  considered  his  case  bad  enough  to 
have  him  removed  to  head  quarters,  Griping  was  a  frequent 
attendant,  but  tenesmus  was  not  ob>icrved.  Vomiting  of  bilirnM~ 
looking  matter  occurred  in  one  case  ;  but  the  stomach  was  ge- 
nerally retentive,  though  nausea  was  by  no  means  un&equenl. 
Complete  anoreina  existed  for  many  days.  The  patients  obsti- 
nately refused  to  eat  any  thing, — appearing  to  loathe  the  sight 
of  food,  or  the  idea  of  using  it. 

Thirst  was  incessant,  cold  drinks  being  greedily  asked  for, 
and  relished ;  whereas  anything  warm  was  aa  much  an  object 
of  aversion  as  food.  The  mouth  for  many  days  was  dried  up, 
and  parclied  to  a  remarkable  degree ;  the  fauceu,  guma,  and 
umgae  were  ted  and  ghued,  as  if  coveied  with  gold-heater's  sktn ; 
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the  latter,  daring  the  course  of  the  fever,  became  bard,  dry  and 
chopped,  enveloped  with  a  firm  dark  brown  or  black  fur,  and 
bleeding  from  its  numerous  fissures,  when  protruded  from  the 
mouth,  which  was  done  often,  only  with  difficulty.  This  state 
of  the  tongue  was  very  constant,  and  lasted  until  the  fever  was 
on  the  decline.  The  dryness  of  the  fauces,  as  1  mentioned  be* 
fore,  was  the  cause  of  the  deficient  power  of  enunciating  which 
es^sted  in  all  the  cases.  I  was  led  at  first,  however,  to  look 
upon  it  in  another  and  more  serious  light. 

To  the  state  of  the  stomach  and  bowels  must  also  be  referred 
the  constant  postration  and  feeling  of  languor  and  helplessness 
which  characterised  the  attack  ;  and  I  cannot  but  believe,  that 
the  torpor  observed  in  many  was  but  a  high  degree  of  this  feature* 
The  value  of  determining  the  point  can  only  be  appreciated  by 
taking  into  consideration  the  readiness  with  which  it  may  be 
confounded  with  coma^  and  attributed  to  structural  derange- 
ment of  the  brain  or  its  membranes.  In  two  of  the  cases,  in 
which  it  was  most  evident,  a  man  of  my  own  corps,  and  one  of  the 
83d  Regiment,  in  which  it  was  attended  with  involuntary  dia- 
charge  of  feces,  total  insensibility,  picking  the  bed-clothes, 
and  other  ataxic  symptoms,  it  was  entirely  removed  by  copious 
leeching  of  the  abdomen,  and  cold  drinks, — with  small  doses  of 
Acet,  Morph.  in  the  latter  case ;  in  which,  had  it  been  occasioned 
by  sensorial  lesion,  it  would  surely  have  been  increased  by  the 
opiate.  In  the  former  case,  the  assumed  debility  and  prostra- 
tion were  so  intense,  that  the  patient  could  scarcely  turn  in  bed. 
Yet,  after  the  second  or  third  leeching,  he  recovered  so  much, 
that,  on  awaking  from  sleep,  and  probably  dreaming  of  other  days, 
he  got  out  of  bed,  put  on  his  clothes,  walked  down  stairs,  and 
was  found  at  the  door  of  the  hospital  by  the  hospital-sergeant, 
whom  he  told  he  was  going  by  my  leave  to  visit  his  mother  in 
an  adjoining  county. 

These  facts,  with  others  which  I  need  not  detail  here,  serve 
to  show  that  prostration  and  torpor  are  but  shades  of  the  same 
disorder ;  and  that,  whenever  they  exist,  we  are  warranted  in 
believing  the  gastro-enteric  surface  the  seat  of  more  or  less  inflam* 
matory  action.  They  are,  however,  by  no  means  new,  having 
been  brought  before  the  profession  sometime  ago  by  M.  Brous* 
sais,  since  confirmed  by  the  researches  of  Andral,  and,  if  less 
known  in  this  country  than  they  deserve,  which  I  think  scarcely 
admits  of  a  question,  it  is  the  fault  of  a  few  to  whom  for  long  a 
Uind  deference  has  been  paid  by  the  mass  of  practitioners* 
This,  however,  is  not  the  place  for  a  discussion  of  the  subject. 

The  duration  of  the  stage,  characterized  by  the  preceding 
symptoms,  varied,  of  course,  in  different  cases ;  but,  on  an  ave- 
rage,  may  be  stated  to  have  lasted  from  a  week  to  ten  days.    In 
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all  of  them  was  observed  great  tendency  to  muttering  during 
Bleep;  and  eeveral  of  the  palicnts  got  up  while  aeleep,  and 
tempted  to  leave  their  wards.  The  pulse  varied  but  little,  eit 
in  frequency  or  force, — being  often  for  days  130,  but  seldom 
under  100.  In  this  fever,  no  critical  discharges  were  ever  ob- 
served; the  symptoms  gradually  declined  in  severity ;  the  skin 
became  softer  and  cooler  during  the  day,  but  evening  accessions 
were  observed  for  some  time  afterwards ;  the  tongue  got  daily 
more  moist, — the  dry  patches  disappearing,  and  being  replaced 
by  a  creamy  deposit,  which  I  always  looked  upon  as  the  har- 
binger of  recovery.  In  some  cases,  this  became  dry  and  scaly, 
from  some  fresh  irritation ;  but  in  some  of  them  it  slowly  went 
off,  leaving  the  tongue  remarkably  white,  and  as  it  were  firmer 
and  closer,  from  being  decreased  in  volume.  The  thirst  abat- 
ing, some  appetite  was  felt ;  but  it  was  never  craving  or  voraci- 
ous, and  was  readily  satisfied  by  light  farinaceous  diet,  which 
the  patient  invariably  relished  more  than  any  other  that  wa»  of- 
fered. The  cough  generally  went  off  about  the  same  time;  the 
bowels  became  easy  and  regular,  and  seldom  required  during 
recovery  assistance  from  medicine.  Convalescence  was  tedious 
and  protracted,  but  in  no  case  was  there  any  relapse. 

The  duration  of  the  attack  averaged  from  five  weeks  to  two 
months.  As  I  stated  before,  no  death  occurred  in  any  of  the 
cases  that  came  under  my  observation,  which  included  a  squa- 
dron of  dragoons,  the  .SSd  Reserve,  and  S3d  Regiment ;  but  I 
was  given  to  understand  that  the  son  of  an  oflicer  belonging  to 
another  corps  sank  under  a  protracted  attack.  Some  cases  of 
fever  of  a  like  character  prevailed  in  town  ;  but  I  cannot  state 
any  thing  concerning  their  progress  or  termination. 

Treatment. — General  bleeding  was  adopted  in  several  cases 
at  the  commencement,  with  a  view  to  cut  short  the  disease  by 
making  an  impression  on  the  system,  and  to  pave  the  way  fur 
local  depletion  ;  but  I  cannot  state  that  in  any  it  appeared  to 
fulfil  the  intention.  In  no  case,  however,  did  it  seem  to  do 
harm,  as  the  quantity  abstracted  was  never  great.  Jly  convic- 
tion is,  it  might  have  been  safely  dispensed  with  in  all,  as  the 
p/ilegviasi(B  of  mucous  membranes,  and  especially  of  the  enteric, 
appear  to  be  little  under  the  influence  of  the  general  circulation, 
and  few  of  them  ever  excite  any  violent  action  of  the  heart,  which 
demands  the  use  of  this  remedy.  But  for  all  this,  cases  often  oc- 
cur in  which  the  general  excitation  is  great,  and  in  these  general 
depletion  is  undoubtedly  required,  as  the  attempt  to  unload  the 
capillaries  must  be  always  futile  when  the  centre  of  circulation 
continues  over-active.  I  might  digress  here  to  some  length,  as 
the  subject  is  an  interesting  one ;  but  the  object  of  this  memoir 
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being  merely  to  describe  facts  and  occurrences,  anything  like 
discussion  is  contraindicatcd. 

Suffice  it  to  say,  then,  that  none  of  the  cases  exhibited  any  great 
vascular  excitement,  and  that  the  general  bleeding  was  perhaps 
used  more  from  speculation  than  cogent  reason.  Local  depletion 
was  in  all  of  my  own  cases  freely  used  when  the  disease  was  pro- 
nounced, and  different  parts  of  the  abdomen  were  at  times  se- 
lected for  this  purpose.  When  much  diarrhoea  existed,  the  po- 
sition of  the  lower  end  of  the  Ueum  and  course  of  the  colon  was 
chosen, — the  region  of  the  duodenum  in  one,  in  which  there 
was  much  yellowness  of  the  skin  and  conjunctivtB ;  and  in  most 
of  them,  at  one  time  or  another,  the  epigastrium^  without  being 
demanded  by  any  of  what  have  been  looked  upon  as  specific 
gastric  symptoms.  Leeches  were  always  used,  as  cupping  is 
generally  more  irksome  to  the  patient,  and  frequently  a  less  ef- 
ficacious means  of  procuring  blood.  From  this  remedy  the  best 
effects  were  produosd, — in  most  of  the  cases  a  marked  improve- 
ment following  each  application.  The  extent  to  which  it  was 
carried  was  regulated  of  course  by  the  demand.  In  some  cases, 
as  of  men  belonging  to  other  corps,  in  whom  the  treatment  had 
been  conducted  from  the  beginning  on  different  principles,  and 
who  presented  the  worst  symptoms  observed  in  the  disease,  co- 
pious leeching  was  invariably  followed  by  an  almost  immediate 
change  for  the  better,  and  it  was  from  this  period  alone  that  the 
recovery  might  be  dated.  I  can  therefore  safely  state,  that,  on 
this  remedy,  I  chiefly  depended  as  a  means  of  reducing  the  local 
affection,  after  which  the  progress  of  recovery  was  uninterrupted. 

Different  counter-irritants  were  likewise  applied  to  the  abdo- 
men, as  emetic  tartar  ointment,  any  of  the  ethers,  turpentine, 
&c.  the  former  frequently  with  good  effects  in  restraining  diar- 
rhoea, and  the  others  in  relieving  the  sensations  of  uneasiness 
complained  of. 

Counter-irritation  on  the  chest  was  freely  used  during  the 
existence  of  the  pectoral  symptoms.  Tepid  and  even  cold  spong- 
ing was  plentifully  used,  and  always  produced  grateful  and  sa- 
lutary effects.  The  loose  state  of  the  bowels  at  the  commence- 
ment precluded  every  thing  in  the  form  of  purgative ;  but,  dur- 
ing the  course  of  the  disease,  attention  was  paid  to  procuring 
daily  evacuations  by  laxatives  or  enemata.  This  affection,  as 
Dr  Cheync  truly  observes,  is  not  a  fever  that  requires  anything 
like  a  purgative  plan  of  treatment, — all  that  is  demanded  being 
merely  the  emptying  the  contents  of  the  canal,  which  is  to  be 
done  only  by  the  mildest  remedies. 

As  adjuncts  to  local  bleeding,  in  allaying  the  irritation  of  the 
membrane,  and  quieting  the  different  uneasy  sensations  that  occur- 
red, I  found  many  of  the  sedative  medicines  beneficial,  and,  when 
used  with  caution  and  due  regard  to  the  condition  of  the  patient, 
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I  ean  SAfely  say,  that,  even  under  circumstances  which  might 
be  accounted  as  contraindicating  their  employment,  they  always 
appeared  to  me  to  be  followed  by  excellent  effects.  The  medi- 
cines of  this  class  chiefly  used  were  hyoscyamus  or  the  acetate 
of  morphia.  The  former,  in  almost  every  stage  of  the  disease, 
produced  quietness  and  relief  to  the  local  pain  ;  it  in  some  instan- 
ces gently  moved  the  bowels,  and  frequently  in  full  doses  pro- 
duced a  quiet  night^s  rest,  without  being  followed  by  disagree- 
able sensations  next  morning.  Combing  with  any  of  the  gum 
solutions,  but  especially  the  tragacanth,  it  formed  an  excellent 
lenitus  for  allaying  the  cough,  and,  even  in  this  form,  appeared 
often  to  relieve  the  irritation  attending  the  diarrhoea.  The 
morphia  was  used  in  several  severe  cases  in  the  83d  Regiment, 
even  under  the  worst  of  the  cerebral  symptoms,  with  good  effects, 
and  in  no  instance  appeared  to  increase  them.  I  used  it  in 
several  eases  in  the  32d  Regiment,  and  found  that  it  frequently 
procured  good  nights  without  any  bad  effisccs ;  but,  in  others, 
observing  the  tongue  in  the  rooming  more  parched,  I  was  natu- 
rally led  to  substitute  for  it  the  hyoscyamus,  which  never  occa- 
sioned any  change  in  the  secretions.  In  advanced  cases,  it  an- 
swered better,  particularly  if  there  was  troublesome  diarrhoea. 

During  the  whole  course  of  the  fever,  the  patients  drank  free- 
ly of  cold  acidulated  mucilages,  which  relieved  their  thirst  in  a 
way  most  grateful  to  their  feelings.  During  the  first  week  or 
fortnight,  abstinence  was  both  enjoined  and  voluntary ;  but,  on 
the  return  of  the  appetite,  mild  farinaceous  diet  was  allowed, 
and  the  patients  by  degrees,  as  the  fever  declined,  returned  to 
the  use  of  more  nourishing  food.  In  some,  a  little  wine  or  malt 
liquor  was  allowed  during  convalescence;  but  they  were  not 
generally  required. 

I  may  conclude  by  saying,  that  the  treatment  adopted,  with 
the  exception  of  the  depletory  measures,  was  essentially  expec- 
tant ; — ^in  fact,  there  were  but  few  symptoms  to  combat,  and  I 
took  care,  as  far  as  possible,  to  dovelope  no  new  ones, — a  care, 
in  which,  as  there  never  appeared  any  of  those  alarming  and 
sudden  phenomena  so  peculiarly  observed  under  different  cir- 
cumstances, I  have  some  cause  to  believe  I  succeeded. 


Abt,  IV.— On  the  Motiofie  of  the  PupU.     By  Thomas  Whar- 
ton Jones,  Esq.  Surgeon. 

**  II  y  a  certainement  quelque  chose  a  decouvrir  encore  8ur  le  m^anisme  par 
leqnel  se  meut  la  pupille.**— ^i^^ton. 
**  Farthar  inquiry  it  undoubtedly  neceaiary."— I^ctfrreiicf. 
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HE  opening  in  the  iris  called  the  pitpU  is  subject  to  con. 
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traction  and  dilatadon  for  the  purpose  of  regulating  the  quan- 
tity of  light  admitted  into  the  eje. 

When  c<mtraction  of  the  pupil  takes  place,  the  iris  becomes 
broader  in  consequence  of  its  pupillary  edge  moving  to  a  greater 
distance  from  its  fixed  or  ciliary  margin.  When,  on  the  con- 
trary,  dilatation  of  the  pupil  occurs,  the  iris  becomes  narrower, 
its  pupilary  edge  is  elongated,  and  is  drawn  towards  its  fixed 
or  ciliary  margin. 

Contraction  of  the  pupil  is  produced  by  the  impression  of  a 
strong  light  on  the  retina,*  or  of  ordinary  light  when  there  is  in- 
creased sensibility  of  the  latter ;  whilst  weak  light,  or  diminished 
sensibility  of  the  retina  to  ordinary  light,  is  the  condition  un- 
der which  dilatation  of  the  pupil  takes  place.  In  ordinary  day- 
light, when  the  eye  is  not  particularly  employed,  the  pupil  is 
commonly  neither  much  contracted  nor  much  dilated,  but  exists 
in  a  middle  state. 

Some  physiologists  ascribe  the  motions  of  the  pupil  to  mus- 
cular contraction.  They  admit  a  circular  muscle  around  the 
pupillary  edge  of  the  iris  for  the  contraction,  and  radiating  mus- 
cular fibres,  proceeding  from  the  pupillary  towards  the  ciliary 
margin  of  the  iris,  for  the  dilatation  of  the  pupil.  According 
to  this  view  of  the  subject,  dilatation  of  the  pupil  must  be,  like 
contraction,  an  active  state  of  the  iris. 

Other  physiologists  who  do  not  admit  muscular  fibres  in  the 
iris,  have  supposed  that  it  possesses  an  erectile  structure, — that 
by  an  increased  afflux  of  blood  into  which,  the  iris  is  distended, 
and  the  pupil  in  consequence  contracted ;  and  that,  when  the  blood 
retires,  the  vessels  of  the  iris  become  empty,  and  dilatation  of 
the  pupil  takes  place  in  consequence  of  the  contraction  of  the 
iris,  by  virtue  of  the  elasticity  of  its  tissue, — a  property  which  is 
essential  to  all  organs  having  an  erectile  structure,  and  subject 
to  sudden  dilatation  and  contraction.  This  opinion,  it  will  be 
perceived,  tallies  with  the  idea  generally  entertained,  that  dila- 

*  Tbc  motioot  of  the  pupil  tttke  place  snbfequent  to  the  inipreiiion  of  light  on 
the  retina.  It  is  probable,  however,  not  by  its  special  sensibilitv,  that  the  retina  is 
affected,  but  by  tirtue  of  that  general  sensibility  which  it  etidenUy  derives  from  the 
fifth  padr.  On  this  supposition,  those  cases  of  amanrtmU  in  which  the  motions  of 
the  pupil  itill  exist  may  be  explained.  Thus,  although  there  is  such  disease  of  the 
brain  at  the  origin  of  the  optic  nenre  as  to  render  the  perception  of  a  special  impres- 
sion received  by  the  retina  impossible,  still  the  fifth  pair  may  hate  escaped  the  in- ' 
fioenoe  of  the  disease,  and  in  consequence  the  retina  will  retain  its  general  sensibili- 
^,  and  will  tbetcfore  continue  capable  of  being  affected  by  the  stimulus  of  light. 
This,  however,  is  a  rare  occurrence,  becaiue  the  general  sensibility  of  the  retina  is 
to  intimately  connected  with  its  special  sensibility,  that  in  most  cases  the  destruc- 
1MB  of  the  one  takes  place  at  the  same  time  as  the  destruction  of  the  other. 

Pcrhape  belladonna,  hyoscyamus,  lauro-cerasus,  and  stramonium,  produce  dilata* 
tion  of  the  pupil,  by  dimmtshing  fbr  a  time  the  general  sensibility  of  the  retina  con* 
fcrred  on  it  oy  the  fifth  pair. 
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tittioii  of  ihe  pupil  is  a  passive  state  of  the  iris,  and  tliat  it  is 
that  into  which  the  pupil  falls  in  paralysis  of  that  organ. 

But,  it  may  be  asked,  "  Is  dilatation  of  the  pupil  really  a  pas- 
sive state,  a  state  of  relaxation  of  the  iris  ';''"  To  such  a  <)ues- 
tion  I  would  answer,  "  No."  On  the  contrary,  1  believe  that 
dilatation  of  the  pupil  is  as  much  an  active  state  of  the  iris  as 
contraction  of  the  pupil  is,  and  that  the  really  passive  state — 
the  state  of  relaxation  of  the  iris,  is  that  in  which  the  pvpii  u 
neither  much  contracted  nor  much  dilaled, — a  state  in  which 
the  pupil  is: 

In  the  ordinary  day-light,  vhen  the  eye  is  not  particularly 
employed ; 

In  simple  paralysis  of  thciris,  with  sensibility  of  the  retina;  and 

Some  time  after  death. 

This  middle  state  of  the  pupil  is  that  to  which  it,  by  means 
of  an  inherent  elasticity  of  the  tissue  of  the  iris,  always  returns 
after  the  contracting  or  dilating  force  has  ceased  to  act.  This 
tendency  of  the  pupil  to  return  to  the  medium  state  after  the 
power  which  contracts  the  larger  circle  of  the  iris,  and  conse- 
quently dilates  the  pupil,  has  ceased  to  act,  is  well  exemplified 
by  the  following  experiment. 

Lay  open  an  eye  by  cutting  it  across,  and  remove  the  humours 
from  the  anterior  segment,  which  place  under  water;  then  in- 
troduce the  point  of  a  fine  forceps  with  its  blades  closed  into 
the  pupil,  and  allow  the  blades  slowly  to  separate — dilatation  of 
the  pupil  will  be  by  this  means  produced.  If  the  forceps  bo 
now  withdrawn,  the  pupil  will  be  observed  slowly  to  contract, 
until  it  resume  the  medium  state  in  which  it  was  before  tlic  ex- 
periment. 

As  to  the  nature  of  the  structure  in  which  reside  the  forces 
by  which  the  iris  is  moved,  I  have  already  shown,  that  if  the 
motions  of  the  pupil  were  produced  by  an  erectile  structure  of 
the  iris,  dilatation  of  the  pupil  must  necessarily  be  a  slate  of  re- 
laxation of  that  body,  which  I  have  demonstrated  not  to  be  the 
case,  consequently  the  motions  of  the  pupil  are  not  produced  by 
an  erectile  structure  of  the  iris. 

Although  muscular  fibres,  such  as  occur  in  other  parts  of  the 
body,  cannot  be  demonstrated  in  the  iris  by  the  aid  of  the 
microscope,  still  circular  and  radiating  fibres  may  be  seen, 
which  hear  a  considerable  resemblance  to  those  of  muscle. 
Whatever  the  structure  may  be,  I  would  only  observe  with  re- 
gard to  its  action,  that  its  contractile  force  need  not  necessarily 
be  so  great  as  that  of  muscle,  because  the  iris  being  suspended 
in  a  watery  medium,  less  power  is  required  to  move  it  than  if  it 
were  suspended  in  air,  in  consequence  of  the  resistance  of  its 
own  weight  being  thus  in  a  great  measure  removed. 
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Art.  V. — Report  of  Diseases  occurring  at  the  WeUesley  Dis^ 
pensaryjbr  Lying-in  Women  and  Diseases  of  Females^  dur^ 
ing  the  year  183Jt.  By  Fleetwood  Churchill,  M.  D.  Li- 
centutte  of  the  King  and  Queen^s  College  of  Physicians^  Dub- 
lin ;  Physician  to  the  Wlellesley  Lying-in  Dispensary,  and 
to  the  Sick-Poor  Institution,  Meath  Street  ;  Lecturer  on 
Midwifery  and  Diseases  of  Women  and  Children  in  the  Me- 
dico-Chirurgical  School,  Digges  Street,  Dublin. — Read  at  a 
Meeting  of  the  Surgical  Society  of'IreUindy  June  1,  18S3. 
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HE  Welledey  Dispensary  is  open  three  mornings  in  the 
week  for  an  hour  and  a  half,  for  the  reception  of  any  cases  of  fe- 
male disease ;  and  patients  too  ill  to  attend  are  visited  at  their 
own  houses.  It  is  from  observations  made  under  these  circum- 
stances that  the  following  report  has  been  compiled ;  and  whilst, 
on  the  one  hand,  the  field  has,  confessedly,  been  very  extensive, 
it  may  be  found  on  the  other,  that  its  extent  has  diminished 
somewhat  of  the  minute  accuracy  desirable. 

Again,  in  estimating  the  comparative  frequency  of  different 
diseases,  I  must  candidly  confess  the  scantiness  of  my  materials. 
Cases  which  were  slight  I  may,  in  the  hurry  of  the  moment, 
have  omitted  to  note.  This  has  made  me  anxious  to  be  rather 
below  than  above  the  actual  number  of  patients  in  my  estimate. 

Although  I  thus  admit  the  possibility  of  numerical  inaccuracy, 
I  am  unconscious  of  any  error  in  the  detail  of  the  diseases  them- 
selves, i  have  confined  myself  to  descriptions  of  the  diseases 
as  they  were  presented  to  me,  and  have  rarely  referred  to  those 
of  authors.  Upon  the  lowest  calculation,  not  fewer  than  500 
patients  have  applied  for  relief  at  the  dispensary  during  the  past 
year.  If  from  this  number  we  deduct  the  ordinary  diseases  oc- 
curring during  pregnancy,  with  those  cases  of  very  slight  disor- 
der which  so  constantly  annoy  females  in  that  situation,  we  may 
certainly  state  300  as  the  number  of  diseases  calling  for  our 
notice. 

One-half  of  this  number  were  disorders  of  menstruation. 
One-third  of  the  remainder  leucorrhosa.  Nearly  as  many  of 
prolapsus  and  cancer  uteri.  A  considerable  number  of  cases  of 
inflammation  of  the  labia  pudendi^—oS  inflammation  of  the  cer^ 
vix  uteri^-"^  abscess  of  the  breast, — with  several  of  irritable 
uterus  and  puerperal  fever. 

The  inflammation  of  the  labia  pudendi,  or  of  the  external 
orifice  of  the  fHiginOf  was  always  accompanied  with  severe  pain, 


44  Dr  ChurchiJl's  Keporl  of  the 

scalding  on  passing  water,  with  a  eense  of  bearing  down,  together 
occasioning  much  distress  to  the  patient. 

On  examination,  a  deep  blush  of  inflammation,  with  perhaps 
a  Bhght  ulceration,  was  all  that  could  be  detected,  apparently  by 
no  means  equal  to  the  irritation  excited. 

The  treatment  consisted  of  aperiente,  with  the  local  applica- 
tion either  of  black  wash  or  a  lotion  of  sugar  of  lead.  The 
ulcerations  were  touched  with  nitrate  of  silver. 

These  cases  were  all  speedily  cured. 

Inflammation  of  the  vaginal  canal,  giving  rise  to  leucorrhwa, 
presented  itself  in  females  of  all  ages,  irom  young  children  to 
aged  women.  In  some,  the  symptoms  so  strongly  resembled 
gonorrhoea,  as  to  render  the  diagnosis  difficult,  except  in  those 
cases  where  the  character  of  the  patient  removed  all  doubt  of 
venereal  contagion. 

In  others,  the  usual  leucorrhceal  symptoms  were  observed,— 
no  increase  of  heat  in  the  vagina,  no  pain,  and  little  or  no  scald- 
ing in  making  water. 

With  regard  to  the  desideratum  so  much  sought  by  all  writers 
on  this  subject, — the  distinction  I  mean  between  vaginal  and  ute- 
rine/eucorrAffo, — although  the  observations  I  have  made  do  not 
elucidate  every  case,  yet  tliey  apply  to  a  considerable  clase.  In 
most  cases  of  chronic  vaginal  leucorrhwa  which  I  have  satisfac- 
torily made  out,  no  increase  of  the  discharge  takes  place  before 
or  at'ter  the  recurrence  of  the  menstrual  flux ;  whereas  in  another 
and  very  large  class  of  patients  the  discharge  is  doubled  or 
trebled  in  quantity  frequently  bef<>re,  but  always  after  the  cato- 
menia,  with  an  exacerbation  of  the  general  distress. 

I  think,  too.'that  I  have  found  the  coustitutional  symptomB 
hereafter  to  be  noted  mainly  confined  to  this  class. 

The  treatment,  likewise,  by  astringent  injections,  which  suc- 
ceeds so  well  in  vaginal  leucorr/iaa,  almost  invariably  aggravates 
this  form  of  disease,  and  in  some  cases  caused  a  too  early  reap- 
pearance of  the  menses. 

7'he  above  reasons  appear  to  be  sufficient  ground  at  least  for 
a  distinction  between  the  two  classes  of  cases,  and  I  think  also 
for  attributing  the  btter  class  to  an  afleciion  of  the  mucous 
membrane  lining  the  uterus.  In  these  cases  more  reUef  was 
experienced  from  blisters  to  the  loins,  with  rest,  gentle  laxatives, 
bitter  infusions,  and  generous  diet,  than  from  any  other  treat- 
ment. 

Vaginal  leutvrrhiea  was  treated  principally  by  injections  con- 
taining sulphate  of  zinc,  alum,  or  super-acetate  of  lead,  tn  con- 
siderable quantities. 

I  have  also  used  injections  with  nitrate  of  silver;  and,  as  far 
HH  my  experience  goes,  I  can  &afely  affirm,  that  it  is  the  best 
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lemedj  we  poisess.  I  have  scarcely  met  wiih  a  case  of  its 
failure  wh^i  failrly  tried.  It  caused  no  irritation,  and  the  doses 
Hsay  be  increased  without  fear. 

I  generally  begin  with  a  scruple  once  or  twice  a-day,  and  in- 
crease it  to  twenty-five  or  thirty  grains  after  two  or  three  days. 
Of  disordered  menstruation  there  were,  of  course,  three  va- 
rieties—-ifiiMiiorrAd^  Dy9menorrluea^  and  Hetnorrhagia^  with 
die  irregular  discharges  which  take  place  previous  to  the  cessa- 
tion of  that  excretion. 

In  several  patients  who  suffered  much,  the  dyamenoTrhcBa 
proved  no  bar  to  conGepti(m»  contrary  to.  the  general  statements 
of  authors. 

The  first  object  in  the  treatment  of  amenorrhoM  was,  of 
course,  to  produce  or  recal  the  discharge ; — in  some  we  were 
successful,  in  others  we  failed.  In  addition  to  the  cases  related 
by  Dr  Bardsl^y  of  Manchester,  of  the  beneficial  effects  of 
9iryehmne^  1  have  to  record  one  to  whom  I  gave  it  in  doses  of 
one-twelfth  of  a  grain,  increasing  to  one-eighth  three  times  a-day. 
In  the  course  ot  a  week  the  discharge  appeared,  having  been 
absent  ten  mouths  previously.  It  has  since  recurred  naturally. 
In  most  cases  there  were  symptoms  present  which  precluded  the 
use  of  this  remedy.  We  tried  aloes  alone,  and  in  combination 
with  asafoetida,  very  extensively,  and  with  great  benefit.  The 
menses  often  returned  under  its  exhibition ;  and  when  they  did 
not,  the  general  health  was  improved. 

The  various  preparations  of  iron  were  administered,  and  often 
with  good  effect. 

Some  cases,  however,  resisted  every  remedy  that  was  tried. 
The  dyemenorrhcBa  was  much  relieved  by  the  use  of  opium 
in  grain-doses  an  hour  or  two  before  the  expected  attack  and 
during  the  paroxysm.     The  addition  of  two  or  three  grains  of 
camphor  b  often  useftil. 

I  found  opium  in  large  doses  an  excellent  medicme  in  he^ 
morrhagia*  It  often  stops,  or  at  least  diminishes,  the  discharge, 
and  is  not  attended  with  any  inconvenience.  Preparations  of 
iron  were  c^use,  and  frequently  a  blister  to  the  loins. 

In  two  most  aUe  lectures  published  by  Dr  Addison,  of  the 
Borough  Hospitals,  London,  he  has  described^  with  great  ac^ 
curacy  and  minuteness,  a  train  of  constitutional  symptoms  aris- 
ing ftom  uterine  iititation  in  leucorrhua.  In  the  investigation 
to  which  the  pcmsal  of  his  little  work  led  me,  I  was  struck  with 
the  great  similarity  of  the  symptoms  resulting  from  long-con- 
tinued  ieucorrhcea  with  those  from  disordered  menstruation; 
and  now,  after  noting  down  accurately  upwards  of  ninety  cases 
of  the  latter,  and  half  that  number  oif  the  former,  1  find  them 
OB  ctrnparisOTi  to  present  nearly  the  usmtt  aspect. 
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There  are  four  symptoms  common  lo  both,  which  I  have 
placed  in  the  order  of  the  frequency  of  iheir  occurrence. 

1.  Fain  of  tlie  head.  2.  Ucep-seated  pain  across  the  lower 
part  of  the  back.  3. 1'ain  under  the  left  breast.  4.  Globus  hys- 
tericus, or  a  sense  of  tightness  across  the  upper  part  of  the 
thorax. 

The  pain  in  the  head  is  often  very  severe. — sometimes  ac- 
companied with  intolerance  of  light  and  sound,  but  very  seldom 
with  the  same  degree  of  general  disturbance  which  a  similar 
amount  of  pain  from  organic  disease  would  occasion. 

The  pain  in  the  back  is  deep-seated,  and  referred  by  the  pa- 
tient to  some  part  mid-way  between  the  pubte  and  sacrum. 

The  pain  under  the  left  mamma  is  often  increased  by  a  liill 
inspiration,  sometimes  by  pressure,  but  may  be  easily  distin- 
guished from  thoi'acic  disease  by  the  stethoscope. 

Other  symptoms,  such  as  disordered  stomach  and  diarrhoea, 
occur  sometimes,  though  much  less  frequently  than  those  above 
described. 

The  tongue  is  seldom  loaded,  though  often  white.  The 
pulse  generally  remains  quiet,  soft,  and  small. 

If  the  original  and  originating  affection  be  removed,  these 
symptoms  generally  soon  disappear ;  but  when  that  is  incurable, 
we  have  found  considerable  relief  obtained  by  the  use  of  aloes  and 
asafcetida,  with  local  irritation  occasionally  renewed.  Many  pa- 
tients under  this  treatment  have  recovered  a  tolerable  share  of 
health.  Other  medicines  may  be  given  according  to  the  state  of 
the  patient.   Bitter  infusions,  air,  and  esercise,  are  often  beneficial. 

Underthe  term  inflammation  of  the  cfruiic  uteri, — I  do  not  in- 
clude that  intlammatian  of  the  glandular  structure  described  by  Sir 
C.  M.  Clarke,  but  inflammation  of  the  substance  of  the  cervix. 
The  symptoms  observed  were,  pain  referred  to  the  centre  of  the 
petois,  a  sense  of  weight,  and  sometimes  a  mucous  discharge. 

On  examination,  the  as  uteri  was  found  rather  lower  than 
natural,  the  cervis  swollen,  somewhat  hard,  hot,  and  tender  to 
the  touch. 

In  most  it  appeared  as  a  chronic  disease.  The  remedies 
most  useful  are  bleeding,  local  and  general,  hip-baths,  or  tepid 
injections,  with  mild  purgatives. 

None  of  the  cases  were  found  obstinate. 

The  cases  of  irritable  uterus  resembled  exactly  the  descrip- 
tion of  that  disease  by  Br  Gooch  ;  and  the  treatment  he  recom- 
mends was  found  the  best ;  long  rest,  with  the  occasional  use  of 
belladonna  or  hyoscyamus,  attention  being  paid  to  the  stomach 
and  bowels  at  the  same  time. 

The  usual  course  ofsymptoms  was  observed  in  the  eases  of  can- 
cer uttri.  Severe  lancinatiDg  pains  were  felt  in  the  pelvic  region 
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extending  downwards  to  the  anus^  which  the  patients  ahnost  in. 
▼ariably  attributed  to  piles,  and  a  very  foetid  discharge  of  Tan- 
able  consistence  and  colour,  sometimes  with  hemorrhage,  took 
place.  On  examination,  the  pelvis  was  more  or  less  filled  with 
a  hard  irregular  mass,  glueing  together  the  uterus  and  rectum^ 
with  greater  or  less  destruction  of  the  cervuv  uteri. 

Towards  the  termination  in  several  cases  the  bladder  became 
involved,  and  perforation  of  that  viscus  took  place. 

All  these  cases  proved  fatal.  Nothing  could  be  done  but  to 
afford  transient  relief  to  the  most  pressing  symptoms.  Hyoscy* 
amus  and  opium  in  large  doses  sometimes  alleviated  the  acute 
pain;  and  the  distressing  dyspepsia  frequently  yielded  to  a 
combination  of  blue-pill  with  rhubarb. 

Great  benefit  was  experienced  from  keeping  the  bowels  in  a 
state  of  moderate  relaxation,  as  the  pressure  of  hardened  feces 
caused  great  torture. 

Iodine  was  tried  in  some  cases,  but  without  more  than  the 
usual  effect  of  improving  the  appetite  and  digestion. 

The  cases  of  puerperal  fever  were  not  numerous,  nor,  with 
one  exception,  were  they  severe.  Most  of  them  presented  peri- 
tonize characters,  and  were  relieved  by  calomel  and  Dover^s 
powder,  with  fomentations,  &c.  without  blood-letting. 

One  of  them,  however,  possessed  much  interest,  as  exhibiting 
well-marked  kysteritis.  She  had  been  delivered  by  a  midwife, 
and  the  day  after  exposed  herself  to  cold — was  immediately 
seized  with  shivering  and  pain  in  the  belly.  The  lochia  stop- 
ped. 

When  I  saw  her,  the  pain  of  the  belly  was  excessive  and  uni- 
versal ;  she  could  not  bear  me  to  touch  her ;  the  tongue  was 
foul  and  dry,  with  sordes  about  the  teeth  ;  pulse  130,  small  and 
hard ;  some  thirst  and  headach. 

I  prescribed  bleeding,  fomentations,  and  gentle  purgatives ; 
and  on  my  visit  the  following  day,  I  was  much  surprised  to  find 
the  general  tenderness  of  the  abdomen  very  much  diminished, 
without  a  corresponding  improvement  in  other  particulars.  I 
found  now  that  she  could  bear. slight  pressure  all  over  the  belly. 
Just  above  the  ptUns,  by  careful  manipulation,  I  could  trace  the 
rounded  outline  of  the  fundus  uteris  and  pressure  over  this  part 
did  not  annoy  her  until  I  felt  myself  touching  the  uterus.  If  I 
now  increased  the  pressure,  she  suffered  acute  pain. 

I  do  not  know  whether  this  peculiarity  has  been  remarked 
before.  If  it  be  generally  the  case,  it  will  materially  assist  our 
diagnosis  of  puerperal  hysteritis  from  puerperal  peritonitis. 

The  patient  continued  to  become  worse,  in  spite  of  the  prompt 
employment  of  the  usual  remedies,  bleeding,  calomel,  blisters, 
&c.  A  slight  discharge  of  puriform  matter  took  place  from  the 
vagina,  with  no  relief  to  the  symptoms  however.     She  suffered 
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great  pmn  in  parokyams.  Pulse  11U,  gmall,  veak,  and  eome-i 
times  intermiuing ;  tongue  Ary  and  furred  ;  and  she  appeared 
far  loo  much  exhausted  for  further  depletion. 

I  saw,  just  at  this  lime,  Dr  William  Stokes'  excellent  paper 
in  the  Dublin  Journal  on  the  Use  of  Opium,  where  antiphlo- 
gistics  are  precluded,  and  I  determined  to  try  it.  I  ordered, 
therefore,  twelve  pills,  each  containing  one  grain,  and  told  the 
patient  to  take  one  whenever  the  paroxysms  of  pain  recurred. 

The  most  beneficial  change  resulted.  In  a  few  days  the  pain 
ceased,  the  pulse  Iwcame  slower  and  ftiller,  the  tongue  cleaner, 
and  gradually  the  swollen  uterus  diminished  in  size.  The  pa- 
tient is  now  perfectly  well. 

During  the  time  she  took  the  opium  no  other  remedies  were 
employed ;  and,  when  I  prescribed  it,  she  was  apparently  all  but 
out  of  the  reach  of  medicine. 

Young  women  after  their  first  confinement  appear  peculiarly 
subject  to  inflammation  of  the  mammarj'  gland,  terminating  in 
abscess.  Whelher  or  not  this  may  be  explained  from  the  ana- 
logy of  secretion  with  inflammation,  as  suggested,  1  think,  by 
Meckel,  future  observations  muy  determine.  There  is  one  very 
Common  fact,  which  would  appear  to  support  this  view.  Many 
cases  occur  in  which,  after  milk  has  been  secreted,  the  breast 
continues  to  Bwetl, — becomes  hot,  painful,  and  hard.  The  se- 
cretion is  then  suiipended.  Remove  now  the  excess  in  the  ac- 
tion going  forward,  the  breast  will  be  restored  to  its  former  state, 
and  the  secretion  reappear. 

To  obtain  this  effect  leeches  may  be  necessary,  or  even  a  ge- 
neral bleeding,  with  fomeniations  and  purgatives,  combined  with 
tartar-emetic  in  small  doses. 

When  these  means  failed  and  abscess  formed,  it  was  generally 
allowed  to  break  s]iontaiieously.  None  of  the  cases  were  tedious. 
The  wound  speedily  healed,  leaving  in  some,  however,  a  degree 
of  hardness  after  it. 

We  did  not  find  the  patients  more  liable  to  subsequeni  attack? 
of  abscess  than  those  who  had  not  previously  suifered  from  it. 

10+,  Slephen'»  Green,  Dublin. 


Akt.  VI. — Jn  Account  of  an  Improved  Mode  af  Administer- 
ing Sulphate  of  Magnesia  (Epsom  Salt),  wkereliy  it  it 
rendered  an  agreeable,  safe,  and  eJUaciou/i  purgative,  ap~ 
plicatile  to  almost  every  case  in  whicf*  a  purgative  ig  requir- 
ed. By  Jamks  Hknry,  M,  D.  Vice-l'reaident  of  the  King 
Mid  Qucen'a  College  of  Physicians  in  Ireland. 

^ATtJkATii  any  quantity  «if  cold  water  with  sulplute  of  mag- 
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nesia ;  filter  through  paper,  and  add  to  every  seven  ounces  of 
the  solution  one  ounce  of  the  dilute  sulphuric  acid  of  the  Dublin 
or  Edinbur^  pharmacopcBias. 

Dose. — One  table-spoonful  in  a  wine-glass  of  water.* 

In  those  cases  in  which  the  bowels  are  very  easily  moved,  a 
single  table-spoonfiil  is  sufficient  to  produce  a  considerable  pur- 
gative efiect. 

In  ordinary  cases,  a  table-spoonful  taken  an  hour  or  two  be- 
fore breakfast  produces  ope  or  two  evacuations  immediately  afVer 
breakfast 

In  other  cases,  the  dose  is  to  be  repeated  once  or  twice,  at 
intervals  of  two  or  three  hours,  according  to  circumstances. 

Whore  the  symptoms  are  urgent,  a  table-spoonful  may  be 
given  every  hour  until  the  effect  is  produced ;  and  where  the 
uj^ency  is  extreme,  a  saturated  solution  of  the  salt,  containing 
only  one-half  of  the  above-mentioned  quantity  of  acid,  may  be 
given  in  doses  of  two  table^spoonfuls,  repeated  every  hour. 

This  combination  of  sulphate  of  magnesia  and  sulphuric  acid, 
administered  according  to  the  preceding  directions,  possesses 
the  following  properties. 

1.  It  is  an  effectual  purgative,  never  failing  to  move  the 
bowels  in  all  cases  in  which  the  bowels  can  be  moved  by  medi- 
cine. I  am  not  acquainted  with  any  purgative  which  is  more 
certainly  effectuaL 

2.  It  is  quick  in  its  operation  ;  the  effect  being  produced  in 
ordinary  cases  within  two  or  three  hours  after  the  first  or  second 
dose,  and  a  necessity  rarely  arising  for  the  continuance  of  the 
medicine  beyond  the  third  dose. 

S.  It  is  safe,  never  purging  so  as  to  produce  exhaustion. 

4.  It  does  not  give  rise  to  the  slightest  degree  of  nausea,  but, 
on  the  contrary, 

5.  Quickly  puts  a  stop  to  nausea,  and  appeases  irritability  of 
the  stomach. 

6.  Flatulence,  that  most  distressing  attendant  upon  consti- 
pated bowels,  is  immediately  and  signally  relieved  by  this  me- 
dicine, which  not  only  promotes  the  expulsion  of  the  flatus  al- 
ready generated,  but  diminishes  the  tendency  to  its  further  se- 
cretion. 

7.  In  a  few  minutes  after  this  medicine  has  been  swallowed, 
so  agreeable  a  sensation  of  warmth  is  felt  in  the  stomach,  that 
the  medicine  is  not  only  readily  taken,  but  even  relished  by 
many  persons  whose  stomach  will  not  retain  any  other  liquid 
purgative,  unless  impregnated  with  the  hottest  aromatic  tino- 
tures. 


*  Each  table-ipoonful  contains  about  two  drachms  of  sulphate  of  magnesia,  and 
half  a  drachm  of  dilute  sulphurip  acid. 
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8.  The  operation  of  this  medicine  is  not  attended  by  either 
sickness,  faintishness,  or  griping.  In  this  respect  the  acid  sa- 
line solution  possesses  a  remarkable  superiority  over  all  the  pur- 
gatives in  common  use. 

9.  This  medicine  can  be  taken  every  day,  or  every  second 
day,  for  a  considerable  length  of  time,  not  only  without  im- 
pairing the  stomach  or  other  digestive  organs,  but  with  manifest 
advantage  to  them.  * 

10.  The  continued  use  of  this  medicine  docs  not  produce 
that  irritation  of  the  rectum  which  so  commonly  attends  the 
continued  use  of  other  purgatives. 

11.  This  medicine  is  not  disagreeable  to  the  sight,  being 
perfectly  limpid  and  transparent  as  the  purest  spring  water. 

12.  It  has  no  smell. 

]  3.  The  bitter  nauseous  flavour  of  the  sulphate  of  magnesia 
being  almost  completely  hidden  by  the  acid,  the  taste  of  the  so- 
lution can  hardly  be  said  to  be  at  all  disagreeable,  and  is  cer- 
tainly much  less  so  than  that  of  most  other  liquid  purgatives. 

14.  It  is  cheap. 

15.  It  is  easily  procured  everywhere. 

16.  It  keeps  for  an  unlimited  length  of  time. 

From  the  experience  of  three  years,  during  which  I  have 
made  daily  use  of  this  purgative  in  the  course  of  my  practice 
as  a  physician,  I  have  ascertained  that  the  acid  saline  solution 
possesses  the  properties  which  I  have  just  enumerated.  -|- 

The  great  superiority  of  this  mode  of  combining  and  admi- 
nistering sulphate  of  magnesia,  above  all  the  other  modes  in 
which  it  has  been  hitherto  administered,  will  appear  from  a 
comparison  of  the  effects  of  the  solution  made,  as  above  directed, 
with  those  of  sulphate  of  magnesia,  whether  administered  as  a 
domestic  remedy,  or  under  the  direction  of  the  physician. 

Sulphate  of  magnesia,  when  used  as  a  domestic  remedy,  is 
dissolved  in  warm  water,  in  the  proportion  of  one  or  two  ounces 
of  the  salt  to  a  large  tea-cup  of  water.  This  is  taken  at  a  single 
draught.  Thus  taken,  sulphate  of  magnesia  seldom  fails  to 
produce  several  copious  liquid  evacuations,  and  has  accordingly 
acquired  great  celebrity,  both  in  these  countries  and  on  the 
continent  of  Europe,  as  a  safe  and  efiicacious  purgative.  In 
this  form,  however,  it  is  attended  by  the  following  inconvenien- 


*  The  frequently  repeated  conuct  of  the  acid  saline  solution  being  injurious  to 
ihe  teeth,  it  is  useful  to  adopt  the  precaution  of  taking  the  medicine  through  a 
quill,  or  from  the  spout  of  a  small  tea>pot,  whenever  it  is  necessary  to  continue  its 
use  for  any  length  of  time. 

I  Several  persons  to  whom  I  have  given  this  medicine  have  told  me,  that,  some 
years  ago,  they  obtained  a  medicine  strongly  resembling  it,  both  in  appearance 
and  properties,  from  a  gentleman  in  this  city,  since  deceased,  who  prepared  it  him« 
self,  ana  vended  it  as  a  nostrum. 
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ces,  from  all  of  which  the  acid  solution  above  described  is  en* 
tirely  free. 

1.  It  is  to  all  persons  extremely  disagreeable,  and  by  many 
cannot  be  swallowed  at  all. 

2.  So  large  a  quantity  taken  at  one  dose  is  apt  to  produce, 
almost  immediately,  heaviness,  headach,  and  even  nausea. 

S.  This  dose,  as  it  is  called,  of  Epsohi  salts  operates  severe- 
ly, producing  almost  always  so  may  copious  liquid  evacuations, 
AS  to  inconvenience  even  the  robust,  and  not  unfrequently  to 
reduce  invalids  and  debilitated  persons  to  a  state  of  dangerous 
exhaustion. 

4.  A  distressing  flatulency  of  stomach  and  bowels  accompa- 
nies its  operation,  and  continues  for  some  time  afterwards. 

5.  Although  the  immediate  effect  of  a  dose  of  Epsom  salts 
18  to  open  the  bowels  freely,  yet  it  is  almost  invariably  found 
that  the  costiveness  which  follows  the  operation  of  the  medicine 
is  worse  than  that  which  it  was  taken  to  relieve. 

In  order  to  obviate  the  inconveniences  attendant  upon  the 
operation  of  sulphate  of  magnesia,  administered  uncombined 
and  in  a  full  dose,  physicians  usually  administer  it  in  divided 
doses,  and  in  combination  with  various  other  medicinal  sub- 
atances.  Thus  they  frequently  direct  two  ounces  of  the  salt 
to  be  dissolved  in  from  six  to  eight  ounces  of  the  acid  infusion 
of  roses,  and  one  or  two  table-spoonsful  of  the  solution  to  be 
given  every  second  or  third  hour.  By  this  means  they  obtain 
the  following  advantages. 

1.  The  medicine  being  taken  in  divided  doses,  the  ill  effects 
of  a  full  dose  taken  at  once  are  avoided. 

2.  The  disagreeable  taste  of  the  salt  is  in  a  considerable  de- 
gree hidden  by  the  infusion  of  roses,  and  by  the  small  quantity 
of  sulphuric  acid  contained  in  it. 

3.  The  acid  contained  in  the  infusion  of  roses  contributes  in 
some  degree  to  make  the  salt  lie  more  easily  on  the  stomach, 
and  to  prevent  griping. 

But  although  sulphate  of  magnesia  thus  administered  pos- 
sesses these  advantages  over  sulphate  of  magnesia  as  taken  po- 
pularly, and  without  medical  advice,  yet  it  is  still  defective  as  a 
remedy ;  because,  first,  the  proportion  of  the  salt  to  the  water  in 
which  it  is  dissolved  is  so  small,  that  a  great  quantity  of  the  so- 
lution must  be  taken  before  the  effect  is  produced,  by  which 
means  unnecessary  trouble  is  given  to  the  patient,  and  much 
time  lost.  Physicians,  sensible  of  this  disadvantage,  do  not 
usually  administer  the  salt  in  this  form,  except  to  persons  whose 
bowels  are  easily  moved  by  medicine ;  and  if  they  do  administer 
it  in  this  form  to  others,  are  under  the  necessity  of  giving  a  mer- 
curial or  resinous  pill  on  the  preceding  night,  which,  by  its  ac- 
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tivity,  may  compensate  for  the  inactivity  of  the  salt.  Thus^ 
two  medicines  are  used,  where,  if  a  saturated  solution  of  the  salt 
were  employed,  one  would  suffice.  Secondly^  The  quantity  of 
acid  in  the  infusion  of  roses  is  not  sufficient  to  hide  the  dis- 
agreeable flavour  of  the  salt,  much  less  to  correct  its  nauseating 
and  griping  properties.  Physicians,  therefore,  very  often  add 
a  drachm,  or  two  drachms  of  the  dilute  sulphuric  acid  to  the 
solution,  thereby  rendering  it  less  nauseous  and  griping.  But 
this  quantity  of  acid  is,  as  I  have  ascertained  by  repeated  trials, 
utterly  insufficient  to  neutralise  effectually  the  disagreeable  pro- 
perties of  the  salt, — an  entire  ounce  of  the  add  being  required 
for  every  seven  ounces  of  the  solution. 

On  other  occasions,  the  physician,  instead  of  the  infusion  of 
roses,  uses  some  o^e  of  the  warm  distilled  waters  as  a  solvent 
for  the  salt,  and  adds  to  the  solution  either  a  purgative  or  an 
aromatic  tincture,  or  both.  All  these  complicated  processes  are 
used  to  effect  that  which  is  more  readily,  more  certainly,  and 
more  cheaply  effected  by  the  simple  formula,  which  it  is  the  ob- 
ject of  this  paper  to  recommend.  Prepared  according  to  that 
formula,  the  acid  saline  solution  is  a  purgative  capable  of  almost 
universal  application,  being  not  only  well  Suited  for  domestic 
use,  and  for  the  practice  of  the  physician,  but  being  pre-emi- 
nently adapted  for  employment  as  the  ordinary  purgative  of  hos- 
pitals, dispensaries,  and  other  public  institutions,  and  more  espe- 
cially of  the  army  and  navy  services. 

It  is  adapted  for  domestic  use,  because  it  is  safe,  efficacious, 
easily  prepared,  devoid  of  disagreeable  tasteandsmell,does  not  pro- 
duce nausea  or  griping,  and  keeps  for  an  unlimited  length  of  time. 

It  is  suited  to  the  practice  of  the  physician  for  the  same  rea- 
sons, and  also  because  it  is  not  only  an  elegant-looking  prepara- 
tion, being,  when  used  singly,  as  transparent  as  the  purest  spring 
water,  but  is  easily  given  in  combination  with  other  medicinal 
substances,  as  sulphate  of  quinine,  &c.  By  diminishing  the 
quantity  of  the  salc^  or  increasing  that  of  the  water,  as  well  as 
by  the  increase  or  diminution  of  the  dose,  the  physician  can 
adapt  the  medicine  still  more  accurately  to  the  particular  cir- 
cumstances of  each  case.  He  can  also  at  pleasure  alter  its  flar- 
vour  and  appearance,  by  adding  to  each  half-pint  of  the  solution, 
half  an  ounce  of  the  infusion  of  roses,  or  of  any  coloured  syrup, 
— as  the  syrup  of  red  poppies,  which  gives  the  solution  a  rich 
red  colour,  or  the  syrup  of  saffron,  by  which  it  is  rendered 
a  beautiful  yellow.  Except  in  a  few  rare  cases,  the  quantity  of 
the  acid  ought  not  to  be  much  increased  beyond  what  I  have 
specified.  I  have,  however,  given  it  in  double  the  quantity,  with- 
out any  bad  effect ;  but  I  would  not  recommend  the  practice  for 
general  adoption. 
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The  add  ^tSine  solution  is  besides  peculiarly  adapted  for  the 
use  of  hospitals,  dispensaries,  and  the  army  and  nary  ser- 
vices ;  because,  in  addition  to  the  Taluahle  properties  just  enu- 
meratod,  it  is  cheap,  easily  procured,  easily  carried,*  and  may 
be  made  to  suf^ly  the  place  of  almost  every  other  purgative. 

In  all  these  respects  it  is  infinitely  superior  to  the  ordinary  pur- 
gative  of  our  public  institutions,  which  consists  of  an  infusion 
of  senna,  holding  in  solution  either  sulphate  of  magnesia  or  sul- 
phate of  soda,  or  both,  and  commonly  known  by  the  name  of  the 
**  biac^  botde.'"  This  medicine,  in  as  much  as  it  contains  sen- 
na,  is. 

First,  Expensive  in  the  first  purchase. 

Secondly,  Containing  senna  it  will  not  keep,  for  which  rea- 
son much  of  it  is  lost,  and  the  expence  thereby  considerably  en- 
hanced. 

Thirdly^  Containing  senna,  it  has  a  most  nauseous  odour. 

Fourthly,  Containing  senna,  it  has  a  most  disagreeable  appear- 
ance, whence  its  popular  name,  *^  black  bottle."^ 

Fifthly,  Containing  senna,  it  is  apt  to  be  rejected  by  vomit- 
ing. This  emetic  property  of  the  medicine  is,  when  not  desir- 
ed, always  distressing,  sometimes  injurious  to  the  patient,  dimi- 
nishes and  delays  its  purgative  effect,  and  increases  the  expence, 
in  as  much  as  it  makes  a  greater  quantity  necessary. 

SuctMy,  Containing  senna,  it  produces  at  the  time  of  the 
operation  of  the  medicine  considerable  sickness  and  griping. 

To  obviate  this  inconvenience,  it  is  usual  to  combine  aromatic 
tincture  with  it,  by  which  not  only  is  the  expence  very  consider- 
ably increased,  but  the  medicine  rendered  less  lit  for  many  cases. 

Seventhly,  The  ordinary  dose  of  the  *^  black  bottle""  is  one 
wine-glassful,  which  is  at  least  thrice  the  bulk  of  the  largest  dose 
that  is  ever  required  of  the  acid  saline  solution. 

Eighthly,  Senna  cannot  always  be  procured,  especially  in 
country  parts  ;  and  when  it  can  be  procured,  is  frequently  of  bad 
quality,  its  high  price  affording  an  inducement  for  the  introduc- 
tion of  inferior  qualities  into  the  market,  and  for  the  adulteration 
of  the  superior  kinds  by  the  admixture  of  various  substances. 

Ninthly,  The  superior  kinds  of  senna  being  the  produce  of 
a  foreign  country,  the  supply  may  be  stopped  by  various  acci- 
dents, as  by  war,  foreign  export,  regulations,  &c. 

Tenthly,  The  money  paid  for  senna  is  so  much  sent  out  of 
the  country,  while  sulphuric  acid  being  of  home  manufacture, 
the  money  expended  on  it  circulates  at  home. 

Eleventhly,  For  making  the  ^*  black  bottle,""  boiling  water  is 


*  It  if  9eueAj  neoettary  to  observe,  that  in  the  army  and  navy  eervicet,  the  nit 
ehoiUd  be  ourried  in  the  dry  lUie,  and  the  solution  made  only  when  wanted  foi  use. 
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required,  and,  even  after  the  boiling  water  has  been  procured,  an 
hour  must  elapse  before  the  senna  is  sufficiently  infused.  As 
the  infusion  does  not  keep  more  than  two  or  three  days,  (and  in 
warm  climates  not  even  so  long,)  only  a  small  quantity  of  it  can 
be  made  at  once.  On  the  other  hand,  the  acid  saline  solution  can 
be  made  in  the  space  of  a  few  minutes,  and  in  any  quantity. 

I  have  instituted  the  preceding  comparison  between  the  acid 
saline  solution  and  the  ^'black  bottle,^  because  the  latter  is  the  or- 
dinary purgative  of  our  public  medical  institutions.  It  is  as  un- 
necessary, as  it  would  be  tedious,  to  compare  the  acid  saline  so- 
lution with  each  individual  purgative  employed  by  physicians. 

Ever}'  physician  will  of  course  be  guided  in  the  choice  of  his 
purgatives  by  the  peculiar  circumstances  of  each  case,  but  there 
is  no  purgative  so  generally  applicable  to  all  cases,  so  safe,  so 
agreeable,  and  at  the  same  time  so  efficacious,  as  the  acid  saline 
solution.  It  is  the  reproach  of  our  art  that  the  means  which  we 
employ  to  remove  disease  are  almost  always  disagreeable,  some- 
times  as  disagreeable  as  the -diseases  themselves. 

Our  purgatives  particularly  subject  us  to  this  reproach,  and  in 
an  especial  degree,  our  liquid  purgatives.  If  I  shall  have  suc- 
ceeded in  introducing  to  general  notice  a  liquid  purgative  which 
is  not  disagreeable,  either  to  the  taste  or  smell  or  sight,  while  at 
the  same  time  it  is  efficacious,  without  producing  sickness  or 
griping,  I  shall  feel  that  I  have  contributed  somewhat  to  lessen 
the  reproach  hitherto  but  too  justly  cast  upon  our  art,  and  that 
the  time  which  I  have  bestowed  on  this  subject  has  not  been 
thrown  away. 

Dublin^  September  1833. 


Art.  VII. — Cases  of  Mental  Derangement  terminating  fa^ 
tally,  vnth  the  Appearances  disclosed  by  Inspection,  By 
John  Smith,  M.  D.  Fellow  of  the  Royal  College  of  Physi- 
cians,  Edinburgh,  and  Physician  to  the  City  Charity  Work- 
House  and  Lunatic  Asylum. 

Ist.  J  oHN  Ferguson,  set.  33,  black  hair,  and  sallow  com- 
plexion, stout  make,  a  discharged  soldier,  unmarried,  was  ad- 
mitted into  the  Asylum  on  the  18th  July  1818,  in  a  state  of  deep 
melancholy.  He  was  dismissed  on  the  28th  of  the  following 
March  ;  but,  having  become  worse,  he  was  re-admitted  in  May. 
He  was  now  sunk  in  the  deepest  melancholy  and  despair,  indif- 
ferent to  everything  around  him,  and  very  averse  to  taking  food. 
There  was  no  rousing  him  to  take  exercise,  or  enter  into  con- 
versation. He  remained  stationary  with  bis  eyes  fixed  and  staring. 
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i»iiich  gave  to  bis  expression  a  melancholy  wildness.  He  conti* 
naed  in  this  state,  undisturbed  by  delirium,  tUl  the  middle  of 
August,  when  his  health  began  to  decline.  From  persisting  in 
refusing  his  food  he  had  become  very  much  emaciated,  and 
diarrhoea  supervening,  he  sunk  quite  exhausted  on  the  S9th 
September. 

The  head  was  examined  twenty-four  hours  after  death. 

The  scalp  adhered  firmly  to  the  pericranium ^  and  whilst  se- 
parating it,  a  considerable  quantity  of  blood  oozed  out.  The 
skull-cap  being  removed,  the  dura  mater  was  found  loaded  with 
blood.  There  was  considerable  serous  effusion  under  the  arach- 
noid membrane,  which  was  likewise  thickened.  The  pia  mater 
was  now  thickened  and  vascular.  The  brain  felt  firmer  than 
usual,  and,  on  slicing  it,  innumerable  red  points  were  seen. 
The  ventricles  contained  no  serum  ;  but  the  congestion  through- 
out the  brain  and  membranes  was  very  great. 

^.  Thomas  Boswell,  set.  30,  dark  hair,  ruddy  complexion, 
stout-make,  unmarried,  a  sailor,  was  admitted  into  the  Asylum  in 
February  181^  He  had  been  insane  for  about  a  year;  and  a 
fall  upon  the  head  was  assigned  as  the  cause.  He  was  violent 
and  irascible,  and  his  intellect  was  very  much  impaired.  He 
was  subject  to  fits  of  a  particular  nature,  which  attacked  him 
generally  every  two  or  three  weeks.  They  lasted  from  three  to 
five  minutes,  and  they  returned  repeatedly  in  the  course  of  the 
day.  During  the  fit  the  face  was  much  distorted  and  flushed ; 
the  eyes  were  fixed  ;  and  he  foamed  slightly  at  the  mouth  ;  his 
arms  and  legs  were  violently  agitated,  and  his  fists  clenched. 
They  seemed  very  much  to  resemble  epilepsy,  but  he  did  not 
fall  down.  He  did  not  complain  of  any  uneasiness  after  them, 
and  they  seemed  to  follow  any  irritating  cause,  or  a  disordered 
state  of  the  stomach  and  bowels.  For  about  six  weeks  before 
his  death  he  became  indifferent  about  his  food ;  and  his  iras- 
cibility and  violence  passed  into  listlessness  and  stupor.  He 
became  daily  weaker  and  more  stupid,  and  died  in  a  state  of 
coma. 

ExamiruUion  twenty-four  hours  after  death. — Forehead  low; 
head  very  small ;  scalp  adhering  very  firmly  to  Hae  pericramum; 
no  oozing  of  blood  whilst  dividing  it ;  skull  very  thick,  being 
about  two-thirds  of  an  inch ;  brain,  cerebellum^  and  fneduUa 
oblongata  were  very  firm,  and  cut  like  a  piece  of  cork ;  mem- 
branes fvee  from  congestion,  but  somewhat  thickened  ;  no  efiti. 
sion-  between  them,  or  in  the  ventricles. 

M.  William  Mackracken,  set  35,  clerk,  swarthy  coipplexion, 
slender  make,  unmarried,  was  admitted  on  the  1st  August  1823. 
He  was  in  a  state  of  high  maniacal  excitement,  and  had  been 
m  for  several  weeks.     Intemperance  was  assigned  as  the  cause. 
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He  fancied  that  he  was  descended  from  the  great  Sir  William 
Wallace ;  and  that  he  equalled  him  in  strength  and  stature ; 
and  he  was  constantly  boasting  of  his  great  powers,  and  of  what 
he  could  do.  He  also  supposed  that  he  was  a  first-rate  singer 
and  dancer,  and  was  most  anxious  that  you  should  see  him  per- 
form. But  his  attempts  in  this  way  were  a  complete  failure, 
showing  the  fallacy  of  his  ideas  upon  these  points,  as  did  his 
thin  and  slender  make  belie  his  fitness  for  the  Herculean  feats 
of  Wallace. 

About  a  month  from  the  time  of  his  admission,  he  was  ob- 
served to  speak  with  a  degree  of  hesitation  ;  his  pupils  were  di- 
lated ;  and  his  expression  was  stupid.  This  change,  though 
it  rendered  him  less  fit  for  representing  the  characters  he  had  as- 
sumed, did  not  at  all  diminish  his  confidence  in  his  own  powers ; 
and  he  was  constantly  making  vain  and  fruitless  attempts. 
Matters  continued  in  this  state  for  about  a  month,  when  an  ag- 
gravation of  the  symptoms  took  place.  His  memory  now  failed 
him  very  much.  His  articulation  had  become  more  indistinct, 
and  he  staggered  when  he  walked.  He  made  fr^uent  attempts 
to  express  himself;  but,  by  the  time  he  had  mumbled  a  word  or 
two,  he  seemed  to  have  forgot  what  he  intended  to  say,  and, 
turning  his  head  aside,  he  looked  dissatisfied.  Coma  gradually 
supervened,  and  he  died  on  the  12th  of  October. 

Evamination. — The  scalp  adhered  loosely  to  the  pericra- 
ftittm,  and  a  good  deal  of  blood  oozed  out  whilst  dividing  it. 
The  cranium  was  of  a  natural  thickness ;  but  on  raising  the 
skull-cap,  the  dura  mater  was  ruptured,  and  a  considerable 
quantity  of  serum  escaped.  The  dura  mater  and  pia  mater 
were  loaded  with  blood  ;  and-  under  the  arachnoid,  as  well  as 
between  it  and  the  dura  mater,  there  was  considerable  serous 
efiusion.  The  brain  was  pretematurally  firm.  It  felt  elastic, 
and  cut  like  a  piece  of  cork.  Very  few  red  points  were  seen  in 
its  substance.  On  reaching  the  ventricles,  they  were  found  to 
contain  about  six  ounces  of  serum.  The  cerebellum  and  me- 
dulla oblongata  possessed  the  same  degree  of  firmness  as  the 
brain. 

4M.  J.  J.  Elliott,  bookseller,  set.  32,  black  hair  and  swarthy 
complexion,  slender  make,  unmarried,  was  admitted  on  the  8th 
August  1822.  He  had  been  insane  for  several  years,  and  was 
brought  from  a  lunatic  asylunr  in  London.  He  was  proud, 
haugnty,  and  contemptuous,  seldom  deigning  to  speak,  but  to 
utter  abuse,  and  to  insult.  From  the  high  notions  he  entertain- 
ed of  himself,  he  kept  aloof  from  the  other  patients,  and  would 
not  sit  at  table  with  them.  He  was  vicious,  passionate^  and  mo- 
rose ;  talked  much  to  himself,  and  was  frequently  heard  mutter- 
ing the  roost  horrid  imprecations.    When  a  question  was  put  to 
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]iiin,  be  generally  answered  it  in  tbe  most  taunting  and  sneering 
Bianner.  He  seemed  to  be  governed  by  tbe  blackest  and  most 
malignant  passions,  and  to  be  at  enmity  witb  every  thing  hu- 
man. He  had  no  respite  from  this  wretched  state,  and  no  smile 
ever  lightened  his  countenance.  Even  on  his  deathbed,  when 
quite  exhausted,  and  unable  to  move  a  limb,  this  spirit  remain* 
ed  unchanged.  He  uttered  his  imprecations,  and  repelled  with 
disdain  all  the  attention  and  kindness  of  the  attendants.  He 
died  on  the  12th  October  18^,  having  for  several  weeks  labour- 
ed under  slight  fever,  accompanied  with  diarrhcea. 

JS^ramsnu^ion.-— Much  blood  oozed  out  whilst  dividing  the 
scalp,  which  adhered  firmly  to  the  pericranium ;  the  mem* 
branes  were  loaded  with  blood ;  and  there  was  considerable  serous 
effusion  under  the  arachnoid  coat.  This  membrane,  as  well  as 
the  pia  mater,  was  much  thickened.  The  brain  was  of  natural 
firmness ;  but  throughout  its  substance  innumerable  red  points 
were  seen ;  no  serum  was  found  in  the  ventricles ;  but  the  vessels 
on  their  surface,  and  in  the  pleaus  choroides,  were  full  of  blood ; 
great  congestion  was  evident  in  all  the  membranes,  and  through- 
out the  substance  of  the  brain  and  cerebellum. 

5th.  Isabella  Hay,  set.  25,  unmarried,  stout  and  short  make, 
fiur  complexion,  was  admitted  into  the  Asylum  in  December 
18^1 .  She  was  reported  to  have  been  for  several  years  subject 
to  epileptic  fits,  accompanied  with  wild  delirium.  During  her 
residence  in  the  asylum,  she  generally  had  a  fit  once  a  month, 
which  lasted  from  five  to  ten  minutes,  and  was  accompanied 
with  violent  convulsions,  particularly  of  the  right  side.  In  tbe 
intervals  she  was  vicious  and  intractable,  and  her  intellect  was 
very  much  impaired.    She  died  during  a  fit  on  the  SI  st  October 

Ewaminaiion. — The  skull-cap  being  removed,  nothing  re- 
markable was  observed  in  the  state  of  the  cranium  or  membranes. 
On  slicing  down  the  brain  to  come  at  the  ventricles,  the  left  was 
reached  sooner  than  was  anticipated,  from  its  being  distended 
with  serum.  It  contained  fully  ten  ounces,  and  its  cavity  occu- 
pied the  greater  proportion  of  the  middle  and  posterior  lobes. 
The  right  ventricle  was  of  its  natural  dimensions,  and  contained 
about  an  ounce  of  serum.  The  brain  was  rather  firmer  than 
natural,  but  free  from  marks  of  vascularity. 

6th.  Isabella  Beaton,  set.  S5,  stout-make,  dark  hair,  and  rud- 
dy complexion,  was  admitted  on  the  14th  June  1824.  She  had 
been  in  a  state  of  melancholy  for  about  eight  months,  and  her 
previous  life  had  been  irregular.  Her  countenance  expressed 
the  utmost  degree  of  mental  suffering ;  she  was  constantly  wail- 
ing, and  repeated  frequently  the  word  '*  clean^^  She  was  rest- 
less .and  imitated,  and  appeared  quite  bewildered,  not  knowing 
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what  to  do  or  how  to  act.  There  was  a  degree  of  tremor  all 
over  her,  and  her  tongue  faltered  when  she  spoke.  Her  mind 
was  very  much  obscured,  and  she  could  give  no  information 
about  herself.  She  continued  in  the  above  state  for  several 
months,  when  symptoms  of  compression  of  the  brain  at  length 
ensued ;  the  pupils  became  dilated,  and  the  pulse  slow  and 
feeble ;  she  lost  in  a  great  measure  the  power  of  motion ;  and 
she  passed  her  feces  and  urine  involuntarily,  and  her  mind  be- 
came daily  weaker.  She  lingered  in  this  wretched  state  till  the 
^Ist  February  1825,  when  she  died  quite  comatose. 

Examination, — Body  much  emaciated;  scalp  very  thin ;  skull 
preternaturally  thick.  The  vessels  of  the  dura  mater  were 
loaded  with  blood,  and  there  was  considerable  effusion  under  it, 
and  also  under  the  arachnoid  coat,  and  extending  over  the  whole 
surface  of  the  brain  and  cerebellum ;  vessels  of  the  pia  mater 
turgid ;  brain  of  natural  firmness,  and  free  from  congestion. 
The  ventricles  were  much  distended,  and  contained  about  ten 
ounces  of  serum.  There  was  also  considerable  effusion  under 
the  tentorium, 

1th.  Peter  Napier,  set.  34,  printer,  tall,  and  well-made,  me- 
lancholy temperament,  married,  was  admitted  on  the  14th  De- 
ceihber  1824.  He  was  then  labouring  under  deep  melancholy, 
and  had  been  so  for  about  two  years.  Some  family  disputes  were 
assigned  as  the  cause.  He  was  calm  and  harmless,  but  so  ob- 
stinately silent,  that  the  sound  of  his  voice  was  not  once  heard 
during  his  residence  in  the  Asylum.  This  silence  did  not  arise 
from  any  apparent  defect  of  the  organs  of  speech,  or  from  palsy, 
but  from  the  influence  of  some  melancholy  impression.  He  took 
his  food  with  great  reluctance,  and  seldom  did  he  eat  a  sufficient 
quantity.  There  was  an  extensive  sore  over  the  sternum^  which 
had  been  the  effect  of  a  burn  badly  managed.  The  granulations 
bad  been  allowed  to  grow  up  in  a  loose  and  flabby  manner,  and 
sinuses  had  formed  under  them,  from  which  there  was  a  constant 
thin  discharge.  From  this  cause,  and  the  denying  himself  a 
sufficiency  of  food,  his  health  began  to  suffer,  and  he  gradually 
sunk  from  increased  debility.    He  died  on  the  21st  May  1825. 

Examination, — The  scalp  adhered  firmly  to  the  pericranium^ 
and  much  blood  oozed  out  whilst  dividing  it.  The  skull  was 
of  natural  thickness.  The  membranes  were  gorged  with  blood, 
but  there  was  no  effusion  between  them.  The  brain  was  of  na- 
tural firmness,  but  throughout  its  substance  innumerable  red 
points  were  seen.  There  was  no  water  in  the  ventricles,  nor 
under  the  tentorium,  t 

8M.  Alexander  Boiter,  set.  27,  mason,  slender  make  and  sallow 
complexion,  unmarried,  was  admitted  on  the  23d  March  1823. 
He  had  been  in  a  state  of  melancholy,  accompanied  with  fire- 
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quent  fits  of  excitement,  for  about  six  months.  No  particular 
cause  could  be  assigned  for  his  illness  ;  but  he  was  observed  to 
be  careless  and  indifferent  about  his  work,  and  to  be  very  pas- 
sionate and  irritable,  from  a  supposition  that  he  was  ill-used  by 
his  master  and  fellow-workmen. 

His  mind  was  very  much  impaired,  and  he  was  unable  to  give 
any  intelligible  account  of  himself  He  was  subject  to  occasional 
fits  of  excitement ;  and,  during  these,  he  would  attempt  to  ex- 
plain himself;  but  he  was  unable  to  do  so,  from  the  impaired 
state  of  his  memory,  and  consequent  want  of  language.  He 
seemed  to  feel  his  inability  to  express  his  sentiments  very  much, 
as  his  failure  in  attempting  it  was  generally  followed  by  consi- 
derable emotion,  and  shaking  of  the  whole  frame.  During  his 
residence  in  the  Asylum  his  skin  gradually  assumed  a  very  sin- 
gular  appearance,  having  become  all  over  of  a  deep-brown  colour, 
as  if  he  had  been  labouring  under  black  jaundice.  This  led  to 
the  suspicion  that  his  liver  was  diseased ;  but,  on  examination, 
no  enlargement  or  hardness  could  be  felt  His  bowels  were  re- 
gular, and  his  stools  natural.  He  had  no  pain  in  the  region  of 
the  liver,  and  his  appetite  was  in  general  good. 

About  two  months  before  he  died  his  health  began  to  give 
way,  and  symptoms  of  phthisis  to  appear.  He  had  hectic  fever, 
with  tough  and  purulent  expectoration.  He  died  on  31st  Au- 
gust 1825,  very  much  emaciated. 

Examination. — The  scalp  was  thin,  and  adhered  loosely  to 
the  pericranium.  The  skull  was  particularly  thin.  The  vessels 
of  the  dura  mater  were  rather  turgid  ;  and  there  was  conside- 
rable serous  effusion  between  that  coat  and  the  arachnoid,  as 
well  as  between  that  membrane  and  the  pia  mater^  and  extend- 
ing all  over  the  surface  of  the  brain.  These  membranes  were 
sUghtly  thickened.  The  brain  felt  softer  than  natural,  and  the 
dneritious  portion  was  remarkably  pale.  The  interior  of  the 
brain  was  free  from  red  points.  The  state  of  the  cerebellum 
was  very  similar. 

Thorax. — Right  lung  free  from  adhesion,  but  much  indu- 
rated towards  the  upper  part.  It  felt  gritty  when  cut  into,  and 
pus  oozed  out  from  innumerable  sacs.  The  left  lung  was  free 
from  adhesion,  except  at  the  upper  part,  and  was  converted  into 
a  substance  resembling  cheese,  and  full  of  small  sacs  filled  with 
purulent  matter.     No  morbid  appearances  of  the  heart. 

Ahdomen*^~-T\ie  stomach  contained  a  considerable  quantity 
of  a  dark  fluid,  resembling  a  solution  of  China  ink.  The 
liver  and  other  viscera  were  free  from  any  morbid  change. 
From  the  appearance  of  the  skin,  I  was  certainly  led  to  expect 
that  the  liver  or  its  appendages  would  be  found  diseased ;  but 
the  case  not  being  so,  I  have  ventured  to  account  for  it,  from 
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the  blood  being  imperfectly  oxygenated  from  the  very  disorga- 
nized condition  of  the  lungs. 

9th.  William  Glass,  coachman,  set  30,  swarthy  complexion, 
slender  make,  married,  was  admitted  on  the  6th  September 
1825.  He  had  been  ill  for  about  a  fortnight,  and  was  iiva  state 
of  high  maniacal  delirium,  accompanied  with  much  febrile  ex- 
citement It  was  said  to  be  his  second  attack,  and  that  he  was 
intemperate  in  his  habits. 

By  the  use  of  blood-letting  and  other  depletory  means,  the 
febrile  action  was  soon  in  a  great  measure  overcome,  without  the 
delirium  being  subdued.  On  the  25th,  symptoms  of  compres- 
sion of  the  brain  began  to  appear.  His  pupils  were  observed  to 
be  dilated ;  there  was  considerable  stupor ;  his  articulation  was 
indistinct ;  and  he  passed  his  urine  and  feces  involuntarily. — 
He  died  comatose  on  the  3d  of  the  following  month. 

Examination  twenty-four  hours  after  death.— Much  blood 
oozed  out  when  dividing  the  scalp.  The  cranium  was  of  natu- 
ral thickness.  The  membranes  throughout  were  loaded  with 
blood.  Between  the  dura  mater  and  tunica  arachnoides  there 
was  considerable  serous  eflFusion,  and  also  under  the  latter 
membrane,  and  filling  the  interstices  between  the  convolutions. 
The  pia  mater  was  very  vascular ;  and  throughout  the  sub* 
stance  of  the  brain,  numerous  red  points  were  seen.  The  brain 
was  not  pretematurally  firm.  The  ventricles  contained  about 
two  ounces  of  serum ;  and  there  was  considerable  effusion  under 
the  tentorium^  between  the  dura  mater  and  arachnoid,  and  in 
the  subarachnoid  tissue. 

10th.  Mrs  J.  Barret,  set.  65,  fair  complexion,  slender  make,  mar- 
ried, had  been  a  patient  in  the  Asylum  for  ten  years.  She  was 
vicious,  suspicious,  and  irascible,  and  her  mind  was  very  much 
impaired.  Besides  oaths  and  imprecations,  she  seldom  uttered 
another  sentence  than  ^*  Do  you  know  my  husband  ?^ — *^  Take 
me  to  my  husband.*"  She  was  never  free  from  irritation,  and 
was  always  ready  to  use  violence  and  abusive  language.  For 
some  months  before  she  died  she  became  very  suspicious,  and 
refiised  her  food.  Her  strength  gradually  gave  way  in  conse- 
quence ;  and  she  died,  without  any  particular  complaint,  on 
tne  4th  October  1821,  very  much  emaciated. 

Examination  thirty  hours  after  death. — Scalp  thin,  and  ad- 
hering loosely  to  the  pericranium  ;  skull  of  natural  thickness ; 
dura  mater  free  from  congestion,  and  easily  detached  from  the 
cranium  ;  arachnoid  coat  and  pia  mater  very  loosely  attached 
to  the  brain.  The  brain  itself  was  softer  than  natural,  and  ap- 
peared shrunk,  and  showed  no  marks  of  congestion.  There  was 
no  efl^ion  into  the  ventricles,  or  in  the  subarachnoid  cellular 
membrane. 
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1 1/A.  James  Aitkin,  set.  40,  swarthy  complexion,  stouUmake, 
was  admitted  on  the  11th  October  1825.  He  was  sent  from 
Bridewell,  and  was  much  excited,  and  very  incoherent.  He 
had  not  been  many  days  in  the  Asylum,  when  symptoms  threat- 
ening compression  of  the  brain  began  to  appear.  There  was 
great  loss  of  memory,  with  stupor,  and  a  bewildered  expression 
of  countenance.  He  continued  in  this  state,  with  gradual  ag- 
gravation of  the  symptoms,  till  about  the  middle  of  December, 
when  he  became  much  worse.  He  now  lost  the  power  of  mo- 
tion, and  he  passed  his  urine  and  feces  involuntarily.  Coma 
ensued,  and  he  died  on  the  25th. 

Eofamination  of  the  head  thirty  hours  after  death.— The 
head  was  large,  and  there  was  a  sudden  swell  at  the  temples. 
The  forehead  was  low,  and  the  crown  flat.  The  scalp  was 
thick,  and  adhered  firmly  to  the  pericranium ;  and  whilst  sepa- 
rating it,  there  was  much  oozing  of  blood  and  serum.  The  skull 
was  of  natural  thickness ;  and  m  raising  the  skull-cap,  the  dura 
mater  being  ruptured,  a  considerable  quantity  of  serum  escaped. 
This  membrane  was  gorged  with  blood,  and  between  it  and  the 
arachnoid  there  was  extensive  serous  efinsion.  Such  was  also 
the  case  under  the  arachnoid  coat  and  between  the  convolutions. 
On  the  upper  parts  of  the  posterior  lobes  some  blood  was  effus- 
ed— ^about  half  an  ounce.  The  pia  mater  was  very  vascular, 
and  the  anterior  lobes  adhered  together.  The  cineritious  sub- 
stance was  of  a  deeper  colour  than  usual ;  and  the  medullary  ap- 
proached to  gr^lMind  was  studded  with  innumerable  red  points. 
On  passing  the  centrum  ovale,  these  diminished,  and  towards  the 
base  of  the  brain,  the  colour  was  nearly  white.  The  ventricles 
contained  no  serum ;  but  there  was  a  number  of  minute  globular 
vesicles  distended  with  serous  fluid  in  the  course  of  the  pleanis 
choroides.  The  brain  throughout  was  much  firmer  than  natu- 
ral, but  particularly  above  the  ventricles.  The  cerebellum  did 
lidt  show  the  same  degree  of  vascularity,  nor  was  it  prctematu- 
rally  firm.  The  medulla  oblongata  was  very  firm,  of  a  darker 
colour  than  usual,  and  surrounded  with  serum. 

12/A.  Margaret  Simonet,  set.  33,  dark  hair,  swarthy  com- 
plexion, tall,  and  stout  make,  unmarried,  was  admitted  into  the 
Asylum  on  30th  May  1821 .  She  was  a  native  of  Switzerland, 
and  had  been  insane  for  about  a  year.  Her  hallucinations  were 
of  a  religious  nature,  accompanied  with  great  excitement  and 
passion.  She  talked  much  of  visions,  and  of  being  in  company 
with  Jesus  Christ.  Her  paroxysms  were  frequent ;  and  during 
them  she  raged  and  swore  much,  and  beat  her  breast  violently. 
Her  manner  was  haughty  and  contemptuous.  Till  within  two 
months  of  her  death,  her  general  health  was  very  good.  She 
then  became  dull  and  indolent,  and  had  a  strong  desire  to  lie 
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a-bed.  She  had  no  particular  complaint ;  but  looked  pale,  and 
was  indifferent  about  her  food.  About  a  week  before  she  died, 
she  showed  occasionally  great  difficulty  of  breathing,  and  com- 
plained of  dull  pain  in  her  right  side.  She  died  suddenly  on 
the  6th  of  March  1828. 

Eivamination  twenty-four  hours  after  death. — The  head  was 
round  and  well-formed,  projecting  a  good  deal  above  the  ears. 
The  scalp  was  thick,  and  adhered  firmly  to  the  pericranium. 
The  skull  was  of  natural  thickness.  The  membranes  did  not 
exhibit  any  morbid  changes,  nor  were  they  congested.  There 
was  a  slight  degree  of  serous  deposition  under  the  arachnoid. 
Nothing  particular  was  observed  as  to  the  substance  of  the 
brain.  The  ventricles  contained  about  an  ounce  of  serum,  and 
there  were  a  few  vesicles  in  the  course  of  the  choroid  plexus. 
The  cerebellum  appeared  proportionally  small  to  the  size  of  the 
brain. 

Thorax.-^ln  dividing  the  ribs  on  the  right  side,  the  pleura 
was  opened,  and  a  quantity  of  serum  escaped.  The  sternum 
being  removed,  the  right  cavity  of  the  thorax  was  found  filled 
with  serum.  The  lung  was  of  a  pale  livid  colour,  much  shrunk 
in  size,  but  sound  in  structure.  The  pleura  costalis  was  much 
thickened.  There  was  no  effusion  in  the  left  cavity,  and  the  lung 
was  quite  natural.  The  pericardium  contained  about  an  ounce 
o(  the  serum ;  and  the  heart  was  rather  large,  blanched,  and 
soft.  The  right  ventricle  was  full  of  fluid  blood ;  the  left  of 
coagulated.  ^ 

Abdomen. — On  opening  the  parietes^  the  stomach  was  seen 
filling  the  epigastric  and  right  hypochondriac  regions,  and  ex- 
tending over  the  umbilical  to  the  right  iliac  region.  It  was  dis- 
tended with  air.  The  transverse  arch  of  the  colon  was  much 
contracted,  not  exceeding  in  calibre  the  circumference  of  the 
thumb.  The  li?er,  spleen,  and  other  viscera^  were  quite  sound. 
But  the  gall-bladder  was  much  thickened  and  contracted,  and 
grasped  a  rough  gall-stone  of  the  size  of  a  small  walnut.  There 
were  only  a'few  ounces  of  serum  in  the  abdomen.  No  anasarca 
of  the  legs. 

\3tk.  Peter  Brown,  set.  28,  fair  complexion,  stout-make,  la- 
bourer, unmarried,  was  admitted  on  the  26th  August  1823.  He 
had  been  for  several  years  subject  to  epileptic  fits.  They 
bad  become  more  frequent,  and  accompanied  with  a  considerable 
degree  of  maniacal  delusion.  During  his  residence  in  the 
Asylum,  he  generally  had  a  fit  once  in  the  three  or  four  days, 
sometimes  oftener,  and  occasionally  he  had  several  in  the  course 
of  one  day.  They  varied  much  in  duration  r  but  before  he  was 
seized,  he  was  always  more  or  less  excited,  and  he  generally 
awoke  from  them  confused  and  irascible. 
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He  died  in  a  fit  on  the  3d  February  18^8,  mth  his  intellect 
much  impaired,  and  his  body  much  reduced,  from  the  long-con- 
tinued discharge  of  scrofulous  sores  in  the  neck. 

Eatamination  twenty-four  hours  after  death. — Much  blood 
oozed  out  in  dividing  the  scalp.  Skull  preternaturaQy  thick  and 
dense, — being  fully  half  an  inch.  The  membranes  were  thick- 
ened and  loaded  with  blood ;  slight  effusion  between  them. 
Consistence  of  the  brain  natural.  Numerous  red  points  were 
seen  in  its  substance.  There  was  about  an  ounce  of  serum  in 
the  ventricles. 

Thoraw. — The  thoracic  viscera  were  sound. 

Abdomen, — The  stomach  was  much  contracted  in  size,  and 
its  coats  were  thickened.  The  colon  was  very  large  in  its 
transverse  arch,  which  was  inverted  downwards,  and  reached 
below  the  navel.     The  other  viscera  were  sound. 

14M.  Hugh  Sutherland,  set.  60,  fair  complexion,  tall  and 
well-made,  hair-dresser,  married,  had  been  subject  to  attacks 
of  intermittent  insanity  for  nearly  twenty  years.  The  pa- 
roxysms were  in  general  accompanied  with  considerable  excite- 
ment, and  he  talked  incessantly  of  his  wealth,  power,  and  great 
connections.  For  the  last  two  years  of  his  life  he  had  no  inter- 
val from  his  delusions  ;  but  he  was  harmless,  and  seemed  to  be 
happy  in  the  idea  of  his  imaginary  greatness. 

As  his  strength  declined,  his  mind  did  not  clear  up ;  on  the 
contrary,  his  ideas  seemed  to  become  more  extravagant  and  ab- 
surd. A  few  days  before  he  died,  he  fancied  that  his  wife  (to 
whom  he  had  a  particular  dislike)  was  dead,  and  that  he  was  to 
be  married  to  a  young  and  beautiful  woman,  with  an  immense  for- 
tune. He  died  on  the  S5th  July  1 828,  very  much  exhausted, 
but  without  any  fixed  complaint,  and  with  his  mind  completely 
engrossed  in  talking  of,  and  making  preparations  for,  his  young 
bride. 

Eofamination  thirty  hours  af^er  death. — Head, — The  head 
was  large,  with  the  forehead  low,  and  backhead  expanded  and 
protuberant.  The  scalp  adhered  firmly  to  the  pericranium  ; 
but  the  dura  mater  was  very  easily  detached  from  the  bone.  It 
was  thicker  than  natural,  and  there  was  considerable  serous  ef- 
fusion under  it.  The  tunica  arachnoides  and  pia  mater  were 
also  pretematurally  thickened,  and  with  considerable  serous  ef- 
fusion between  them.  The  brain  was  softer  than  usual,  and 
few  red  points  were  to  be  seen  throughout  its  substance.  There 
was  about  half  an  ounce  of  serum  in  the  ventricles  ;  and  in  the 
course  of  the  plewus  choroides  were  several  minute  globular  ve- 
sicles, distended  with  transparent  fluid.  The  brain  and  mem- 
branes appeared  rather  free  of  blood. 

Thorcuc. — The  lungs  were  quite  healthy,  and  free  from  ad- 
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hesions.  The  heart  was  small  and  soft.  There  was  consider- 
able gelatinous  effusion  on  the  right  side.  The  right  ventricle 
was  small)  and  its  parietes  very  thin.  The  left  was  larger,  and 
its  walls  moderately  thick.  The  ascending  aorta  was  a  good 
deal  enlarged,  and  was  in  many  parts  cartilaginous  and  bony. 

Abdomen. — The  viscera  of  the  abdomen  were,  on  the  whole, 
sound.     The  stomach  and  gall-bladder  were  unusually  small. 

\5th.  John  Stewart,  set.  36,  dark  hair  and  swarthy  com- 
plexion, short  and  stout-make,  hair-dresser,  unmarried,  had 
been  subject  to  occasional  attacks  of  melancholy  for  several 
years.  He  had  once  made  an  attempt  upon  his  life.  Of  late  his 
mind  had  become  very  much  impaired.  He  was  quite  simple, 
and  did  not  seem  to  be  distressed  with  any  melancholy  feelings. 
About  six  months  before  be  died,  he  had  a  violent  attack  of 
pleuritis  combined  with  hepatitis^  and  from  which  he  complete- 
ly recovered.  He  xlied  suddenly  in  a  fit  of  apoplexy  on  the 
3l8t  August  1829. 

Examination  thirty  hours  after  death.— /f^ad — The  head, 
neck,  and  shoulders  were  of  a  dark  livid  colour.  The  scalp 
contained  much  blood.  The  skull-cap  was  of  natural  thick- 
ness ;  and  on  removing  it,  the  vessels  of  the  dura  mater  were 
found  gorged  with  blood ;  such  was  also  the  case  with  those  of 
the  pia  mater.  The  brain  was  rather  softer  than  natural,  and 
throughout  its  substance  many  red  points  were  seen.  A  small 
quantity  of  bloody  serum  was  found  in  the  ventricles ;  and  their 
under-surface,  particularly  over  the  thalami  nervorum  opticO' 
rum^  felt  rough  and  broken,  and  very  soft,  and  apparently  in  a 
state  of  incipient  ramoUiesement. 

Thoraa. — The  pleura  coatalis  on  each  side  was  much  thick-' 
ened,  and  in  many  parts  cartilaginous.    The  lungs  were  sound. 
There  was  slight  effiision  into  the  pericardium.    The  heart  was 
natural. 

Abdomen, — The  liver  and  other  viacera  were  firee  firom  mor- 
bid appearances. 

\6th.  Elizabeth  Lamb,  set.  40,  dark  hair,  swarthy  com- 
plexion, tall,  and  slender-make,  unmarried,  was  admitted  into 
the  Asylum  on  the  ^th  July  18S5.  She  laboured  under  deep 
melancholy,  was  in  constant  dread  of  being  burned,  and  in  de- 
spair as  to  the  future.  Her  mind  was  not  generally  impaired  ; 
and  she  was  rarely  and  but  slightly  excited.  Her  abdomen 
presented  a  singular  appearance,  for,  instead  of  being  promi- 
nent, it  was  quite  concave,  as  if  the  intestines  and  parietes  were 
adhering  to  the  spine.  She  did  not  seem  to  suffer  much  in- 
convenience firom  this  for  a  considerable  time  afler  her  admis- 
sion. But  at  length  she  began  to  complain  of  constant  uneasi- 
ness, which  was  very  much  increased  on  her  attempting  to  get 


Dr  Smithes  Cases  of  Mental  Derangement  65 

into  the  erect  posture.  Her  bowels  became  irregular,  and  her 
appetite  gave  way.  From  the  pain  she  suffered  in  attempting 
to  rise  or  walk,  she  became  bed-ridden,  and  continued  to  linger 
in  a  very  wretched  state  till  the  ^Sd  September  1828,  when 
she  expired,  very  much  emaciated. 

Examination  twenty-four  hours  after  death. — Head. — The 
scalp  was  thin,  and  adherine  slightly  to  the  pericranium^  which 
was  easily  separated  from  the  bone.  The  skull  was  of  natural 
thickness,  and  was  easily  raised  from  the  dura  mater^  which 
was  very  dense,  and  its  vessels  were  full  of  blood.  The  glan^ 
duke  Pacchioni  were  large,  and  there  were  deep  depressions  in 
the  cranium  in  consequence.  There  was  considerable  efiusion 
of  serum  under  the  dura  mater^  and  also  between  the  arach- 
noid  and  pia  mater ^  filling  the  interstices  between  the  convolu- 
tions. Both  these  membranes  were  also  much  thickened,  par- 
ticularly about  the  vertex^  where  the  efiusion  was  greatest,  and 
where  there  were  also  numerous  white  granular  bodies.  The 
p'la  mater  was  very  vascular.  The  brain  felt  much  firmer  than 
natural,  particularly  on  its  lower  surface.  The  tuber  annu^ 
lave  and  medulla  oblongata  were  very  firm.  Under  the  ten* 
torium  there  were  about  two  ounces  of  serum  ;  and  a  consider- 
able quantity  flowed  from  the  spinal  canal  on  lowering  the  head. 
Throughout  the  substance  of  the  brain  numerous  red  points 
were  seen ;  and  there  was  about  an  ounce  of  serum  in  the 
lateral  ventricles.  Several  distended  vessels  were  likewise 
seen  on  their  surface.  The  plewus  choroides  was  very  much 
congested,  and  in  its  course  were  several  small  globular  ve- 
sicles distended  with  limpid  fluid,  about  the  size  of  peas. 
The  internal  lamina  of  both  ventricles  was  very  much  thicken- 
ed and  condensed ;  it  felt  tough  like  leather,  and  was  in  some 
parts  as  thick  as  a  double  fold  of  writing-paper,  and  was  easily 
raised  from  the  subjacent  matter.  It  appeared  to  be  wanting 
over  the  surface  of  the  corpora  striata  and  the  thalami  nervo* 
rum  opticorum,  and  to  be  thickest  in  the  posterior  comua. 
The  corpora  quadrigemina  were  also  very  firm,  and  their  outer 
lamifia  felt  like  that  of  the  ventricles.  The  pineal  gland,  and 
also  the  pituitary,  contained  several  grains  of  sand  of  a  pink 
colour.  The  cerebellum  was  also  preternaturally  firm ;  but  the 
same  degree  of  morbid  change  did  not  exist  in  the  fourth  ven- 
tricle as  in  the  lateral. 

Thoraw, — l^he  lungs  were  quite  sound,  and  were  free  from 
adhesions.  The  pericardium  contained  about  three  ounces  of 
serum.  The  heart  was  sound,  and  also  the  valves  and  large 
Uood-vessels. 

Abdomen. — The  peritoneum  was  thickened  throughout  its 
whole  extent,  and  covered  with  small  white  granular  bodies  about 
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the  size  of  large  pins'  heads.  The  omentum  was  morbidly  in- 
creased in  size,  of  a  dark  red  colour^  and  very  much  condensed. 
It  adhered  to  the  peHtoneum  at  many  points,  and  was  drawn 
somewhat  towards  the  left  side.  The  arch  of  the  colon  was  en- 
veloped  in  it,  and  was  much  out  of  its  usual  place,  being  consi- 
deralily  below  the  umbiUcus,  It  appeared  to  have  been  drag- 
ged down  by  the  omentum,  which  was  adhering  to  the  perito- 
neum all  round  the  arch  of  the  pubis. 

The  omentum  adhered  to  the  intestines  at  numerous  points, 
and  they  were  adhering  to  each  other.  They  were  generally  of 
a  dark  red  colour ;  and  throughout  their  surface  were  many 
spots,  from  the  size  of  pins'  heads  to  that  of  split  peas,  of  a  dark 
blue  colour,  and  slightly  softened,  as  if  indicating  incipient  mor- 
tification. The  liver  was  covered  with  many  granular  bodies  of 
the  same  character  as  those  on  the  peritoneum,  and  its  substance 
was  rather  softer  than  usual. 

The  spleen  appeared  sound.  The  mesentery  was  much  thick- 
ened, and  its  glands  much  enlarged.  The  internal  surface  of  the 
intestines  presented  no  spots  of  ulceration,  but  was  everywhere 
covered  with  viscid  mucus. 

Vtth,  Margaret  Collins,  set.  55,  dark  hair  and  ruddy  com- 
plexion, short  and  stout-make,  married,  was  admitted  into  the 
Asylum  on  the  2d  January  18^.  She  had  had  typhous  fever 
about  three  months  before,  which  had  left  her  weak  and  melan- 
choly. She  took  no  interest  in  her  family  affairs,  and  was  in 
the  habit  of  wandering  fr(Hn  home.  She  had  not  been  above  a 
few  weeks  in  the  Asylum  when  she  became  somewhat  cheerful, 
and  began  to  take  an  interest  in  what  was  going  on.  She  con- 
tinued gradually  to  improve,  and  was  dismissed  on  the  29th 
March  quite  well.  She  relapsed  in  the  course  of  the  summer, 
and  was  readmitted  on  the  21st  August,  but  in  a  very  different 
9tate.  She  was  then  quite  delirious,  talked  incessantly,  and  swore 
much.  She  was  vicious  and  destructive ;  her  appetite  was  vo- 
racious, and  she  seldom  slept.  This  state  was  unaccompanied 
with  fever,  and  her  countenance  was  in  general  pale  laid  hag- 
gard, and  but  rarely  flushed.  She  had  no  intervals  of  repose, 
unless  what  were  procured  by  means  of  powerftil  opiates.  She 
died  on  the  20th  of  the  following  January,  very  much  exhausted 
and  emaciated. 

Ewaminatton^ — Body  much  emaciated.  The  scalp  was  thin, 
and  blood  oozed  out  whilst  dividing  it.  The  skull-cap  was  of 
natural  thickness,  and  was  easily  raised  from  the  dura  mater. 
This  membrane,  and  likewise  the  tunica  arachnoides  and  pia 
mater,  appeared  free  from  any  morbid  change.  The  sinuses 
were  loaded  with  blood,  and  the  brain  felt  pretematundly  firm 
throughout  its  whole  substance,  and  cut  lilce  a  piece  of  cork. 
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No  serum  was  found  in  the  lateral  ventricles,  but  their  lining 
monbrane  was  somewhat  thickened.  The  cerebelltim  was  also 
pretematurally  firm,  but  not  to  the  same  degree  as  the  brain. 
The  medulla  oblongata  and  beginning  of  the  spinal  marrow 
Were  very  firm.  The  blood  was  very  fluid,  and  flowed  from  the 
sinuses  in  great  quantity,  particularly  on  lowering  the  head. 

The  viscera  of  the  abdomen  and  thoraoB  were  to  all  appear- 
ance quite  sound. 

18IA.  Elizabeth  Collie,  set.  6S,  dark  hair,  and  swarthy  com- 
plexion, stout  and  short-make,  unmarried,  had  been  for  many 
years  subject  to  paroxysms  of  periodical  insanity,  and  her  mind 
in  consequence  was  verv  much  impaired.  For  the  last  two  or 
three  years  of  her  life  sne  had  had  no  attack,  but  was  in  gene- 
ral calm  and  harmless,  though  easily  irritated.  She  died  sud- 
denly of  apoplexy  on  the  13th  October  18^. 

Ewamination. — The  neck  was  very  short.  The  face  and 
head  one  livid  mass;  much  blood  oozed  out  on  dividing 
the  scalp.  The  skull-cap  was  of  natural  thickness,  but  the 
membranes  were  highly  congested.  There  was  no  effusion  be- 
tween them.  The  convolutions  were  in  close  contact,  and  the 
surface  of  the  brain  presented  rather  a  singular  appearance.  It 
looked  compressed,  smooth,  and  glossy.  The  substance  of  the 
brain  was  ofnatural  firmness  on  its  upper  and  outer  part ;  but  on 
slicing  it  down  to  come  at  the  ventricles,  the  left  was  reached 
sooner  than  was  expected,  and  a  consideraUe  quantity  of  efiused 
blood  escaped.  On  laying  open  both  ventricles,  they  were  found 
to  contain  about  four  ounces  of  blood.  The  walls  of  the  left  were 
very  much  softened,  and  in  a  state  approaching  to  ramolUsse^ 
ment.  Those  of  the  right  were  also  very  soft,  but  in  a  less  de- 
gree. On  the  left  side  this  morbid  softening  extended  to  the 
base  of  the  brain.  The  cer^ellum  was  also  pretematurally  soft. 
The  arteries  were  larger  than  usual,  and  in  the  course  of  the 
choroid  pleaus  there  were  several  globular  vesicles  as  large  as 
garden  peas  distended  by  limpid  fluid. 

Thoram, — In  the  right  cavity  was  found  a  consideraUe  quan- 
tity of  blood,  fully  half  a  pound  The  right  lung  wife  gorged 
with  blood,  but  in  other  respects  apparently  sound.  The  left 
was  free  from  any  morbid  change.  The  heart  was  large  and 
soft,  and  there  was  no  blood  in  any  of  the  cavities. 

Abdomen. — The  viscera  of  the  abdomen  were  all  in  a  sound 
state. 

\9th.  James  Tait,  set.  60,  fair  complexioni  tall  and  slender 
make,  unmarried,  had  been  many  years  insane.  He  supposed 
himself  to  be  possessed  of  immense  wealth,  and  was  constantly 
talking  of  the  great  quantities  of  all  kinds  of  goods  that  were 
coming  to  him  from  all  quarters.     His  mind  was  generidly  tin- 
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paired,  but  he  was  harnitess  aoA  tractable.  Hib  heattli  for  some 
mouths  previous  to  his  death  had  been  gradually  giving  way. 
He  died  on  the  25th  of  February  1823. 

Ewamination. — Bo<ly  much  emaciated,  scalp  very  thin,  and 
easily  separated  from  the  pericranium.  Considerable  difficulty 
was  experienced  in  Rawing  through  the  iikull,  which  was  found  to 
arise  from  it«  being  very  much  increased  in  density  and  thick- 
ness, GO  as  to  feel  in  a  great  measure  like  a  piece  of  iron.  The 
skull-cap  was  easily  raised  from  the  dura  mater,  and  this  mem- 
brane, which  was  very  much  thickened,  had  Uttle  or  no  con- 
nection with  the  cranium,  except  by  an  occasional  slight  attach- 
ment in  the  course  of  the  superior  longitudinal  sinus.  The  tu- 
nica arac/inoides,  pia  mater,  and  the  brain  itself,  seemed  to  be 
free  firom  any  morbid  change.  The  viscera  of  the  thorax  and 
abdomen,  with  the  excepiion  of  a  partial  induration  of  the  upper 
part  of  the  right  lung,  were  quite  sound. 

Wth.  John  Dickenson,  ait.  40,  fair  complexion,  middle  sta- 
ture, slender-make,  unmarried,  a  bookseller,  was  admitted  into 
the  Asylum  on  the  17th  December  1828.  He  had  been  insane 
for  seven  or  eight  years,  and  became  so  after  failure  in  business. 
When  admitted,  his  mind  was  much  impaired ;  he  believed 
himself  to  be  the  Holy  Bible,  was  frequently  in  the  attitude  of 
prayer,  and  was  constantly  repeating  the  38th  Psalm.  On 
looking  at  this  psalm,  it  will  be  seen  that  the  supplicant  is  la- 
bouring under  some  severe  and  loathsome  disease,  which  was  the 
case  with  poor  Diikenson ;  for,  in  addition  to  his  mental  malady, 
he  suftered  from  a  severe  affection  of  the  urinary  organs. 

I  may  observe  here,  that  this  case  affords  a  striking  example 
of  the  general  inconsistency  of  lunatics  ;  for  at  the  time  that  he 
believed  himself  to  be  the  Holy  Bible,  or  God  Almighty,  he 
was  constantly  in  the  excrciEe  of  supplication  and  prayer.  He 
sunk  on  the  19th  November  1830,  after  a  period  of  long  and 
severe  suffering. 

Inspection. — Body  much  emaciated. 

Head. — The  scaip  was  slightly  adherent  to  the  pericramnni. 
Having  removed  the  skull-cap,  which  appeared  natural  as  to 
thicknei,s  and  density,  the  dura  mater  was  observed  thick- 
ened, particularly  on  its  vertical  part.  Its  inner  surface  was 
lined  with  a  tliick  coating  of  coagulable  lymph,  having  the  ap- 
pearance in  a  great  measure  of  an  adventitious  membrane.  Un- 
der the  arachnoid  coat  there  was  considerable  gelatinous  effu- 
sion, which  was  also  observable  between  the  convolutions  of  the 
brain.  The  pia  mater  and  arachnoid  were  much  thickened, 
and  the  vessels  of  the  latter  were  much  congested.  On  the  su- 
perior surface  of  the  brain,  and  just  at  the  edge  of  the  hemi- 
.-ipheres,  there  waa  a  number  of  small  white  granular  bodies. 
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The  brain  throughout  was  natural  as  to  density,  but  it  was  ra- 
ther exsanguiheous, — few  red  points  being  observed  upon  its 
incisions.  The  ventricles  contained  no  serum  ;  and  there  was 
none  under  the  tentorium.  The  cerebellum  exhibited  no  mor- 
bid change. 

Thorcuv. — The  vUcera  of  the  thoraao  were  sound. 

Abdomen. — The  liver  was  enlarged  and  granular.  I'he  gall- 
bladder was  small ;  it  contained  no  bile,  and  was  completely  fil- 
led by  two  gall-stones,  each  about  the  size  of  a  common  hazel- 
nut.    The  stomach  and  intestines  were  sound. 

The  kidneys  were  very  much  enlarged,  particularly  the  left, 
which  was  about  four  times  its  natural  size.  There  was  no  in- 
duration, but  the  pelvis  was  dilated  into  a  large  sac,  full  of 
urine.  The  uriniferous  tubes  and  papUlce  were  also  much  dis- 
tended. The  substance  of  the  kidney  contained  a  considerable 
quantity  of  a  puriform  fluid.  The  right  kidney  was  enlarged 
to  about  three  times  its  natural  size ;  the  enlargement  taking 
place  chiefly  in  the  pelvis^  papiUaSi  and  uriniferous  tubes. 
When  laid  open  no  purulent  matter  was  found  in  its  substance. 

The  bladder  was  very  much  diseased.  It  was  thickened, 
hard,  and  contracted, — so  much  so  as  not  to  be  capable  of  con- 
taining an  ounce  of  fluid.  The  coats  in  some  parts  were  fully 
an  inch  thick,  and  the  inner  surface  was  very  irregular,  being 
studded  with  bard  grey-coloured  matter,  semiglobular  in  shape, 
irregular  in  surface,  covered  with  a  greenish  coloured  purulent 
matter,  and  presenting  when  divided  a  lardaceous  aspect  and 
consistence,  with  a  dirty  ashen  colour. 

Several  fistulous  openings  in  the  perineum  And  urethra  were 
foimd. 

(To  be  continued.) 


Art.  VIII. — Report  on  the  Cases  treated  during  the  Course 
of  Clinical  Lectures^  delivered  at  the  Royal  Infirmary  in  the 
Session  1832-1833.  By  David  Craigie,  M.  D.,  F.  B.  S.  E., 
Fellow  of  the  Royal  College  of  Physicians,  Edinburgh,  Phy- 
sician in  Ordinary  to  the  Royal  Infirmary,  and  Lecturer  on 
the  Practice  of  Physic. 

JL  HE  second  course  of  Clinical  Lectures  delivered  by  the  ordi- 
nary physicians  of  the  Royal  Infirmary  was  commenced  by  my 
late  colleague,  Dr  James  Crauftird  Gregory  on  the  16th  Novem- 
ber 1832;  and,  as  my  own  course  of  Lectures  on  the  Practice 
of  Physic,  with  my  other  professional  duties  at  the  Hospital  and 
elsewhere,  abundantly  engrossed  my  time  and  attention,  and  had 
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therefore  compelled  me  to  decline  joining  him  in  this  course,  iit 
was  the  intention  of  that  gentleman  to  have  continued  and  com- 
pleted the  course  himself.  His  illness  on  the  15th  December, 
however,  early  threw  on  me  the  performance  of  his  hospital 
duty ;  and  the  unexpected  fatal  termination  of  the  illness  on  the 
S6th,  eventually  left  no  alternative  but  that  of  completing  the 
course  of  clinical  instruction  which  he  had  commenced,  which, 
with  this  view,  was  accordingly  resumed  by  me  on  the  4th  of 
January  1833. 

These  explanations  are  rendered  requisite  by  the  circum- 
4Btance,  that,  in  the  present  Report,  I  shall  refer  not  only  to  cases 
which  came  imder  my  own  observation  and  treatment  while  per- 
forming  strict  clinical  duty,  but  to  others  which  I  had  pre- 
viously occasion  to  treat  in  the  wards  under  my  own  care ;  and 
also  to  a  few  which,  having  previously  been  under  Dr  Gregory, 
afterwards  came  under  my  management.         * 

In  the  present  Report,  I  shall  confine  my  attention  princi- 
pally to  those  cases  of  acute  or  chronic  disease  which  were 
trei^ed  in  the  Wards  No.  6  and  13 ;  and  I  shall  reserve  the 
'Consideration  of  the  cases  of  fever  to  a  ftiture  opportunity,  un- 
leM  where  they  illustrate  some  of  the  forms  of  disease  occurring 
among  the  miscellaneous  class.  It  is  also  requisite  to  observe, 
for  those  readers  who  are  not  acquainted  with  the  internal  ar- 
rangements  of  the  Royal  Infirmary  of  Edinburgh,  that  each 
physician,  whether  clinical  or  ordinary,  has  under  his  care  two 
wards,— one  for  the 'k  admission  of  patients  affected  with  fever, 
small-pox,  or  similar  contagious  diseases,  and  one  for  patients 
labouring  under  all  other  diseases. 

In  order  to  communicate  some  idea  of  the  diseases  most 
usually  coming  under  treatment  in  the  Royal  Infirmary  of 
Edinburgh,  I  may  subjoin  the  following  tabular  list  of  the  cases 
which  were  admitted  into  the  wards  now  specified  between  the 
15th  December  1832,  and  the  beginning  of  August  1833. 


3 
2 


F.  M. 

MeningiiUi  subacute  or  chronic,  I       8 
Encephalo-meningitit  tremefa- 

ciena^  sive  iDelirium  iremetu), 
Hemipkgiay  .  3 

Paraplegia  Myelilica,        .        2 
Local  fMdsy,  .         1 

Chorea^         .  .        .         1 

Cynancfte  tonuQaria^  .        2 

LaryngitUy  •  2 

Aphonia,  •  1 

Bronchitis,  without  or  without 

Emphysema  pulmotmm,  1 0 

Influenza,  .  22 

Pneumonia,  .  2 

Peripneumonia  notha,       .  0 


1 


2 
9 
1 
2 


F. 
Pleurisy,  •  3 

Pulmonary  consumption,  5 

Pericarditis,  .  1 

Diseases  of  the  heart,  10 

Aneurism  of  the  aorta,  with  en- 
largement of  the  bronchud 
tubes  of  the  right  lung,  1 

Dyspepsia,  .  .  5 

Chronic  congestion  of  the  liver, 

producing  jaundice,  3 

Perit&nUis,         .  4 

Dysentery,  2 

MelflNia,  •  •  1 

GastftKeoteric  hemorriMige, 
ClrrAom  of  lifer,  •  2 


M. 
1 
3 
1 


1 
1 


1 
1 


Dr  Craigie's  Clinical  Report. 


F*    M« 
Disease  of  the  kidneys,  includiDg 

cirrhosis  io  various  stages,       G 
Vcncal  catarrh,  1 

Corroding  ulcer  of  the  womb,      1 
Amenorrfusa^  ,  6 

Leucorrfuai,        ...       4 
Prolaptua  uteris  1 

Tubercles  of  the  peritoneum,  with 
tumour   between  the  stomach 
and  transrerse  arch  of  the  co- 
lon, 1 
Ancemia  hemorrha^a^        .        1 
Rheumatism,             .                11 


F. 

Fever,  continued,  3 

Fever,  intermittent,  1 

Erysipelas,  10 

SmalUpox,  .  .  3 

Ophthalmia  eomea  ei  sclerotica^  1 
IriHa,  .  3 

Ophthalmia  tarsi,  1 

(^ihalmia  dtrouictt  cum  nebulis,  1 
Ulcerative  inflammation   of   the 
gums,  1 

Periostitis  and  Ozatna,  1 

Periostitu,  .  3 

Chronic  cutaneous  affections,       7 


71 

M. 

101 
1 


1 
3 


In  the  following  observations,  I  do  not  propose  to  notice  all 
the  cases ;  for  that  would  be  a  task  at  once  tedious  and  unpro- 
fitable. I  shall  merely  select  for  particular  observation  those 
which  are  remarkable,  either  as  they  illustrate  some  useful  piu 
thological  or  therapeutical  principles ;  and  in  this  selection,  al- 
so, I  shall  be  guided  by  the  facility  with  which,  in  uncertain 
cases,  my  own  views  of  their  nature  were  elucidated,  either  by 
treatment  in  the  case  of  recovery,  or  by  the  morbid  appearances 
in  the  case  of  death.  I  shall  at  the  same  time  not  adhere  strict- 
ly to  the  details  even  of  important  cases ;  but  make  them  the 
subject  of  such  observations,  pathological  and  therapeutic,  as  I 
had  occasion  to  advance  when  they  formed  the  subject  of  cli- 
nical instruction. 

Of  the  cases  of  Meningitis,  three  terminated  fatally,  and  one 
recovered. 

The  first  of  the  unfavourable  cases  was  in  various  respects 
interesting.  It  occurred  in  the  person  of  Alexander  Rutherford, 
aged  36,  a  house  carpenter,  resident  at  Dalkeith.  This  man, 
originally  in  the  employment  of  the  Marqujs  of  Lothian,  had 
been  affected  with  symptoms  of  dysentery,  for  which  numerous 
leeches  were  applied  to  the  belly.  By  the  use  of  these  and 
other  remedies  he  appeared  to  have  recovered,  but  not  sufii- 
ciently  to  enable  him  to  work  at  his  occupation,  and  his  place 
was  consequently  given  to  another  about  November  1832.  Soon 
after  he  began  to  exhibit  marks  of  extreme  despondency  and 
anxiety.  In  the  course  of  December  this  was  accompanied  with 
loss  of  memory  and  incapacity  to  employ  his  tools  in  the  usual 
way  with  any  definite  object.  After  being  for  some  time  under 
the  care  of  l)r  Graham  of  that  town,  he  was  sent  to  the  Infir- 
mary on  the  12th  March,  complaining  chiefly  of  constant  pain 
of  the  hypogastric  region.  He  had  at  the  same  time  a  stupid 
fiituous  look,  and  could  give  no  distinct  account  of  his  feelings, 
unless  the  pain  referred  to,  and  incapacity  to  swallow,  in  conse- 
quence, as  he  said,  of  the  extraordinary  size  of  his  tongue. 

It  u  almost  superfluous  to  observe,  that  this  organ,  as  well  as 
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the  throat,  were  quite  natural,  and  that  the  idea  was  a  mere  Iial- 
lucination.     The  pulse  varied  from  68  to  76. 

The  treatment  consisted  in  shaving  the  head,  and  applying 
the  cold  affusion  in  order  to  allay  his  restlessness ;  detraction  of 
blood  from  the  occipital  and  frontal  regions ;  evacuation  of  the 
bowels  by  means  of  the  compound  colocynth  pill  and  calomel, 
alternated  occasionally  with  the  oil  of  turpentine,  and  doses  of 
tartrate  of  antimony,  varying  from  six  to  ten  grains,  in  order  to 
abate  the  congestion  of  the  encephalo-meningeal  capillary  system, 
alternated  with  opium.  Under  the  use  of  these  means  he  under- 
went a  slight  amelioration,  in  being  less  violent  and  restless. 
But  the  mental  disorder  remained  unabated.  His  recollection 
of  past  events  appeared  entirely  obliterated,  and  he  was  quite 
absent,  and  seemed  unable  to  comprehend  any  question  put  to 
him,  sufficiently  to  give  a  rational  reply.  He  took  a  singular 
fancy  of  not  emptying  his  bladder  for  a  series  of  twenty-four  or 
thirty  hours,  in  consequence  of  conceiving  himself  unable  to  do 
80 ;  yet  when  the  catheter  was  introduced,  it  was  manifest,  by 
the  energetic  expulsion  which  he  exhibited,  that  there  was  no 
loss  of  power.  Two  or  three  times  he  retained  his  urine  in  this 
manner,  until  six  pounds  were  accumulated  and  withdrawn  by 
the  catheter. 

When  this  hallucination  about  his  inability  to  make  water 
was  subverted,  he  still  obstinately  maintained  that  his  tongue 
was  too  large,  and  prevented  him  from  swallowing  his  food. 
Latterly,  he  became  listless,  averse  to  be  disturbed,  and  unwil- 
ling to  take  food  of  any  kind.  The  symptoms  of  general  weak- 
ness obliged  me  to  allow  him  wine  and  nutritious  diet,  fiut  he 
died  on  the  9th  of  April. 

Upon  inspecting  the  body,  the  following  appearances  were 
found.  The  arachnoid  membrane  was  perfectly  opaque,  and 
actually  elevated  with  the  quantity  of  serous  fluid  eiiused  into 
the  subarachnoid  tissue.  In  some  parts  there  were  spots  of 
opaque,  white,  irregularly-shaped  matter,  evidently  coagulated 
albumen.  The  granulations  of  the  pia  mater  were  also  large, 
opaque,  and  firm ;  and  the  membrane  itself  was  vascular  and  ex- 
tremely thick.  The  convolutions  were  flattened,  indicating  that 
the  substance  of  the  brain  bad  been  forcibly  compressed  against 
the  membranes  and  inner  table  of  the  cranium.  The  brain  it- 
self was  unusually  firm,  and  highly  vascular.  The  pia  mater 
over  the  cerebellum  and  annular  protuberance  was  also  very  vas- 
cular and  thickened.  Abour  five  or  six  drachms  of  serous  fluid 
were  found  in  the  cerebral  cavities,  and  the  choroid  pleofus  was 
dark  red  and  vascular. 

The  heart  and  lungs  were  free  from  disease.  The  mucous 
membrane  of  the  stomach  was  loaded  with  mucus,  on  the  re- 
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moval  of  which,  it  was  seen  to  be  vascular,  in  patches,  and  mi- 
nute arborescent  figures.  Towards  the  pyloric  extremity,  at 
one  part  the  mucous  membrane  was  abraded  in  a  minute  spot ; 
and  in  the  beginning  of  the  duodenum^  there  were  two  blood- 
shot abraded  spots.  The  mucous  membrane  of  the  ileum  and 
colon  were  quite  natural. 

In  the  second  fatal  case,  the  symptoms  of  mental  derange- 
ment had  come  on  about  two  years  before,  but  had  subsided 
under  treatment  in  the  Lunatic  Asylum.  The  symptoms  were 
now  incoherence,  loss  of  recollection,  and  constant  restlessness 
and  incapability  of  restraining  or  commanding  his  motions,  as  in 
paralysis  agitans  and  chorea. 

It  was  recommended  to  his  wife  to  have  him  removed  to  the 
Lunatic  Asylum  ;  but  some  difficulties  interfered.  He  refused 
almost  all  remedies  except  shaving  the  head,  and  the  occasional 
use  of  purgatives  and  tartrate  of  antimony  ;  and  nothing  almost 
was  done.  He  died  on  the  ninth  day  after  admission ;  and  upon 
inspection,  the  arachnoid  was  found  elevated  by  infiltrated  se- 
rum ;  the  convolutions  flattened ;  the  cerebral  substance  in- 
jected, and  some  serous  fluid  in  the  ventricles. 

The  third  fatal  case  occurred  in  the  person  of  Jane  Noble,  a 
woman  of  at  least  60,  but  who  stated  herself  to  be  only  48. 
She  had  been  long  habituated  to  the  use  of  ardent  spirits ;  and 
about  three  weeks  before  her  admission,  she  had  exhibited  symp- 
toms of  incapacity  to  perform  any  of  her  usual  duties,  and  even 
to  take  her  food,  and  dress  or  undress  herself.  Upon  admission, 
11th  July,  she  could  give  no  rational  account  of  herbelf,  and 
made  no  complaint,  unless  of  some  dull  headach,  and  incapacity 
to  walk  or  stand.  She  could,  however,  do  both  with  assistance, 
and  she  could  move  her  limbs,  though  slowly,  and  not  very 
steadily,  in  any  direction  she  was  desired.  Recollection  and  a^ 
tention,  however,  were  much  impaired,  and  she  was  completely 
absent,  and  was  unable  to  comprehend  or  answer  questions. 

The  only  treatment  was  shaving  the  head,  detraction  of  blood 
by  leeches  and  cuppiiig,  blisters  applied  to  the  scalp,  purgatives, 
and  occasional  opiates.  The  symptoms  of  mental  disorder,  how- 
ever, did  not  improve.  She  could  never  be  brought  to  empty  her 
bowels  or  bladder  any  other  way  than  in  bed.  She  exhaled  a  con- 
stant fetid  urinous  odour,  so  as  to  annoy  the  neighbouring  patients 
extremely ;  and  after  continuing  in  a  state  of  listlessness  and 
apathy  for  several  days,  she  became  lethargic,  the  pulse  became 
extremely  quick,  the  skin  hot  and  moist,  and  she  lost  the  power 
of  swallowing,  and  died  on  the  80th  of  July.  About  twenty- 
four  hours  previous  to  death,  a  large,  soft,  elastic  tumour  appear- 
ed on  the  occiput^  and  another  on  the  back  of  the  trunk,  near 
the  inferior  angle  of  the  left  soaptUa. 

Upon  inspecting  the  bodjr,  tne  following  appearaac««  ^^x^ 
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found.  The  shape  of  the  cranium  was  peculiar,  being  bulged,  oval 
all  round  the  upper  margin,  flattened  above,  and  narrow  below. 
The  arachnoid  membrane  was  elevated  by  a  considerable  quan- 
tity  of  serous  fluid  over  the  hemispheres  and  lateral  part  of  the 
brain,  and  at  the  base,  near  the  circular  protuberance.  The 
pia  mater  was  extremely  vascular  and  injected.  The  convo- 
lutions of  the  hemispheres  w^re  also  flattened,  and  the  sulci  less 
distinct  than  natural.  The  substance  of  the  brain  was  natural 
in  consistence.  The  ventricles,  however,  were  extended  and 
dilated  in  every  direction  by  a  quantity  of  limpid  serous  fluid, 
which  accumulated  at  least  to  four  ounces.  The  internal  ca- 
rotid, and  the  commencement  of  the  circle  of  Willis,  were  opaque. 
A  considerable  quantity  of  the  same  fluid  escaped  from  the 
iheca  of  the  spinal  chord,  by  incipient  steatomatous  deposition. 

The  upper  part  of  the  left  lung  presented  a  hard  cartilaginous 
mass,  about  the  size  of  a  small  filbert ;  but  the  organ  was,  in 
other  respects,  healthy.  The  pleura^  however,  adhered  to  that 
of  the  ribs  and  diaphragm  ;  and  the  two  lobes  were  mutually 
adherent. 

The  walls  of  the  left  ventricle  of  the  heart  were  thickened 
and  hardened,  and  their  cavity  slightly  contracted.  The  edge 
of  the  aortic  valves,  and  the  lining  membrane  of  the  aorta,  were 
roughened  by  numerous  points  of  steatomatous  deposit ;  and 
similar  matter  was  deposited  at  the  origin  of  the  large  vessels 
issuing  %rom  the  arch. 

The  sternum  also  was  incurvated  backwards,  so  as  to  pre- 
sent a  rtoarkable  convexity  before,  with  a  corresponding  con- 
cavity behind. 

This  case  forms,  in  several  respects,  the  counterpart  of  that 
of  Rutherford.  In  the  case  of  Rutherford,  the  meningeal  af- 
fection was  chiefly  confined  to  the  external  division  of  the  mem- 
brane, and  to  the  brain.  In  the  case  of  Jane  Noble,  the  me- 
ningeal affection  was  most  conspicuous  in  the  central  division 
of  the  cerebral  membrane ;  and  the  external  division,  as  well 
as  the  brain,  was  little  affected.  The  symptoms  also  corre- 
sponding to  these  respective  states  were  different.  Though  in 
both  there  was  loss  of  recollection  and  attention  and  complete 
absence,  in  the  case  of  Rutherford,  hallucinations  were  com- 
bined with  restlessness  and  violence ;  while  in  the  case  of  Jane 
Noble,  the  prominent  sjrmptoms  were,  a  sort  of  sullen  stupidity 
and  listlessness,  with  great  inertness  of  all  the  muscular  actions. 

In  the  fourth  case,  which  occurred  in  the  person  of  James  Law, 
aged  d9i  the  favouraUe  termination  took  place  under  the  use  of 
shaving  the  head,  depletion  from  the  head  by  means  of  leeches, 
purging  by  ti«6  compound  colocynth  pill,  and  calomel  in  large 
doses,  or  calomel  and  croton  oU,  or  turpentine  and  castor  chI, 
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tb^  sedative  and  deriyaUYe  effects  of  large  doses  of  tartrate  of 
aDtimony,  and  occasional  opiates. 

Of  the  cases  ot  EncephahhtneningUis  iremefacienSf  one  died 
the  following  morning  after  admission.  This  man  had  been  attack^ 
ed  by  the  disease  several  tiines  before,  and  seemed  conscious  of  bis 
danger.  The  cold  afiusion  to  the  shaven  scalp,  five  ounces  of 
blo(^  drawn  from  the  occipital  r^on,  followed  1^  an  opiate  and 
the  calomel  bolus,  were  the  remedies  employed. 

The  body  was  inspected  at  his  own  house,  to  which  the  friends 
removed  it ;  and  we  learned,  that  much  serum  was  effused  in  the 
subarachnoid  tissue,  and  about  one  ounce  in  the  ventricles. 

A  case  deserving  notice  in  this  place,  as  forming  a  link  be- 
tween the  last  set  of  cases  and  those  to  be  next  mentioned,  oc- 
curred in  the  person  of  Francis  M^vor,  an  old  pensioner. 

With  Hemiplegia  of  the  left  side,  he  presented  symptoms 
of  mental  disorder  in  the  rapidity  of  the  flow  of  his  ideas,  his 
incessant  loquacity,  and  general  irregularity  of  conduct.  There 
was  also  a  slight  contortion  of  the  muscles  of  the  right  side  (^ 
the  face  and  ^elids. 

The  chief  treatment  to  which  he  had  been  subjected  previous 
to  the  time  when  I  saw  him,  was  keeping  the  shaven  scalp  cool, 
the  occasional  use  of  croton  oil  and  other  purgatives,  and  some 
wine. 

As  the  symptoms  and  history  of  the  case  appeared  to  me  to 
denote  a  degree  of  chronic  inflammation  of  some  part  of  the  right 
side  of  the  brain,  or  its  membranes,  or  both,  I  directed  several 
ounces  of  blood  to  be  drawn  first  from  the  occipito-cervical  re- 
gion, then  from  the  right  temporal ;  the  bowels  to  be  freely  open- 
eid  l^  calomel  and  croton  oil ;  and  afterwards  a  mixture,  consist* 
ing  of  ten  grains  of  tartrate  of  antimony,  in  four  ounces  of  water, 
to  be  taken  in  doses  of  half  an  ounce  every  second  hour.  -He 
swallowed  the  whole  antimonial  mixture  at  once ;  and,  though 
it  produced  only  slight  squeamishness  without  vomiting,  it  open, 
ed  the  bowels  v^  freely ;  and  the  following  day  he  was  not 
only  more  rational  in  his  conduct,  but  maintained  that  he  was 
so  able  to  walk,  that  it  was  quite  unnecessary  to  keep  him  longer 
in  the  house. 

He  was,  however,  retained  about  ten  days  longer,  in  order  io 
ascertain  whether  the  improvement  in  judgment  and  voluntary 
motion  was  permanent.  During  this  period,  he  had  a  slight  re- 
turn of  the  vivacity  and  confusion  of  ideas,  for  which,  once  more, 
blood  was  ordered  to  be  drawn  from  the  head ;  the  bowels  were 
evacuated  by  calomeliind  croton  oil ;  and  the  sedatiye  influence 
ei  the  antimonial  solution  was  again  resorted  to.  Afiter  this  he 
diaplayed  more  judgment,  and  had  more  command  of  the  muscles 
of  the  left  side ;  and,  though  he  continued  to  drag  the  IdTt  leg, 
he  went  out  much  better  than  when  he  was  admitted. 
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This  man  I  lately  saw  in  the  street ;  and  though,  like  other 
hcmiplegics,  he  hangs  or  supports  the  left  arm,  and  drags  a  little 
the  left  leg,  he  has  evidently  much  more  command  of  himself 
than  formerly.  The  disease  of  the  brain,  which  was  then  ac- 
tive, seems  now  to  be  brought  into  a  state  of  quiescence. 

Both  cases  of  Paraplegia  depended  on  chronic  inflammation 
of  the  spinal  chord  (Myelitis) ;  and  both  terminated  fatally. 

The  first  case  I  shall  mention  occurred  in  the  person  of  Isa- 
bella Calder,  aged  85,  unmarried.  This  woman,  whose  appear- 
ance was  respectable  and  character  good,  had  been  in  the  Hos- 
pital about  twelve  months  previously,  with  symptoms  of  hemi- 
plegia^  which  had  partially  disappeared  after  treatment  of  some 
weeks^  duration,  but  left  a  d^ee  of  inability  to  walk,  in  conse- 
quence of  an  involuntary  spasmodic  contraction  of  the  flexor 
muscles  of  the  thigh.  Some  months  after  she  complained  of  a 
sense  of  weakness,  and  constriction  referred  to  the  lumbar  re- 
gion ;  and,  about  a  month  before  admission,  (t.  e.  about  the  S5th 
February  1838,)  she  began  to  complain  of  inability  to  move  the 
left  lower  extremity  without  dragging  it,  and  a  sense  of  numb- 
ness from  the  lumbar  region  downwards,  and  also  in  the  left  iliac 
region.  At  the  period  of  admission  on  the  25th  March,  she 
complained  much  of  the  involuntary  spasmodic  traction  of  the 
flexor  muscles,  which,  with  a  sense  of  painful  distension  round 
the  belly,  was  so  considerable,  as  to  disturb  her  nights  and  pre- 
vent sleep.  The  appetite  was  stated  to  be  good,  the  general 
health  not  aflected.  The  pulse,  however,  was  from  80  to  90,  the 
skin  hot  and  dry,  and  the  tongue  covered  with  a  brown  dry  fur. 
The  intellectual  functions  were  unimpaired,  and  the  urine  and 
feces  passed  naturally.  The  whole  vertebral  column  bore  pres- 
sure and  warmth  without  uneasiness ;  and  there  was  no  defor- 
mity or  change  in  direction. 

As  I  was  convinced,  from  the  symptoms  now  enumerated,  that 
the  spinal  chord  or  envelopes  were  the  seat  of  a  chronic  inflam- 
matory process,  I  ordered  blood  to  be  drawn  from  along  the 
course  of  the  dorsal  and  dorso-lumbar  region  of  the  spine  by 
leeches  and  cupping,  the  bowels  to  be  emptied  by  the  compound 
colocynth  pill  and  calomel,  and  occasionally  by  croton  oil,  aloes, 
and  calomel. 

An  attack  of  shivering,  with  sickness  and  vomiting,  succeed- 
ed by  heat,  quick  pulse,  general  pains,  and  an  aggravation  of 
the  spasmodic  attacks,  made  me  dread  the  accession  of  an  acute 
form  of  the  complaint,  and  induced  me  to  order  a  general  blood- 
letting to  the  amount  of  eighteen  ounces,  to  be  followed  by  a 
dose  of  infusion  of  senna  and  the  saline  mixture ;  and,  as  the 
blood  was  much  buffed  and  cupped,  and  she  bore  the  evacuation 
well,  twelve  ounces  more  were  cLrawn  in  the  evening ;  the  bowels 
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were  freely  opened  by  cathartic  medicine,  and  blood  was  drawn 
from  the  ileo-himbar  region,  to  which  much  pain  was  refer- 
red, by  means  of  leeches.  Under  the  use  of  these  agents  she 
was  less  distressed  with  the  spasmodic  contractions,  and  she 
thought  that  she  had  more  command  of  the  lower  extremities. 
Rose,  which,  however,  all  this  season  was  prevalent  in  the  hos* 
pital,  appeared  on' the  back  and  belly,  and  added  much  to  her 
suflerings.  On  the  6th,  she  complained  much  of  tension  and 
constriction  of  the  belly,  the  stools  were  passed  anconsciously, 
and  the  bladder  had  lost  its  contractile  power,  requiring  the 
urine,  amounting  occasionally  to  six  pounds,  to  be  withdrawn  by 
the  catheter. 

These  symptoms  continued  to  the  10th,  when  they  w^re  ag- 
gravated by  the  addition  of  sickness  and  vomiting.  The  muscles 
of  the  lower  extremity,  as  well  as  the  rectum  and  bladder,  did 
not  recover  any  power ;  and,  after  a  state  of  listlessness  and  ex- 
treme feebleness,  with  respiration  only  at  eleven  in  the  minute, 
yet  without  hiccup  or  insensibility,  death  took  place  on  the  14th. 

On  laying  open  the  spinal  theca^  there  was  found  effused  be- 
neath it  a  considerable  quantity  of  fluid  highly  tinged  with  blood, 
probably  chiefly  from  divided  vessels.  Along  the  whole  course 
of  the  dorsal  vertebra  the  theca  was  injected  and  thickened,  es- 
pecially anteriorly.  On  dividing  the  pia  maters  part  of  the  spi- 
nal chord,  opposite  the  tenth,  eleventh,  and  twelfth  dorsal  oer- 
tebrcB  protruded  like  a  hernia  cerebri^  and  it  was  found  to  be 
extremely  soft,  pulpy,  and  of  a  homogeneous  cream  colour.  This 
condition  of  the  chord  extended  upwards  to  the  second  dorsal 
vertebra^  and  downwards  to  the  second  lumbar  vertebra^  dimi- 
nishing in  both  directions  gradually  till  it  terminated  in  sound 
cerebral  matter.  It  was  most  remarkable  in  the  posterior  sur- 
face, where  all  trace  of  organization  was  destroyed,  but  less  so 
at  the  anterior  surface,  excepting  at  the  spot  opposite  to  the 
tenth  and  eleventh  dorsal  vertebrcBy  where,  when  removed  from 
the  sheath,  it  was  so  unable  to  sustain  its  own  weight  that  it  fell 
asunder. 

On  examining  the  brain,  a  considerable  quantity  of  fluid  was 
found  eflused  under  the  arachnoid  membrane,  rendering  it 
opaque.  The  substance  of  the  brain  was  healthy.  The  ven- 
tricles were  slightly  distended  by  serous  fluid ;  and  the  choroid 
pleofUBf  and  the  pia  mater ^  at  its  junction  with  that  web,  were 
remarkably  vascular. 

In  the  chest  the  right  lung  was  generally  adherent.  Both 
were  emphysematous  in  some  degree  anteriorly  and  inferiorly, 
and  the  superior  lobes  were  highly  cedematous,  emitting  frothy 
serous  fluid  in  considerable  quantity  on  each  incision.  The  heiurt 
was  natural  in  sise  and  structure. 
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The  liver  was  rather  paler  and  firmer  thnti  natural.  The 
other  organs  were  sound.  In  this  case  the  pulpy  destruction  of 
the  spinal  chord,  which  gave  rise  tu  the  paraplegic  symptoms, 
arose  spontaneously,  so  far  as  could  be  discovered,  or,  at  Icaat, 
was  unconnected  with  any  disease  of  the  vertebra.  The  theca 
alone  appeared  to  be  in  a  state  of  previous  chronic  inflammation ; 
but  this  could  not  have  been  adequate  alone  to  induce  the  dis- 
ease of  the  spinal  chord.     The  arteries  also  were  sound. 

In  the  next  case,  we  have  an  example  of  myelilic  parapltgia 
depending  on  disease  of  the  bodies  of  the  cerlelira:. 

It  took  place  in  the  person  of  Isabella  Meldrum,  a  widow,  aged 
53,  following  the  occupation  of  a  washerwoman.  About  five 
or  six  jnonths  before,  she  had  fallen  down  a  Hight  of  stairs,  and 
lighted  on  her  back.  This  accident  attracted  little  attention  at 
the  time.  But  about  the  close  of  January  1 833,  ghe  was  atiected 
by  tingling  sensations,  with  numbness  in  the  limbs,  while  her 
general  health  was  enfeebled  by  dyspeptic  symptoms.  The 
tingling  sensations  continuing,  she  was  attacked,  in  the  course  of 
two  weeks  more,  by  severe  pains  of  the  epigastric  and  right 
lumbar  region,  with  great  general  feebleness  and  partial  loss  of 
motion  and  sensation  of  the  lower  extremities,  beginning  first  in 
the  feet  and  toes,  and  extending  upwards.  When  these  symp- 
toms had  continued  about  two  weeks,  the  feet  became  (edema- 
tous and  cold ;  and  constipation  was  followed  by  involuntary  dis- 
charge of  the  feces,  while  the  bladder  becoming  over -distended, 
lost  its  retentive  powers.  The  constant  trickling  of  urine  in 
this  manner  had  produced  large  sloughs  over  the  sacrum,  while 
the  application  of  excessive  warmth  to  the  insensible  skin  of  the 
feet  had  been  followed  by  several  bad  sores.  In  this  state  she 
was  admitted  on  the  :J4th  March,  with  the  abdomen  much  dis- 
tended and  tympanitic,  sensation  almost  gone  below  the  epigas- 
tric region,  the  feet  and  legs  sdematous,  the  temperature  rather 
above  natural,  the  hypogastric  region  painful,  and  the  urine  in- 
cessantly trickling  from  the  bladder. 

By  the  frequent  use  of  the  catheter,  the  bladder  recovered 
much  of  its  }xiwct,  and  she  was  made  comparatively  comfortable. 
The  bowels  were  opened  by  calomel  and  colocynth,  with  the  aid 
of  occasional  enemata ;  blood  was  drawn  from  the  region  of  the 
spine  by  means  of  leeches ;  powders  consisting  of  supertartrate 
and  nitrate  of  potass,  and  carbonate  of  soda,  with  aromatic  pow- 
der, were  given  to  act  on  the  kidneys;  a  light  but  nutritious 
form  of  diet  was  directed ;  and  to  the  sloughs  on  the  back  and 
sores  on  the  feel  poultices  and  the  warm  dressing,  or  tlio  resi- 
nous ointment,  were  appbed. 

Under  these  measures,  I.  Meldrum  became  greatly  more  com- 
fortable, and  recovered  some  sense  and  motion  of  the  limbs :  the 
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urine  became  copious ;  the  oedematous  sweUing  of  the  feet  sub- 
sided ;  and  the  tympanitic  sensation  of  the  abdimen  abated.  It 
was  very  soon  observed,  however,  by  the  constant  weight  and 
pain  in  the  hypogastric  r^on,  with  the  turbid,  clouded,  fetid 
mrine,  that  she  was  labouring  under  catarrhal  inflammation  of 
the  bladder.  The  thirst  continued  unquenchable,  the  tongue 
dry  and  brown,  the  pulse  never  below  1  IS,  and  the  skin  hot  and 
dry  ;  and  after  languishing  for  two  weeks  more,  notwithstand- 
inff  the  use  of  appropriate  remedies,  with  such  artides  of  nou* 
rishment  and  wine  as  she  could  take,  she  died  on  the  35th 
April. 

The  following  appearances  were  found. 

At  least  one  ounce  of  serous  fluid  was  found  within  the  theca 
of  the  spinal  chord.  When  this  was  laid  completely  open,  the 
chord  was  found  pale,  and  of  a  dead  white  colour,  and  as  soft 
as  thick  cream,  first  at  apart  corresponding  to  the  eleventh  and 
twelfth  dorsal  vertebnBf  where  it  broke  down  completely  and  was 
void  of  organization.  Upwards  from  this  the  ohord  |ras  soft** 
ened  as  far  as  the  seventh  cervical,  and  downwards  as  far  as  the 
second  lumbar  vertebra ;  and  through  the  whole  of  this  extent 
it  was  of  the  consistence  of  thick  cream  of  a  dead  white  colour, 
and  without  marks  of  fibrous  structure.  The  eleventh  and 
twelfth  dorsal  vertebra  were  on  their  posterior  surface  denuded 
a( periosteum^  and  presented  a  quantity  of  granular  matter,  on 
removing  which  the  cancelli  were  exposed  and  somewhat  soft- 
ened  and  carious.  The  intervertebral  cartilage,  between  the  first 
and  second  lumbar  vertebrtBy  presented  a  globular  excrescence 
about  half  an  inch  in  diameter  and  one-fourth  in  elevation.  There 
was  another  smaller  one  between  the  second  and  third  lumbar 
vertebriB.  On  opening  the  ihoraw,  five  of  the  dorsal  vertd^nje 
were  found  covered  on  the  right  side  by  an  oblong  cyst  contain, 
ing  pulpy  matter  of  an  atheromatous  appearance  and  consist^ 
ence.  On  removing  this  cyst,  the  bodies  of  the  vertebra:  were 
found  deprived  ot  periosteum^  and  their  cancellated  texture  ex- 
posed. 

The  convohitions  of  the  brain  were  much  softened,  and  a 
considerable  quantity  of  serous  effusion  was  found  in  the  sub- 
arachnoid tissue.  The  substance  of  the  brain  was  softiened,  and 
the  ventricles  contained  some  serous  fluid. 

The  upper  extremity  of  the  left  kidney  was  closely  adherent 
to  the  diaphragm  and  spleen  ;  at  the  inferior  part  was  an  ab- 
scess containing  tubercular  granular  matter,  which  was  found  (tti 
dissection  to  communicate  with  the  pehis.  Several  of  the  calyces 
were  enlarged,  and  contained  similar  matter.  The  ureter  was 
dilated  and  thidcened,  and  its  mucous  membrane  inflamed  and 
roughened  on  the  surface. 
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In  tlie  right  kidney  the  pelvis  was  also  dilated,  and  its  mu- 
C0U8  membrane  thick  and  roughened.  The  ureter  was  also  en- 
larged and  thickened. 

The  coata  of  the  bladder  were  much  thickened,  its  mucous 
membrane  of  a  bluish  colour,  irregular,  and  covered  with  bloody 
patches.  The  dimensions  of  the  bladder  were  much  contracted. 
These  two  eases  illustrate  remarkably  a  general  fact  observed 
iu  the  approach  of  palsy,  eEpecialiy  when  it  depends  on  a  progres- 
sively advancingdisease  of  the  central  partsof  ihenervousaystera. 
In  both,  the  accession  of  the  symptoms  was  marked  by  painful  in- 
voluntary apaamodic  contractions  of  the  flexor  muscles.  This 
indicated,  not  that  the  nerves  of  the  Hesor  muscles  were  most 
affected,  but  that  those  of  the  extensors  were  already  diseased 
so  far  as  to  have  lost  all  control  over  the  muscles.  In  conse- 
quence of  this,  with  the  disturbed  action  at  the  central  ends  of 
the  nerves  generally,  the  inherent  irritability  of  the  flexor  muscles 
gives  rise  to  spasmodic  contractions.  This  phenomenon  is  not 
observed  when  the  injury  or  disease  is  so  great  as  to  extinguish 
suddenly  all  sensation  and  motion,  but  only  when  it  advances  so 
slowly  and  progressively  as  to  pass  through  successive  stages  to 
the  flnal  result. 

The  case  of  local  palsy  occurred  in  Caroline  Fergusson,  a  girl 
of  16.  It  presented  a  mixed  character  between  that  of  C/ntrea 
and  Paralysis  agitann.  It  was  chiefly  evinced  in  incapacity 
to  carry  by  the  right  arm  u  vessel  steadily  to  the  head,  unless 
by  an  unsteady  vibratory  sort  of  motion,  or  to  use  the  hand  and 
fingers  with  much  precision.  Leeches  and  blistering  over  the 
origin  of  the  brachial  plexus  in  the  neck ;  shaving  the  head, 
with  leeches  to  the  temples,  and  evacnatiun  of  the  bowels,  abated 
the  most  prominent  symptoms,  and  certainly  enabled  her  to  em- 
ploy her  ti>re-arm,  hand,  and  lingers,  with  more  precision  than 
formerly,  but  did  not  completely  restore  their  use.  She  was 
dismissed  by  her  own  desire. 

The  case  of  Chorea,  (Mary  Baillie,  aged  11,  admitted  31st 
December  I83S,)  was  extremely  well  marked.  The  motions 
were  incessant,  and  uninterrupted  almost  night  and  day  ;  and 
the  patient  had  no  command  whatever  over  the  voluntary  mus- 
cles. Though  the  bowels  were  at  first  freely  evacuated  and  dis- 
charged much  scybalous  feces,  the  head  was  shaved,  and  that  and 
the  spine  carefully  inspected,  in  order  to  exclude  the  chance  of  any 
cause  affecting  the  central  part  of  the  nervous  system  being  over- 
louked.  No  cause  of  this  kind  was  recognized ;  and  though 
blood  was  drawn  from  the  cervical  region  by  leeches,  and  the  cold 
affusion  was  employed  as  an  instantaneous  sedative,  the  treat- 
ment was  conducted  on  the  idea  that  the  cause  of  the  motions 
was  seated  in  the  alimetitaTy  canal. 
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As  the  bowels  were  torpid,  and  not  easily  affected  by  the  ordinary 
purgatives,  in  the  usual  doses,  I  found  it  requisite  to  vary  them 
firom  day  to  day.  The  most  efficient  purgative  was  a  mixture 
consisting  of  three  drachms  of  oil  of  turpentine,  and  half  an 
ounce  of  castor  oil,  with  thirty  drops  of  aqua  ammonicey  so  as  to 
form  a  saponaceous  emulsion.  This  produced,  with  a  little  sick- 
ness, four  copious  feculent  stools,  the  discharge  of  which  was 
followed  by  evident  abatement  of  the  motions,  and  a  much 
quieter  night.  It  was  repeated  the  same  day  with  the  effect  of 
evacuating  four  stools,  with  several  scybalous  indurated  masses, 
— «fter  which  she  had  some  command  over  her  muscles,  and  be- 
came more  manageable.  Two  days  after,  an  ounce  of  oil  of 
turpentine  was  injected  into  the  colon,  with  the  effect  of  expel- 
ling scybalous  and  indurated  feces ;  and  the  morning  after,  when 
these  were  believed  to  be  nearly  eliminated,  she  was  ordered 
some  calomel  and  jalap.  By  persevering  in  this  manner  for  seve- 
ral days  more,  this  child  became  quiet,  manageable,  and  rational ; 
the  appetite,  which  had  been  originally  ravenous,  became  more 
moderate ;  her  countenance  and  eyes  were  more  settled  and 
steady ;  and,  with  complete  command  over  her  limbs  during  the 
day,  she  spent  quiet  nights  in  sound  and  undisturbed  sleep. 
The  motions  first  abated  on  the  6th  January ;  on  the  1 5th  they 
were  entirely  gone ;  on  the  18th  she  was  in  the  state  now  de- 
scribed ;  and  next  day  she  went  home  with  some  medicines  and 
directions  for  their  use. 

The  cases  of  Cynanche  presented  nothing  peculiar. 

Of  the  cases  of  Ziar2/9^i//>,  one  was  subacute,  the  other  chro- 
nic. The  latter,  which  occurred  in  the  person  of  Mary  Fraser, 
a  woman  of  54,  admitted  on  the  27th  of  June,  was,  so  far 
as  could  be  discovered,  of  syphilitic  origin.  It  was  associa- 
ted with  a  cutaneous  eruption,  of  fiat  orbicular  copper-co- 
loured spots,  most  abundant  round  the  margin  of  the  scalp, 
and  an  attack  of  iritic  inflammation.  Though  treated  by  lo- 
cal bleeding,  blisters,  inhalation  of  hot  steam,  purgatives,  and 
calomel,  the  feeling  of  difficult  and  painful  laryngeal  breathing, 
and  the  hoarse  sibilous  voice,  continued  little  ameliorated.  The 
epiglottis  was  unaffected.  The  scalding  lacrymation,  intolerance 
of  light,  and  pink-coloured  vascular  zone  disappeared,  and  the 
cornea  became  quite  clear  under  the  use  of  local  bleeding,  shaving 
the  head,  and  the  constitutional  influence  of  calomel. 

After  the  disappearance  of  these  symptoms,  however,  she  was 
attacked  by  rose  of  the  leg  and  foot,  with  much  swelling.  This 
was  treated  by  pui^atives,  local  depletion  by  means  of  numerous 
punctures,  poultices,  and  aflerwardis  the  tight  bandage;  and  had 
disappeared  in  about  eight  days.  The  laryngeal  affection,  how- 
ever,  continued,  and  now  gave  rise  to  such  difficulty  of  degluti- 
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tion,  that  she  could  take  no  solid  food,  and  required  to  be 
nourished  by  beef-tea,  arrow-root,  and  wine.  Notwithstanding 
this,  however,  her  strength  continued  to  decline,  and  she  died 
on  the  S3d  July.     Inspection  was  not  permitted. 

Of  the  cases  of  Bronchitis^  nine  recovered,  and  six  died. 

The  remedies  under  which  recovery  was  most  readily  effected 
were,  blood-letting  from  the  arm  to  the  amount  of  sixteen  or 
eighteen  ounces,  rollowed  by  the  detraction  of  blood  from  the 
chest  between  the  shoulders,  by  cupping  or  leeches,  or  both,  or 
from  the  anterior  part  of  the  windpipe  by  leeches,  blisters  be- 
tween the  scapuke^  and  a  mixture  of  squills  and  antimony,  with 
opiates.  In  some  I  found  a  powder  consisting  of  one  drachm  of 
Bupertartrate  of  potass,  half  a  drachm  or  a  scruple  of  carbonate 
of  soda,  and  ten  grains  of  nitrate  of  potass,  of  great  use  in  cases 
in  which  there  was  reason  to  apprehend,  from  the  scantiness  of 
the  urine,  that  the  disease  was  passing  from  the  bronchial  mem- 
brane to  the  submucous  tissue,  and  beginning  to  affect  the  cir- 
culation of  the  lungs. 

In  several  cases  of  the  chronic  disease,  I  tried  the  tincture  of 
the  Lobelia  inflata ;  but  in  one  only,  in  which  other  remedies  were 
also  used  with  benefit,  did  it  seem  to  be  productive  of  advantage. 

In  cases  of  chronic  bronchitis  of  aged  enfeebled  subjects, 
with  excessively  profuse  secretion  of  frothy  mucous  fluid,  I 
found  acetate  of  lead  and  opium,  in  doses  of  three  or  four  grains 
of  the  former  to  half  a  grain  of  the  latter,  three  times  daily,  of 
much  use.  This  remedy  required  to  be  alternated  with  the  use 
of  the  compound  colocynth  pill,  or  a  small  dose  of  castor  oil  every 
second  or  third  day,  according  to  circumstances,  in  order  to  ob- 
viate the  effects  of  constipation. 

Another  agent  equally  powerfiil,  and  not  so  liable  to  injure, 
in  the  treatment  of  chronic  bronchitis  with  proAise  secretion,  I 
found  to  be  sulphate  of  zinc,  with  extract  othyoscyamtis  or  opium, 
in  doses  of  one  or  two  grains  of  the  former,  to  two  or  three  of 
extract  of  hyoscyamus^  and  half  a  grain  of  opium.  This  re- 
medy was  very  useful  in  the  case  of  Elizabeth  Meek.         ^ 

Its  effect  is  not  merely  to  check  undue  secretion  by  its  astrin- 
gent power,  but,  by  operating  on  the  capillaries  generally,  and 
those  of  the  bronchial  membrane  in  particular,  it  tends  to  restore 
their  natural  properties,  and  propel  their  contents  in  the  proper 
channels. 

In  speaking  of  the  chronic  form  t)f  bronchitis^  I  may  take  oc- 
casion to  rectify  several  erroneous  notions  which  I  find  prevalent 
on  the  subject  of  pulmonary  emphysema.  Ever  since  the  publi- 
cation of  the  work  of  Laennec,  in  which  this  variety  of  lesion 
received  a  distinct  place  and  consideration,  it  has  been  too  much 
the  practice  for  teachers  to  represent,  and  students  to  regard. 
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imlmonary  emphysema  as  a  primary  lerion,  and  thereby  to  over* 
look  entirely  its  true  character,  and  its  anatomico-pathological 
relati<»i8.  Every  case  almost  of  dyspnwny  and  almost  all  cases 
of  what  are  commonly  called  asthma^  have  been  since  that  time 
attributed  to  emphysema  of  the  lungs ;  while  the  formation  of 
emphysema^  and  the  mechanism  of  its  production,  have  been 
very  much,  if  not  entirely,  overlooked.  I  have  long  and  repeat- 
edly had  occasion  to  observe,  and  to  impress  on  the  hospital- 
pupils,  the  fact,  that  emphysema  is  one  only  of  many  efiects  of 
the  chronic  form  of  hronchitis^  and  that  it  is  only  at  a  particular 
stage  of  the  latter  affection  that  the  emphysematous  distension 
takes  place. 

In  the  early  stage,  indeed,  of  bronchitis^  there  is  simply  a 
diffuse  or  spreading  inflammation  or  congestion  of  the  pulmo- 
nary mucous  membrane,  and  after  it  has  subsided  under  proper 
treatment,  that  membrane,  both  where  it  lines  the  bronchial 
tubes  and  pulmonary  vesicles,  sooner  or  later  returns  to  its  na- 
tural condition ;  while  the  calibre  of  these  tubes,  and  the  capa- 
city of  the  vesicles,  is  little  or  not  at  all  lessened.  Either, 
however,  after  repeated  attacks  or  long  continuance  of  this  dis- 
ease, not  only  does  the  inflammatory  process  extend  ft'om  the 
mucous  membrane  to  the  submucous  or  pulmonary  fllamentous 
tissue,  but  by  its  long  endurance  it  renders  the  former  thick,  vil- 
lous, and  brownish- coloured,  secreting  either  much  viscid  mucus, 
or  mucus  more  or  less  tinged  with  blood,  or  even  occasionally 
pure  blood,  and  indurates  and  solidifles  the  latter  by  the  extra- 
vasation of  albuminous  fluid ;  while  the  increased  thickness  of 
the  membrane,  and  the  swelling  of  the  submucous  tissue,  en- 
croach so  much  upon  the  area  of  the  bronchial  tubes  and  vesi- 
cles, as  to  diminish  remarkably  the  capacity  of  these  cavities. 

This  swelling,  however,  of  the  pulmonary  mucous  membrane 
and  fllamentous  tissue,  is  not  general  over  the  whole  of  the  tubes, 
nor  even  over  the  whole  of  one  tube,  otherwise  it  would 'produce 
fatal  asphyxia.  But  it  in  general  takes  place  at  certain  spots 
in  the  course  of  the  tubes  more  remarkably  than  at  others,  pro- 
ducing a  species  of  stricture  of  one  or  more  bronchial  tubes  in 
one  or  both  lungs.  The  effect  of  this  again  is  various,  accord- 
ing to  its  degree,  and  according  to  the  component  systems  and 
textures  of  the  lung  most  aflected.  One  of  the  most  frequent 
effects  of  the  presence  of  one  of  these  constricted  portions,  espe- 
cially if  the  membrane  secretes  much  viscid  mucus  which  re- 
quires to  be  frequently  coughed  up,  is  to  obstruct  the  passage 
so  much  that  expiration  becomes  either  inadequate  or  is  inter- 
rupted. As  respiration  consists,  therefore,  in  alternate  inspira- 
tion and  expiration,  if  air  has  been  either  inhaled  by  this  tube, 
or  by  some  of  the  communicating  ones,  it  cannot,  during  ordt- 
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nary  expiration,  be  easily  expelled.  The  effect  is,  that  tlie 
bronchial  membrane  and  pulmonary  vesicles  are  excited  by  their 
physiological  properties  to  frequently  repeated  expiratory  efforts ; 
and  as  these  are  inadequate  to  expel  the  air  from  the  lungs,  the 
compression  of  the  expiratory  muscles  necessarily,  by  forcing  the 
portion  of  lung  into  smaller  compass,  compresses  the  air  already 
contained  in  the  vesicles  beyond  the  constricted  point.  The  air 
thus  confined,  after  many  repeated  expiratory  efforts,  forces  its 
way,  by  its  own  elasticity,  through  the  delicate  mucous  mem- 
brane of  the  vesicles  into  the  pulmonic  filamentous  tissue,  and, 
when  once  there,  it  continues  to  spread  rapidly  in  proportion  to 
the  obstruction  in  the  bronchial  tubes,  and  the  difficulty  of  pro- 
ducing efficient  expiration.  It  is  then  that  the  air  contained  in 
these  vesicles  renders  the  chest,  when  struck,  pretematurally 
resonant ;  while  the  extreme  difficulty  of  breathing,  with  the  dry 
sonorous  rhonchus  or  sibilism,  indicate  the  laborious  struggle 
which  is  made  in  the  tubes,  contracted  by  swelling,  and  obstruct- 
ed, as  they  are,  by  adherent  mucus,-— to  inspire  and  to  expire  in 
an  efficient  manner. 

In  this  manner,  therefore,  bronchial  inflammation,  either  by 
continuance  or  repeated  attacks,  tends  to  produce  emphysema 
and  its  usual  phenomena ;  and  there  are  few  cases  of  emphyse- 
matous distension  of  the  pulmonic  filamentous  tissue  which  may 
not  be  traced  to  this  cause.  In  the  young,  when  labouring 
under  hooping-cough,  in  the  aged,  after  frequently  repeated  at- 
tacks of  catarrh,  and  in  the  middle-aged  after  the  continuance 
of  bronchial  inflammation,  in  a  subacute  or  chronic  state,  em- 
physema is  with  equal  certainty,  and  in  equal  perfection,  pro- 
duced. In  the  first  case,  indeed,  as  the  bronchial  symptoms 
subside,  the  tubes  become  more  pervious,  and  expiration  be- 
comes so  much  fireer  and  less  interrupted,  that  the  air  ceases  to 
be  urged  through  the  vesicular  membrane,  and  that  which  had 
been  already  impelled  into  the  pulmonic  filamentous  tissue  is  at 
length  absorbed.  But  in  the  two  latter  instances,  in  which  the 
thickening  of  the  membrane  either  abates  little,  or  continues  un- 
changed, the  emphysematous  distension  continues  to  increase, 
until  it  has  attained  an  extent  almost  incredible  to  those  unac- 
customed to  examine  cases  of  chronic  bronchial  disease. 

Emphysema^  however,  is  not  the  only  effect  of  this  state  of 
the  bronchial  tubes.  The  impracticability  of  inspiring  and  ex- 
piring completely  in  such  a  state  of  the  lungs,  which  implies 
the  absence  of  the  most  essential  condition  of  respiration,  viz. 
the  frequent  and  incessant  change  of  air  in  the  bronchial  tubes 
and  vesicles  of  the  lungs,  interferes  with  the  necessary  changes 
in  the  blood  of  the  pulmonary  artery  and  veins,  which,  therefore, 
passes  from  the  former  vessel  into  the  latter,  much  less  com- 
pletely aerated  than  it  would  be  in  the  healthy  state.     In  ad- 
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dition  to  this,  as  the  motion  of  the  blood  through  the^  pulmo- 
nary artery  into  the  pulmonary  veins  is  always  more  free,  in 
proportion  as  the  expansion  of  the  lung  by  inspiration,  and  its 
collapse  by  expiration,  is  extensive ;  and  as  both  the  obstruction 
of  the  bronchial  tubes  by  viscid  mucus,  and  the  swelled  and 
congested  state  of  the  bronchial  membrane  and  submucous  tis- 
sue, prevent  the  branches  of  the  artery  and  veins  from  freely 
expanding  themselves,  the  motion  of  the  blood  through  this 
order  of  vessels  begins  to.be  interrupted  and  retarded,  and  thus 
to  induce  a  congested  state  of  the  whole  pulmonary  system, 
which  not  only  adds  to  the  dyspnoea  and  arthopnopa  of  sudi 
patients,  but  eventually  terminates  in  dropsical  effusion  into 
the  pulmonic  filamentous  tissue,  into  the  cavity  of  the  pleura^ 
and  even  into  the  general  cellular  membrane.  The  pulmonic  fila- 
mentous tissue  is  in  general  the  first  seat  of  this  dropsical  infil- 
tration ;  and  it  is  one  of  the  most  common  changes  recognized  in 
inspecting  the  lungs  of  persons  cut  off  by  long-continued  bron- 
chial inflammation. 

Chronic  bronchial  inflammation,  further,  by  its  influence  in 
impeding  respiration  and  the  circulation  of  the  pulmonary  ar- 
tery and  veins,  has  an  indirect  tendency  to  induce  disease  of  the 
heart.  In  consequence  of  the  difficulty  which  the  blood  en- 
counters in  passing  through  the  branches  of  the  pulmonary  ar- 
tery, the  trunk  of  that  vessel  becomes  permanently  distended ; 
and  the  right  ventricle,  being  also  distended  and  incessantly  ex- 
cited to  new  contractions,  becomes  afiected  with  hypertrophy, 
sometimes  with  dilatation,  sometimes  without ;  and  in  other 
cases  it  may  be  merely  enlarged  with  extenuation  of  its  walls. 
It  is,  I  conceive,  in  consequence  of  the  union  of  the  two  ven- 
tricles in  the  human  subject,  that  this  excessive  distension  and 
inordinate  action,  by  being  first  confined  to  the  right  ventricle, 
gives  rise  to  a  similar  inordinate  action  in  the  left  ventricle,  that 
the  latter  is  often  found  in  a  state  of  hypertrophy  in  persons 
who  have  long  laboured  under  chronic  bronchial  disease.  The 
fact  of  the  connection  is  at  least  well-established  ;  and  the  wards 
presented  few  instances  of  bronchial  disease  in  which  the  heart 
was  not  affected,  and  in  most  of  the  cases  of  disease  of  the 
heart,  the  bronchial -membrane  and  pulmonic  tissue  had  been 
previously  affected. 

These  considerations  on  the  pathology  of  this  disease,  and  the 
true  character  of  pulmonary  emphysetnay  were  amply  confirmed 
by  several  cases,  both  favourable  and  fatal,  which  fell  under  ob- 
servation. I  shall  only  select,  however,  the  case  of  Margaret 
Broadley,  as  one  which,  in  the  unequivocal  nature  of  its  symp- 
toms during  life,  and  the  appearances  after  death,  is  most  deserv- 
ing attention. 
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This  woman  was  admitted  on  the  4th  February,  with  diiHcuIt 
and  laborious  breathing,  frequent  cough,  aggravating  much  a 
painful  sensation  at  the  epigastric  region,  palpitation  at  intervals, 
and  weak  small  pulse  at  120  in  the  minute,  with  tendency  to 
coldness  of  the  extremities.  The  respiration  was  thirty-two  in 
the  minute,  with  much  heaving  of  the  chest  and  irregular  mo- 
tion of  the  diaphragm.  The  chest  sounded  preternaturally  clear 
all  along  the  back  and  sides,  but  rather  duller  under  the  aadlla. 
Vesicular  respiration  was  nearly  inaudible,  but  bronchial  respi- 
ration, with  deep  sonorous  rhcmchus^  mixed  with  subcrepitous 
rattling  and  occasional  sibilism,  was  distinctly  heard  in  the  central 
region  of  both  lungs.  The  action  of  the  heart,  though  not  violent, 
was  heavy,  labouring,  and  jarring,  with  considerable  pulsation 
in  the  epigastric  region.  The  countenance,  and  especially  the  lips, 
was  bloated  and  livid  ;  and  she  continued  to  lie  in  the  prone  posi- 
tion. The  urine  was  not  above  twelve  ounces  daily,  and  the 
bowels  were  habitually  constipated. 

The  treatment  consisted  at  first  of  emetic  doses  of  tartrate  of 
antimony,  local  bleeding  from  the  chest  by  means  of  leeches,  with 
evacuation  of  the  bowels  ;  then  slightly  nauseating  doses  of  tar- 
tar emetic,  camphor  mixture,  and  the  combination  of  carbonate 
of  soda  and  nitrate  of  potass  to  act  on  the  kidneys  ;  and  latterly 
small  quantities  of  wine  and  water,  or  gin  toddy.  Under  the 
use  of  these  means  the  symptoms  were  mitigated ;  but  the  lead- 
ing features  of  the  disease  remained  the  same.  All  remedies, 
indeed,  were  unavailing.  Independent  of  the  circumstance,  that 
the  disease  had  been  of  seven  or  eight  months^  duration,  during 
which  it  had  been  aggravated  by  every  species  of  mistreatment, 
the  habits  of  the  patient, — a  public  woman,  addicted  to  the  ha- 
bitual use  of  ardent  spirits, — were  extremely  unfavourable  to  the 
properties  of  the  tissues  recovering  their  energy.  She  died  on 
the  15th. 

On  exposing  the  lungs,  they  presented  the  appearance  as  of 
having  been  compressed  by  the  thoracic  parietea ;  and  the  right, 
instead  of  collapsing  as  usual,  protruded  considerably.  The 
left  lung,  though  equally  diseased,  was  retained  in  its  position 
by  numerous  adhesions  of  old  formation.  The  air  vesicles  were 
seen  through  the  pleura  to  be  much  dilated ;  air  was  extensively 
effused  into  the  pulmonic  filamentous  tissue  all  over  the  lower 
r^on  of  both  lungs ;  and  in  several  places  the  pleura  had  been 
elevated  into  prominent  spheroidal  and  ovoidal  bags,  on  the 
surface  of  the  lung  at  its  inferior  margin.  Some  interlobular 
emphysema  was  also  observed  at  the  lower  and  anterior  margins 
of  both  lungs.  The  lungs  were  throughout,  especially  at  their 
superior  and  central  parts,  much  more  solid  than  natural,  and 
were  much  less  crepitating,  and  quite  unsusceptible  of  general 
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inflation.  1'he  filamentous  tissue  was  every  where  dark-brown, 
firm,  and  discharged  bloody  serum  freely  when  cut ;  but,  on  the. 
postericNT  and  depending  part  of  the  lung,  there  was  less  vascular 
congesti<Mi  than  common,  and  the  vicinity  of  the  emphysematous 
portions  was  pale  and  bloodless.  Several  of  the  bronchial  tubes 
were  dilated  in  some  points,  and  contracted  in  others.  The 
laucous  membrane  of  all  was  highly  injected,  of  a  red- brown 
colour,  villous,  and  covered  with  a  thick  tenacious  bloody  mu- 
cus, which  in  many  completely  plugged  and  obliterated  the 
smaller  branches.  In  the  tubes  proceeding  to  the  emphysema- 
tous portions,  this  obstruction  was  perfect ;  and,  when  the  mucus 
was  removed  by  washing,  the  membrane  was  found  to  be  much 
thickened  in  small  spaces,  about  one-sixth  or  one-fourth  of  an 
inch,  so  as  to  diminish  considerably  the  area  of  the  tube. 

The  heart  was  large,  but  was  not  distinctly  dilated  or  hyper- 
trophied.  The  mitral  valve  presented  one  or  two  thickened 
points  of  cartilaginous  hardness. 

The  semilunar  valves  were  healthy  ;  but  immediately  above 
them,  and  all  along  the  course  of  the  aorta  at  the  origins  of  the 
vessels,  there  was  a  broad  thin  deposition  of  an  albuminous  n9n 
ture  effused  under  the  tunica  intima. 

Abcbmen. — Liver  somewhat  enlarged;  its  substance  paler 
and  firmer  than  usual ;  stomach  and  intestines  all  healthy,  with 
the  exception  of  some  hardened  points  resembling  cicatrized 
ulcers.     Other  viscera  healthy. 

The  appearances  now  enumerated  are  those  of  many  similar 
cases  of  subacute  or  chronic  bronchial  disease ;  and  in  all  the 
process  tends,  with  more  or  less  certainty  and  different  d^ees 
of  rapidity,  to  produce  stricture  and  obstruction  of  the  bronchial 
tubes,  and  subsequent  emphysema  of  the  lungs.  At  this  point 
the  process  is  sometimes  suspended  for  a  series  of  months  or  even 
years.  After  the  bronchial  membrane  has  been  thickened,  and 
even  the  submucous  tissue  consolidated,  the  process  advances 
no  further,  and  the  patient  may  enjoy  a  certain  degree  of  health, 
accompanied,  however,  with  shortness  of  breath  and  a  dry  cough. 
These  are  the  cases  of  chronic  dyspnosa^  popularly  called  asthma, 
which  occasionally  undergo,  under  favourable  circumstances  of 
weather,  &c.  such  alleviation  and  improvement,  as  to  leave 
merely  a  degree  of  breathlessncss,  augmented  under  the  influence 
of  meteorological  changes,  or  causes  which  disturb  digestion,  or 
alter  the  state  of  the  venous  circulation.  The  swelling  of  the 
bronchial  membrane,  and  the  constriction  of  its  calibre  remain, 
though  in  a  passive  state,  and  are  merely  liable,  under  certain 
circumstances  which  alter  the  circulation  and  overload  the  ve- 
nous system,  to  undergo  temporary  aggravation ;  and  in  this 
manner  occasionally  to  induce  symptoms  of  spasmodic  asthma. 
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The  steUioscopic  signs  of  this  state  are  excessive  resonance  of 
die  chest  approaching  to  tympanitic  sound,  deep  grating  sono- 
rous rhonchus  with  sibilism,  and  indistinctness,  or  absence  of 
the  vesicular  murmur.  These  states  w^re  remarkably  evinced  in 
die  case  of  Margaret  Drummond,  very  similar  to  that  of  Broad- 
ley,  and  in  those  of  Elizabeth  Meek  and  Robert  Reid,  to  be 
afterwards  noticed.  The  two  latter,  however,  come  under  the 
head  of  influenza,  as  they  were  immediately  excited  by  that 
^idemic. 

If^uenxa  appeared  in  this  city  with  considerable  severity,  and 
affected  great  numbers  of  persons  ;  and  I  had  occasion  to  see  not 
only  many  cases  in  private,  but  a  considerable  number,  either 
admitted  into  the  Institution,  or  already  within  its  walls.  The 
disease,  indeed,  attacked  within  the  course  of  one  week  the 
whole  of  the  female  patients  in  No.  13,  in  different  d^rees  of 
severity,  according  to  the  complaints  under  which  they  were  la- 
bouring. Though  in  most  of  these  persons,  and  also  in  pri- 
vate, the  disease  assumed  the  character  of  inflammation  of  the 
mucous  membrane  of  the  facial  cavities,  throat,  and  windpipe, 
in  others,  it  appeared  in  the  shape  of  general  pains  of  the  head, 
back,  and  limbs,  without  much  prominent  catarrhal  affection. 

In  the  former  class  of  cases,  the  treatment  consisted  in  an 
emetic,  or  an  energetic  purgative  at  the  commencement,  small 
doses  of  the  solution  of  acetate  of  ammonia,  (Spiritus  Min-- 
dereriy)  immersion  of  the  lower  extremities  in  warm  water, 
and  the  inhalation  of  the  vapour  of  warm  water.  In  the  latter, 
the  diaphoretic  effect  of  the  acetate  of  ammonia  was  augmented 
by  the  addition  of  antimonials,  or  the  use  of  Dover's  powder. 
Under  this  mode  of  management  all  the  ordinary  cases  became 
completely  well. 

This  disorder,  nevertheless,  presented  several  instances  in 
which,  either  in  consequence  of  previous  disease,  or  of  constitu- 
tional peculiarity,  or  neglect  in  the  use  of  remedial  means,  the 
disease  assumed  a  much  more  formidable  character.  One  case 
of  this  kind  proved  fatal  from  the  concurrence  of  the  causes  now 
specified ;  and  several  others  assumed  appearances  so  serious 
as  to  require  the  active  use  of  appropriate  antiphlogistic  mea- 
sures. 

The  fatal  case  occurred  in  private ;  and  its  symptoms  were 
so  characteristic  as  to  merit  short  notice. 

Mr  H.  had  cough  the  whole  winter ;  but,  from  having  al- 
ways enjoyed  excellent  health,  paid  to  it  no  attention.  In  the 
last  weelc  of  April,  he  was  attacked  with  the  usual  symptoms  of 
influenza,  in  a  form  so  slight  that  he  continued  to  attend  his 
business  daily.  In  this  course  he  persevered  for  five  days,  when 
on  Thursday,  Sd  May,  he  felt  sensations  of  cold  and  shivering 
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80  distinct,  as  to  compel  him,  on  going  home,  after  the  employ- 
meflit  of  some  ccmimon  domestic  remedies,  to  retire  early  to  bed. 
Next  day,  though  he  was  much  the  same,  he  did  not  consider 
himself  as  requiring  medical  assistance ;  and,  indeed,  he  had  al- 
ways manifested  a  singular  avtMion  to  the  use  of  professional 
advice  of  any  kind  for  himself  personally.  It  was  only,  there- 
fore, on  Suniday  the  5th,  when  he  began  to  show  symptoms  of 
incoherence  and  loss  of  memory,  that  the  family  sent  for  my 
friend,  Mr  Caird,  their  ordinaiy  medical  attendant.  At  this 
time  he  had  not  only  frequent  harassing  cough,  with  difficult 
expectoration  of  scanty  mucus,  but  the  skin  was  dry  ;  die  pulse 
about  76  to  100 ;  the  countenance  livescent ;  the  temporal  ar- 
teries distended  ;  and  slight  lethargy,  alternated  with  loss  of  re* 
collection  and  confusion  of  thought.  Mr  Caird  ordered  him  a 
cough  mixture,  consisting  of  squill,  spirit  of  nitrous  ether,  wine 
of  colchicum  and  English  paregoric ;  and  also  directed  some 
medicine  to  open  the  bowels,  and  some  antimony  to  act  on  the 
skin  and  the  secretory  circulation. 

Next  day,  he  was  much  the  same,  rather  relieved  if  any  thing. 
But  on  Tuesday,  the  symptoms  of  affection  of  the  brain  were 
more  conspicuous,  in  the  circumstance  of  great  restlessness,  coiw 
fused  frightful  dreams,  spectral  delirium,  and  subsuUus  tendi' 
num.     Next  day,  (8th  May,)  when  I  saw  him,  the  pulse  was 
102,  rather  tense ;  some  weight  and  fulness  of  the  head ;  much 
heat  of  the  skin,  which  had  also  a  yellowish  tint ;  lethargic  stu- 
pbr,  alternating  with  watofafulness  and  delirium  ;  much  suhaul^ 
tus^  and  occasional  slight  spasmodic  twitches  of  the  muscles 
of  the  face  and  the  eyelids.     The  chest  sounded  pretty  well ; 
but  there  was  distinct  mucous  rattle  in  the  bronchi  and  ve- 
sicles of  both  lungs,  most  in  the  right,  with  a  sense  of  weight  at 
the  cardiac  region  and  lower  extronity  of  the  chest.     The  bowels 
were  slow,  and  the  urine  was  scanty.     Leeches  were  applied  to 
the  head ;  a  bolus,  contuning  six  grains  of  calomel  and  nine 
of  the  compound  powder  of  scammony,  was  given ;  and  the  so* 
lution  of  acetate  of  ammonia,  with  some  spirit  of  nitrous  ether, 
was  ordered.     In  the  evening,  when  the  calomel  had  operated, 
the  head  seemed  rather  less  oppressed,  and  the  spectral  delirium 
was  less  urgent.     The  auhsttUuSj  however,  was  worse ;  the  le- 
thargic state  was  much  the  same ;  and  the  countenance  was  still 
too  livescent.     As  he  had  suffered  much  from  sleeplessness,  an 
antimonial  opiate  was  ordered,  containing  fifty  drops  of  the  solu- 
tion of  muriate  of  morphia ;  and  six  grains  of  calomel  were  at  the 
same  time  administered,  to  be  followed  by  some  infusion  of  sen- 
na in  the  morning. 

He  slept  quietly  for  several  hours, — from  ten  till  four  next 
morning.     Some  time  afler  this  the  respiration  became  quicker 
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than  before,  vith  great  increase  of  the  mucous  rattling  in  the 
windpipe  and  bronchial  tubes,  and  of  the  lethargic  appearance  of  the 
face.  When  Mr  Caird  and  1  were  sent  for  at  seven,  he  was  unable 
to  eiqpectorate,  but  was  breathing  rapidly,  with  much  mucous 
rattle  in  the  windpipe ;  the  faae  was  livescent,  the  head  hot, 
and  the  temporal  arteries  much  distended.  The  bowels  had 
not  been  opened,  nor  had  urine  been  voided  since  morning. 
From  this  state,  however,  he  was  capable  of  being  roused,  so  as 
to  take  a  little  spirits  and  water  and  some  tea.  A  turpentine 
enema  was  administered,  turpentine  embrocations,  and  frictions, 
were  applied  to  the  head  and  chest,  but  with  little  or  no  effect. 
By  raising  him  to  the  semi-erect  position,  he  was  enabled  to 
breathe  more  freely  and  easily,  the  livescence  of  the  counte- 
nance abated,  and  he  could  answer  questions,  and  attend  to  the 
directions  given.  These  symptoms  of  amelioration,  however, 
were  merely  temporary ;  and,  after  continuing  to  breathe  very 
hurriedly  and  feebly  for  four  hours,  he  expired  at  half-past  two. 
It  was  impossible  to  obtain  permission  to  inspect  the  body. 
But,  from  what  I  have  witnessed  in  similar  cases,  1  had  no  doubt 
that  the  affection  of  the  head,  which  performed  so  conspicuous 
a  part  in  this  case,  was  merely  secondary,  and  the  result  of  the 
previous  disorder  of  the  lungs.  The  bronchial  membrane  of 
Mr  H.  had  been  in  an  unhealthy  state  the  whole  winter ;  and 
it  only  required  the  accessary  influence  of  the  influenza,  with  the 
persevering  neglect  of  remedies  for  several  days,  to  induce  an 
attack  of  complete  bastard  peripneumony  (catarrhus  senilis). 
The  first  effect  of  this  was  to  impair  the  extent  of  respiration, 
by  contracting  the  smaller  bronchial  tubes  and  the  pulmonary 
vesicles  ;  and  the  second  effect  was  to  retard  the  circulation  of 
the  blood  through  the  pulmonic  capillaries,  or  the  communicat- 
ing vessels  of  the  pulmonary  artery  and  veins.  As  this  retarda- 
tion was  gradually  but  steadily  converted  into  obstruction,  it 
operated  on  the  circulation  of  the  brain  and,  perhaps,  other 
organs.  But  as  the  former,  by  preventing  the  return  of  venous 
blood  from  that  organ  and  its  membranes,  gave  rise  to  the  loss  of 
memory,  incoherence,  restlessness,  and  lethargy  {coma  vigil)^ 
livescent  countenance,  and  the  subsultus  tendinum  ;  and  as  the 
latter  locked  all  the  secretions, — as  the  biliary,  urinary,  &c.,  the 
only  mode  of  restoring  these  divisions  of  the  circulation  to  the 
healthy  state  was  to  follow  the  course  in  which  they  had  been  de- 
ranged ;  and  to  re-establish,  first  the  pulmonary  circulation,  when, 
it  might  be  presumed,  that  of  the  cerebral  would  follow.  This, 
however,  it  was  impossible  to  do  in  such  a  constitution,  and  at 
such  an  age  as  that  of  Mr  H. ;  and,  though  depletion  was  indi- 
cated in  one  sense,  it  was  contraindicated  in  another.  In  short, 
all  peripneumonic  disorders  which  have  begun  to  operate  on  the 
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cerebral  circulation  are  to  be  regarded  as  extremely  difficult  to 
control  or  remove. 

I  shall  only  mention  other  two  cases  of  this  nature,  in  which 
a  more  favourable  result  was  obtained. 

Elizabeth  Meek,  27  years  of  age,  of  decent  and  otherwise 
healthy  appearance,  was  admitted  on  the  15th  May  with  respi« 
ration  at  40  in  the  minute,  laboured,  with  elevation  of  the 
shoulders,  and  orthopncsa  so  complete,  that  when  she  falls 
asleep  for  a  few  minutes,  she  starts  under  the  sense  of  impend- 
ing suffocation.  Occasionally  she  could  breathe  when  lying 
prone  on  the  face ;  but  the  only  easy  posture  was  the  sitting  one. 
The  chest  sounded  pretematurally  clear,  and  mucous  and  crepita- 
ting rattles  were  heard  on  both  sides,  but  most  intensely  on  the  left. 
The  action  of  the  heart  was  very  intense  but  heavy,  through 
the  whole  chest,  and  in  the  epigastric  region.  The  pulse  was 
128,  full,  and  hard;  the  tongue  dry  and  furred;  the  bowels 
bound ;  the  urine  scanty  and  high-coloured ;  and  the  counte- 
nance pale  and  anxious. 

The  woman  stated  that  she  had  been  subject  to  asthma,  for 
which  she  had  been  often  bled ;  but  that  she  was  comparatively 
well  until  two  weeks  ago,  when,  after  an  attack  of  influenza,  the 
present  symptoms  ensued.  Blood-letting  from  the  arm,  to  the 
extent  of  twelve  or  fifteen  ounces,  according  to  its  effect  and  her 
strength,  was  directed  to  be  followed  by  an  antimonial  opiate, 
and  three  compound  colocynth  pills,  followed  by  six  drachms 
of  castor  oil.  The  blood-letting  being  found  at  twelve  ounces 
to  produce  weakness  of  the  pulse,  paleness  of  the  face  and  lips, 
and  approach  to  fainting,  was  carried  no  further. 

The  use  of  these  measures  was  followed  by  sleep,  considerable 
abatement  of  the  orthopncea  and  laborious  respiration,  which 
was  attended  with  less  elevation  of  the  shoulders,  but  still  with 
much  central  contraction  of  the  lower  circumference  of  the  chest, 
and  mucous  and  crepitating  rattle  all  over  the  left  side.  The 
right  presented  less  of  this  sign.  The  action  of  the  heart,  how- 
ever,  continued  pretematurally  violent,  but  without  bellows  or 
rasping  sound,  and  the  pulse  was  still  120. 

Blood  was  now  drawn  from  the  lef);  side  of  the  chest  near  the 
spine  by  the  application  of  twelve  leeches,  an  opiate  was  ordered 
at  bed-time  after  the  depletion,  and  next  morning  six  drachms 
of  castor  oil.  The  effect  of  this  was  to  relieve  much  the  pain- 
ful weight  of  the  chest,  and  the  difficult  breathing  in  the  course 
of  the  night.  The  pulse  fell  to  102,  and  became  softer;  and 
the  respiration  to  32.  The  stethoscopic  signs  were  the  same, 
with  the  addition  of  the  sibilous  wheeze  in  the  left  side.  She 
could  lie  on  the  back  and  side,  but  still  preferred  the  prone  posi- 
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tion.      The   expectoration,   consisting  of  viscid   mucus,   was 
abundant. 

The  action  of  the  heart,  vhich  was  still  too  strong  with  diffuse 
pulsative  area,  indicated  the  difficulty  with  which  the  blood  cir- 
culated through  the  pulmonary  artery  and  capillaries  into  the 
pulmonary  veins,  while  the  great  central  contraction  of  the  lower 
circumference  of  the  chest  during  inspiration  denoted  the  great 
efforts  made  by  the  diaphragvi  to  inspire  as  much  air  as  pos- 
sible. 

With  the  view  of  relieving  this  internal  congestion,  another 
local  bleeding  from  the  upper  extremity  of  the  chest  by  twelve 
leeches  was  directed,  and  a  blister  between  the  scapuIiB  was  or- 
dered, with  the  anodyne  antimonial.  Next  day,  18th,  the  res- 
piration had  fallen  to  SO,  with  less  elevation  of  shoulders  and 
contraction  of  chest,  and  the  sibilous  rattle  was  passed  into  the 
sonorous.  The  symptoms  now  continued  much  the  same  till 
the  Mth,  when,  with  respiration  at  28,  and  pulse  108,  the  mu- 
cous rattle  continued  occasionally  with  sibilous  and  sonorous, 
and  tumultuous  action  of  the  heart ;  and  the  expectorated  mu- 
cus was  dense  and  viscid.  An  emetic  of  ipecacuan  and  tartrate 
of  antimony  was  followed  by  great  relief,  and  reduced  the  pulse 
to  96,  and  the  respiration  to  24 ;  and  after  this,  pills,  consisting 
of  one  grain  of  sulphate  of  zinc,  a  quarter  of  a  grain  of  opium, 
and  two  grains  of  extract  of  henbane,  given  three  times  daily, 
rendered  her  capable  of  quitting  the  hospital. 

This  woman,  however,  instead  of  going  to  Lasswade,  as  she 
represented  to  me  she  was  to  do,  went  to  reside  somewhere  in 
town  in  the  house  of  her  brother,  where  she  was  exposed  to  cold 
and  wet,  and  returned  to  the  hospital  on  the  ilth  June,  nearly 
in  the  same  state  in  which  she  was  when  first  admitted.  A 
blood-letting  of  eight  ounces  from  the  arm,  followed  by  the  an- 
timonial opiate,  and  a  dose  of  castor  oil,  rendered  the  breathing 
more  easy  and  less  hurried,  and  reduced  the  pulse  from  94  to 
88 ;  and  ten  ounces  of  blood  drawn  from  between  the  shoulders 
by  cupping  was  followed  by  rdief  of  all  the  symptoms,  and  re- 
duction of  the  pulse  to  76.  In  this  state,  when  the  appetite  was 
good,  and  she  had  no  complaint  except  occasional  cough  with 
expectoration,  and  partial  night  sweats,  she  was  ordered  again 
pills  consisting  of  two  grains  of  sulphate  of  zinc  and  three  grains 
of  henbane ;  and  she  went  out  quite  well  on  the  ^  of  July. 

In  this  case,  there  is  reason  to  believe  that  there  is  incipient 
dilatation  of  the  right  ventricle,  and  that,  unless  the  patient 
takes  the  greatest  care  to  avoid  the  causes  of  Inronchial  and  pul- 
monary disease,  chronic  brtnit^iiis  will  be  permanently  esta- 
blished, with  its  usual  consequences,  emphysema  of  the  lungs 
and  diseased  heart. 
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About  twelve  months  ago,  when  I  had  occasion  to  be  a  few 
days  at  Fountainhall,  near  Pencaitland,  in  East  Lothian,  I  was 
requested  to  see  a  collier,  named  Robert  Reid,  who  was  said  to 
be  very  ill  of  asthma,  and  who  was  led  to  hope,  from  the  am^ 
lioration  efl«cted  in  the  case  of  Mrs  Low,  a  woman  whom  I  had 
treated  for  chronic  dyspnoea  with  some  benefit,  that  some  relief 
might  be  afforded  to  his  complaints.  They  were,  however,  much 
more  intense,  and  of  longer  duration.  He  had  suffered  more  at 
less  from  cough  and  dyspnosa^  often  amounting  to  orthopnceOf  for 
twenty  years ;  i(nd  it  was  not  to  be  expected  that  complaints  so 
inveterate  could  be  easily  controlled.  I  did  not  then  note  the 
particular  stethoscopic  signs  further  than  that  the  chest  sounded 
pretematurally  clear,  respiration  was  performed  with  much  so- 
norous rhonchus,  and  the  action  of  the  heart  was  heavy  and  jar- 
ring, and  the  pulsative  area  too  much  difiiised.  As  he  was  liv- 
ing at  a  distance,  it  was  impossible  to  adopt  active  means,  fiut, 
under  the  use  of  occasional  emetics,  squill  mixture,  and  antimo- 
nials,  with  flannel,  his  complaints  were  somewhat  alleviated. 

He  spent  the  winter  rather  better,  but  was  attacked  very  vio- 
lently t^  influenza  in  the  spring ;  and  for  four  or  five  weeks  he 
continued  in  a  very  deplorable  state  with  arthopncea^  constant 
cough,  febrile  heat,  quick  pulse,  and  great  loss  of  strength,  part- 
ly with  want  of  sleep,  partly  by  loss  of  appetite. 

On  Saturday,  the  22d  June,  when  I  had  occasion  again  to  be 
at  Fountainhall,  I  was  requested  to  see  this  man,  and  found  him 
with  a  pulse  at  108,  respiration  at  BO,  and  impracticable,  unless 
in  the  sitting  posture,  very  strong  sonorous  rhonchus^  mixed  with 
sibilism  and  crepitating  rattle,  very  extensive  pulsative  area,  and 
especially  pulsation  in  the  epigastric  region. 

The  countenance  was  pale  and  anxious,  the  bowels  slow,  and 
the  urine  not  above  one  pound  daily.  It  was  easy  to  see  that 
little  could  be  done  unless  under  the  eye  of  the  physician ;  and 
as  I  found  he  had  been  thinking  of  repairing  to  Edinburgh  for 
advice,  I  advised  him  to  come  to  the  hospital  for  a  few  days. 
He  accordingly  was  conveyed  to  town  on  the  ensuing  Thursday, 
(June  27th.) 

Whether  from  the  gestation,  or  the  change  of  air,  or  removal 
from  a  small  smoky  confined  cabin,  with  a  damp  earthen  floor, 
to  a  large,  dry,  well-ventilated  apartment,  it  is  not  easy  to  say, 
but  Reid  felt  himself  greatly  better  the  day  after  admission. 
He  had  slept  better  than  he  had  done  for  months ;  the  respira- 
tion was  less  laborious,  with  abatement  of  orthopnaa^  and  the 
pulse  had  fallen  to  90.  Still,  however,  there  was  much  effort 
of  the  extraordinary  muscles  of  inspiration ;  the  lower  circum«> 
ference  of  the  chest  was  forcibly  contracted ;  there  was  much 
sonorous  rhcmchusj  with  occasional  sitnlous  wheeze  in  both 
sides ;  the  pulsation  of  the  heart  was  violent,  jarring,  and  lU 


94  Dr  Craigie's  Clinical  Report, 

area  preternaturally  difiused ;  and  in  the  eptgaatrium^  where 
strong  pulsation  was  still  felt,  there  was  constant  weight  and 
tensive  pain.  The  expectoration  was  viscid  mucus  streaked 
with  dark  matter,  derived  apparently  from  the  carbonaceous  air 
of  the  colliery.  A  mixture  of  squills,  meadow-safiron  wine,  and 
English  paregoric,  was  ordered  for  the  cough  ;  blood  was  drawn 
from  the  space  between  the  shoulders  by  cupping ;  the  bowels 
were  emptied  by  the  compound  colocynth  pill,  the  black  draught 
and  castor  oil ;  and  a  bUster  was  afterwards  applied  to  the  ster^ 
num  and  region  of  the  heart  In  the  course  of  a  few  days  after 
the  use  of  these  means,  the  cough  abated  much,  the  orthopnoea 
subsided  entirely,  the  labour  of  the  respiration  disappeared,  with 
considerable  diminution  of  the  sonorous  rhonchus^  and  the  pulse 
came  down  to  80.  The  urine,  however,  continued  scanty  and 
high-coloured,  and  the  weight  and  tensive  pain  at  the  epigastric 
region  was  not  alleviated. 

This  imperfect  state  of  the  urinary  secretion  might  depend 
either  on  some  disease  of  the  kidneys,  or  on  a  more  general  af- 
fection of  the  sanguiferous  system.  On  examination,  however, 
it  was  found  to  be  natural  in  density  (10!^,)  and  to  be  void  of 
coagulable  matter ;  so  that  the  scantmess  of  the  secretion  seemed 
attributable  to  the  state  of  the  pulmonary  and  general  circula- 
tion. With  the  view,  however,  of  neglecting  nothing,  he  was 
ordered,  on  the  1st  July,  the  compound  saline  diuretic  powder 
four  times  daily ;  and  under  the  use  of  this,  with  leeches  applied 
to  the  epigastric  region,  the  urine  increased,  in  the  course  of 
nine  days,  from  one  pound  to  two  poimds  and  a-half  daily. 

From  the  10th,  he  proceeded  well  to  the  14th  July.  At  this 
period,  however,  all  his  symptoms  underwent  a  remarkable  aggra- 
vation from  the  influence  of  a  moral  cause.  A  man  in  the  next 
bed  to  Reid  was  admitted  on  Saturday  the  13th  July,  with 
symptoms  of  gastro-enteric  disorder,  to  be  afterwards  noticed, 
and  which  underwent  so  much  amelioration,  that  at  the  visit 
on  Sunday  he  felt  himself  comparatively  well.  That  night  at 
ten  he  was  attacked  with  intestinal  hemorrhage  so  profuse  and 
violent,  that  by  three  the  next  morning  he  was  a  lifeless  corpse. 
The  sudden  termination  of  the  life  of  this  man  struck  Reid  so 
forcibly,  that  he  had  no  sleep  that  night ;  the  difficult  respira- 
tion recurred  with  nearly  its  original  intensity,  and  next  day  I 
found  him  with  a  pulse  at  96,  panting  laboriously,  a  pale  ghastly 
look,  thesonorous  rhofichusand  sibilous wheeze  as  intense  asever, 
and  much  violent  and  tumultuous  action  of  the  heart,  with  great 
increase  of  the  tensive  pain  of  the  epigastric  region.  Eight 
ounces  of  blood  were  directed  to  be  drawn  from  the  epigastric 
region  by  cupping ;  and  though  not  more  than  six  were  obtain- 
ed, partly  from  this  spot,  partly  from  the  back,  his  suffering 
was  very  much  relieved.     The  tensive  pain  went  off,  the  re- 
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spinition  gradually  returned  to  its  former  state,  the  sonorous 
rhonchua  and  sibilous  vheezing  were  diminished,  and  the  action 
of  the  heart  became  more  moderate. 

Next  day,  with  the  view  of  relieving  the  internal  vascular 
congestion  still  more  effectually,  twelve  leeches  were  applied  to 
the  lumbar  region,  with  the  effect  of  producing  very  decided 
relief;  and  after  remaining  eight  days  more  in  the  house  for 
the  use  of  the  tepid  bath,  this  man  returned  home,  not  cured, 
indeed,  but  in  a  state  of  relief  more  decided  than  he  had  been  for 
years,  and  in  the  enjoyment  of  greater  comfort  than  he  had  ever 
expected  to  possess. 

I  saw  Reid  about  three  weeks  after,  and  found  him  con- 
tinuing comparatively  well ;  and  I  have  since  that  repeatedly 
heard  of  him,  and  know  that  he  enjoys  better  health  than  he 
has  done  for  several  years. 

Of  the  cases  of  Pleurisy,  three  belonged  to  the  cluronic  form 
of  the  disease. 

The  first  occurred  in  the  person  of  Grace  Dingwall,  aged  19, 
a  girl  who  was  brought  on  the  20th  November  from  PortobeL 
lo,  with  symptoms  of  continued  fever,  with  great  affection  of  the 
head  and  chest.  The  immediate  urgency  of  these  symptoms 
was  relieved  by  general  and  local  blood-letting,  shaving  the  head, 
cathartics,  suline  mixture,  and  the  aqua  acetatis  ammonitB,  with 
antimonials.  About  the  tenth  day,  (30th  November,)  when  the 
cerebral  symptoms  were  much  abated,  the  pectoral  symptoms 
underwent  a  marked  exacerbation  in  the  form  of  pain  of  the  right 
side  of  the  chest,  not  referred  to  a  definite  part,  but  aggravated 
by  inspiration,  frequent  cough,  soreness  of  the  throat,  and  pain 
under  the  sternum^  and  a  hard  wiry  feel  of  the  pulse,  which  was 
rapid,  from  120  to  132. 

The  chest  sounded  dull  on  the  right  side ;  but  respiration 
continued  distinct  all  over  the  upper,  posterior,  and  inferior  part 
of  the  chest,  and  even  at  the  central,  towards  the  sternum.  On 
the  middle  of  the  right  side  alone,  respiration  was  less  distinct 
than  elsewhere,  fiut  there  was  neither  segophony  nor  total  ab- 
sence of  the  vesicular  murmur. 

Leeches  were  repeatedly  applied  on  this  side,  and  had  the  ef- 
fect of  relieving  some  of  the  sense  of  weight  with  occasional  pain. 
She  was  distressed,  however,  with  frequent  sickness  and  occasional 
hiccup ;  and  hectic  accessions  were  observed  daily.  These  con- 
tinued to  recur,  and  the  strength  was  progressively  so  much  en- 
feebled, as  to  preclude  accurate  stethoscopic  examination  latterly. 
She  died  on  the  20th  December. 

Upon  inspecting  the  body,  the  pleura  investing  the  upper 
lobe  of  the  right  lung  was  found  adhering  by  recent  lympn  to 
the  costal  pteuroy  and  the  lower  surface  of  the  lung  adhered,  in 
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like  manner,  to  the  diaphragm.  Between  these  spots,  i.  e.  below 
the  lower  margin  of  the  upper  lobe,  and  above  the  superior  mar- 
gin  of  the  lower  lobe,  about  a  pint  of  sero- purulent  fluid,  with 
shreds  of  lymph,  was  contained  between  the  costal  and  pulmo- 
nic pleurtBf  while  the  middle  lobe  of  the  right  lung,  and  the  up- 
per part  of  the  lower  lobe,  were  forced  towards  the  fnediastinum, 
and  there  compressed  by  the  effused  fluid. 

The  brother  of  this  girl  afterwards  informed  me,  that,  about 
two  months  previous,  she  had  been  knocked  down,  and  kicked 
on  the  right  side  and  belly,  and  that,  ever  since  that  time,  she 
had  complained  of  obscure  pain  and  weight  of  the  right  side. 

I  may  observe,  that  empyema  on  the  right  side  is  rather  rare  ; 
and  that,  in  about  twelve  cases  of  the  disease  which  I  have  seen, 
the  fluid  was  effused  into  the  pleura  of  the  left  side. 

This  was  the  case  in  the  following  example. 

Mrs  Stevenson,  a  married  woman  of  2S,  was  admitted  on  the 
8th  of  May  with  cough,  rapid  and  difficult  breathing,  amount- 
ing to  orthopnoeay  and  quick  pulse,  stated  to  be  of  three  weeks' 
duration.  Upon  examining  the  chest  by  percussion  and  with 
the  stethoscope,  the  right  side  sounded  naturally,  but  presented 
bronchial  rhonchus,  and  much  subcrepitous  rattling ;  the  left 
side  sounded  dull,  but  presented  the  vesicular  murmur  very  in- 
distinct, and  the  bronchial  respiration  faint,  but  with  much  mu- 
cous rattling.     The  motion  of  that  side  continued. 

Blood  was  drawn  from  the  arm  to  the  amount  of  eighteen 
ounces,  with  great  relief,  and  from  the  chest  and  epigastrium, 
where  she  complained  much,  by  means  of  leeches.  Blisters  were 
applied,  and  calomel  and  opium,  with  a  mixture  of  the  spi- 
rit of  nitrous  ether,  was  directed  to  be  given.  Under  the  use 
of  these  means,  she  was  evidently  much  relieved ;  and  though 
the  respiration  continued  too  rapid  and  short,  this  was  attribut- 
ed chiefly  to  the  pressure  of  the  gravid  uterus, — ^pregnancy 
being  advanced,  by  her  own  account,  to  the  seventh  month. 

The  debility,  however,  was  so  great,  that  it  was  always  with 
great  difficulty  I  could  persuade  her  to  allow  me  to  examine  the 
chest  and  the  respiration,  and  hence  it  was  not  done  thoroughly 
till  the  existence  of  a  large  collection  of  fluid  in  the  left  side  was 
manifest. 

On  the  23d  May,  I  showed  the  pupils,  that  not  only  did  the 
chest  sound  dull  all  over  the  left  side,  but  the  ribs  were  com- 
pletely motionless,  and  no  respiratory  murmur  was  heard.  These 
symptoms  indicated  the  presence  of  an  extensive  collection  of 
fluid,  which,  from  the  history  of  the  case,  and  the  collateral 
symptoms,  we  were  entitled  to  presume  was  purulent.  I  then 
hinted  at  the  necessity  of  puncturing  the  chest  and  evacuating 
the  fluid ;  but  I  found  that  to  this  the  friends  were  averse,  as 
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the  patient  was  evidently  dying ;  and  I  was,  I  acknowledge,  not 
desirous  to  allow  the  operation  to  suffer,  by  performing  it  in  a 
oaie  which  held  out,  from  various  circumstances,  not  a  decided 
chance  of  recovery.     She  died  on  the  25th  of  May. 

Upon  inspection,  move  than  four  pounds  of  purulent  fluid  were 
found  in  the  cavity  of  the  left  plmra ;  and  when  this  was  re« 
moved,  the  pleura  coataUs  was  found  covered  with  a  layer  of 
albuminous  exudation,  rough  and  irregular,  with  many  loose 
shreds.  The  left  lung  was  also  forced  towards  the  spine  and 
mediaatinumy  and  compressed  into  a  flat  triangular  mass,  not 
larger  than  the  closed  hand.  When  removed  from  the  chest, 
it  sank  like  a  piece  of  lead  in  water,  and  it  could  not  be  inflated, 
or  made  to  rise,  by  blowing  air  into  the  bronchial  tubes.  Its 
pleura  was  covered  by  two  coats  of  lymph, — one  superficial, 
soft,  thick j  and  recent,  with  irregular  shreds,  the  other  immedi- 
ately adherent  to  the  membrane, — thin,  firm,  and  like  a  piece  of 
hard  writing-paper,  and  capable  of  removal  only  with  difficulty. 
The  heart  was  slightly  thrust  to  the  right  side. 

These  appearances  showed  that  this  woman  must  have  la- 
boured under  two  separate  pleuritic  attacks,— -one  at  a  remote 
date,  and  which  had  terminated  by  covering  the  pulmonic 
pleura  by  a  coating  of  albumen,  which  had  eventually  become 
hard  and  condensed, — another,  more  recent,  which  had  termi- 
nated in  the  effusion  of,  1«^,  lymphy  exudation  ;  and,  2J/y,  a 
copious  secretion  of  purulent  fluid,  which  had  disjoined  the 
lymph  connecting  the  two  pleurcc^  and  forcibly  compressed  the 
lui^  towards  the  mediastinum  and  spine.  I  regretted  extremely 
that  I  had  not  attempted  the  operation ;  because,  though  it  was 
doubtful  whether  the  left  lung  would  have  finally  risen,  the 
right  was  comparatively  free  from  disease,  the  pneumo-bronchial 
a&ction  with  which  she  entered  having  subsided. 

In  the  following  case  I  was  more  fortunate  in  the  effects  of 
the  operation,  in  prolonging  the  life  of  the  patient,  though 
equally  unsuccessful  in  eventually  curing  the  disease. 

Antonio  Tourquoni,  aged  33,  an  Italian,  from  the  neigh- 
bourhood of  the  Lake  of  Como  in  Tuscany,  but  resident  for  two 
years  in  this  country  as  a  figure-maker,  was  admitted  on  the 
7th  May  1833,  with  symptoms  of  fever,  and  a  sense  of  weight 
in  the  epigastric  and  hypochondriac  regions,  with  a  sallow  dingy 
tint  of  the  countenance,  and  a  yellow  colour  of  the  conjunctiva^ 
which  were  then  conceived  to  indicate  the  presence  of  an  affec* 
tion  of  the  liver.  He  had  about  this  time  a  little  cough  ;  but 
stethoscopic  examination  did  not  indicate  the  existence  of  any 
marked  ^sease  of  the  lungs.  The  pulse  was  l^ ;  the  skin  was 
dry  ;  the  bowels  confined ;  and  the  urine  was  of  a  deep  yellow 
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tint,  and  threw  down  a  deep  green  precipitate  on  the  addition 
of  muriatic  acid. 

Blood  wa«  drawn  repeatedly  from  the  epigastric  region  by 
incanB  of  leeches ;  the  bowels  were  freely  opened  by  calomel 
and  the  compound  coloeynth  pill,  or  castor  oil,  or  infiiHion  of 
senna  ;  and  on  the  13ih  the  symptoms  were  so  much  alleviated, 
that  he  was  allowed  common  diet.  On  the  18th,  he  complained 
of  pain  iu  the  course  of  the  latiasimue  dorai,  for  which  the  local 
application  of  the  hartshorn  liniment,  with  the  purgative  effect 
of  half  an  ounce  of  oil  of  turpentine,  and  an  equal  quantity  of 
castor  oil,  was  prescribed.  The  effect  of  these  remedies  was  to 
remove  the  uneasy  sensations  ;  and  he  had  no  complaint  till  the 
24lh,  when  the  occurrence  of  pain  and  tenderness  in  both  hy- 
pochondriac regions,  and  in  the  epigastric  region,  rendered  ne- 
cessary the  application  of  eighteen  leeches  and  a  dose  of  calomel, 
with  the  compound  coloeynth  pill.  The  effect  of  these  was  to 
relieve  the  pain  slightly  ;  but  us  swelling,  fulness,  and  tension 
over  the  epigastric  and  hypochondriac  regions  continued,  the 
leeches  and  purgative  medicine  were  repeated. 

On  the  27th,  when  he  was  complaining  of  pain  and  tender- 
ness all  over  the  left  side  of  the  chest,  it  was  found  that  that 
side  was  tender  upon  pressure,  dull  on  percussion,  and  void  of  re- 
spiratory murmur;  that  the  ribs  were  almost  motionless,  and  that 
there  was  a  perceptible  degree  of  fulness  in  the  intercostal 
spaces.  On  examining  the  right  side  of  the  chest,  it  was  found 
that  the  respiration  was  40  in  the  minute,  with  sibilous  and 
subcrepitous  rattle  in  the  bronchial  tubes,  and  that  the  chest 
sounded  naturally.  It  was  now  evident  that  fluid  was  contained 
in  the  cavity  of  the  left  pleura  ;  but  twelve  leeches  were,  in  the 
meantime,  ordered  to  be  applied  to  the  left  side  of  the  chest,  in 
order  to  abate  the  tenderness  and  pain.  On  the  following  day 
it  was  found  that  the  left  side  was  cedematous ;  that  the  ribs  were 
entirely  motionless  during  inspiration  and  expiration;  and  that 
the  circumference  of  the  left  side  of  the  cheat,  measured  about 
an  inch  above  the  nipple,  was  »n  inch  broader  than  that  of  the 
right  side ;  but  at  the  level  of  the  lower  extremity  of  the  ster- 
tium  it  was  only  about  three  lines  broader.  lie  had  now  occa- 
sionally profuse  sweating ;  and  although  the  pain  was  relieved, 
the  dulness  on  percussion  remained  the  same.  The  intercostal 
spaces  were  enlarged ;  and  though  he  was  much  emaciated,  they 
were  more  prominent  than  the  ribs.  The  impulse  of  the  heart, 
which  had  been  hitherto  heard  on  the  left  side,  was  now  tend- 
ing to  the  right,  and  faint  aegophony  was  heard  the  next  day 
near  the  dorsal  margin  of  the  scapula. 

It  is  unnecessary  to  detail  the  progress  of  the  symptoms  be- 
tween this  time  and  the  date  of  the  operation,  which  1  now  pro- 
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posed  to  the  patient  as  the  only  chance  of  his  recovery.  It  is 
sufficient  to  say,  that,  after  a  great  deal  of  persuasion  on  my 
part,  vith  resistance  on  his,  I  prevailed  on  him  to  allow  it  to 
take  place  on  the  7th  of  June. 

I  therefore  made  an  incision  between  the  sixth  and  seventh 
ribs  of  the  left  side,  about  an  inch  anterior  to  the  serrdtus 
moffnusj  through  the  intercostal  muscles,  and  into  the  cavity 
of  the  pleuroy  and  then  introduced  a  flat  trocar  and  cannula,  and 
drew  off  about  one  pound  of  purulent  fluid,  the  trocar  having 
been  frequently  obstructed  by  large  flakes  of  lymph.  I  then 
secured  the  cannula  in  the  wound,  and  plugged  up  its  orifice. 

On  ,the  following  day,  when  I  found  he  had  spent  a  good 
night,  without  increase  of  fever,  cough,  or  difficult  breathing, 
the  pulse  being  about  1 00,  as  I  had  experienced  the  inconve- 
nience of  using  the  flat  cannula  recommended  by  authors,  in  not 
being  sufficiently  large  to  allow  the  issue  of  the  albuminous 
flakes,  I  enlarged  the  wound  backwards  by  the  probe-pointed 
bistoury,  and  then  introduced  a  large  cylindrical  cannula,  which 
rapidly  drew  off  two  pounds  and  a  half  of  thick  purulent  matter^ 
with  large  albuminous  flakes,  and  afterwards,  with  the  alternate 
suction  and  expulsion  of  air  through  the  cannula  during  the 
motions  of  expiration  and  inspiration,  a  few  ounces  more.  He 
was  now  allowed  a  little  fowl  and  two  glasses  of  sherry  daily. 

.Two  days  after,  it  was  found  that  the  tube  had  been  forced  out ; 
but,  upon  replacing  it,  six  ounces  of  purulent  fluid,  partly  thin 
and  partly  consistent,  were  discharged.  The  chest  now  was  re- 
sonant, but  the  oedema  continued  over  the  left  side  of  the  mam- 
mary region. 

After  this  a  quantity  of  purulent  fluid,  varying  from  six  to 
eight  or  even  ten  ounces,  continued  to  be  drawn  off  every  second 
or  third  day  through  the  cannula,  or  by  means  of  a  large  silver 
catheter  introduced  through  the  wound.  On  the  19th,  when  it 
amounted  to  eight  ounces,  and  was  rather  fetid,  the  opening 
into  the  cavity  of  the  pleura  was  so  large  and  so  completely  fis- 
tulous that  I  thought  that  the  cannula,  which  was  rather  pain- 
ful, might  be  withdrawn ;  and  a  tent  made  of  charpie  was  accord- 
ingly from  time  to  time  introduced  into  the  wound,  and  main- 
tained in  its  position  by  adhesive  plasters.  On  the  S4th,  when 
the  pulse  was  so  low  as  84,  the  discharge  amounted  to  nine 
ounces,  and  was  thick  and  still  fetid ;  and  he  was  at  the  same 
time  much  distressed  with  sweating  during  the  night. 

At  this  time,  also,  my  invention  was  sorely  taxed  to  give  him 
food  which  might  nourish  without  stimulating,  and  support  his 
strength  without  aggravating  the  morbid  action  in  the  pleura. 
Of  the  ordinary  articles  of  diet  and  drink  he  was  quite  tired, 
and  he  b^an  to  be  affected  with  occasional  diarrhoea.     To 
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up|H»<c  tlib,  rliubarl)  anJ  carbonate  of  iron,  the  thebaic  pill, 
and  latterly,  the  chalk  mixture  vrith  lauditnum,  were  admitiiBter- 
ed.  Rut  tio  sooner  waa  the  diarrlxca  arrested,  than  he  was  at- 
lac'ked  with  headach,  giddinesB^  impaired  vision,  hot  dry  skin, 
red  dry  tongue,  and  loss  of  appetite.  To  remove  these  (lymp- 
toms  he  vaa  ordered,  on  13th  July,  powders  consisting  of  car- 
Iwnate  of  aoda,  valerian,  sulphate  of  i^uinine,  and  aromatic 
powder ;  and,  under  the  use  of  these  medicines,  he  at  length 
not  only  got  rid  of  the  symptoms  already-mentioned,  but  the  dia- 
cliarge  diminished  in  quantity,  and  he  began  to  recover  flesh 
and  strength. 

At  tills  time,  however,  an  accident  rather  unpropitious  occur- 
red. On  the  16th  July,  both  Mr  Duncan  and  myself  were  sore- 
ly astoniiihed  to  fmd  that  the  portion  of  charpie  inserted  the 
previous  day  had  disappeared,  and  that  the  wound  was  quite 
o])cu;  and  as  it  was  certain  that  no  one  had  withdrawn  it,  though 
1  was  willing  to  flatter  myself  that  it  had  been  forcibly  exiiellcdby 
a  lit  of  coughing,  yet,  as  it  was  no  where  to  be  found,  I  was  rather 
apprehensive  that  it  had  been  drawn  into  the  chest.  No  un- 
toward consequence,  however,  ensued  ;  and  both  of  us  were  for 
several  days  ealislied  that  the  tent  must  liave  been  expelled  by 
coughing.  On  the  22d  of  July,  however,  when  eight  ounces  of 
purulent  matter  were  discharged,  in  attempting  to  clear  the 
wound  of  what  I  conceived  to  bo  flakes  of  lymph, — a  very  fre- 
quent occurrence  in  the  course  of  this  case, — I  seized  by  the  for- 
ceps and  drew  through  the  wound,  first  one  large  piece  of  sofl 
macerated  charpie,  and  then  another.  It  is  very  remarkable  that 
the  presence  of  this  foreign  body  in  the  cavity  of  the  pleura  not 
only  produced  no  inconvenience,  but  after  its  removal,  Tourquoni 
appeared  to  advance  more  rapidly  and  decidedly  than  before. 

Between  the  SOth  and  S9th  July  particularly,  he  made  great 
progress ;  and  after  the  5tli  of  August,  when  four  ounces  of  pu- 
rulent matter  were  discharged,  the  secretion  was  so  much  les- 
sened, that  not  more  than  two  ounces  required  to  be  withdrawn 
in  the  course  of  a  week.  After  this  period,  when  his  strength 
increased  sensibly,  he  was  able  to  be  out  of  bed  for  several  hours 
daily,  and  was  in  the  habit  of  walking  through  the  ward,  and 
even  going  down  stairs.  The  lefl  side  of  the  chest  was  very 
much  contracted,  and  was  smaller  than  the  right ;  the  heart  was 
now  felt  to  pulsate  upon  the  left  side ;  the  rustling  of  the  respi- 
ratory murmur  was  also  distinctly  heard  below  the  left  mamma  .■ 
and  the  wound,  which  was  now  only  filled  with  a,  small  bit  of 
charpie,  was  already  much  depressed  between  the  two  ribs,  indi- 
cating the  progress  uf  the  contracting  process. 

About  the  end  of  this  month,  the  certainty  of  his  recovery 
had  made  him  confident ;  and  I  have  reason  to  believe  that  he 
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committed  several  errors  of  diet.  At  all  events,  in  consequence 
of  a  foolbh  challenge  given  him  to  prove  the  return  of  his  strength, 
he  run  a  race  the  whole  length  of  the  ward,  down  stairs,  and 
partly  up  again,  fiut  for  this  he  suffered  very  severely.  The 
same  eveninff  he  was  attacked  with  an  intense  fit  of  shivering, 
followed  by  heat  and  headach,  preventbg  sleep;  and  the  fol- 
lowing day,  when  I  entered  the  ward,  I  found  him  with  a  flush- 
ed, brown,  bloated  countenance,  injected  eyes,  painful  throbbing 
of  the  temples,  hot  dry  skin,  much  thirst,  and  a  sharp  small 
vibrating  pulse  at  124.  Blood  was  ordered  to  be*  drawn  from 
the  temples  by  leeches,  the  bowels  to  be  cleared  out  by  the  colo- 
cynth  pill,  and  he  was  put  upon  the  saline  mixture  and  low  diet. 
The  day  after,  though  the  headach  was  much  relieved,  and  the 
pulse  had  fallen  to  about  100,  his  countenance  was  anxious,  and 
his  general  appearance  unfavourable.  The  third  day  after,  viz. 
the  5th,  he  complained  of  pain  under  the  «/^rnt#m,  extending  from 
the  throat  to  nearly  the  lower  part  of  it ;  and,  as  the  pulse  con- 
^ued  rather  hard  and  sharp,  he  was  ordered  to  lose  twelve  or 
fifteen  ounces  of  blood,  and  to  have  leeches  applied  on  the  left 
side  of  the  aiernunij  where  the  pain  was  chiefly  felt.  Stetho- 
scopic  examination  indicated  only  a  grating  action  of  the 
heart. 

By  the  means  now  mentioned,  the  pain  felt  beneath  the 
sternum  was  alleviated ;  but  it  was  evident  that  the  vital  powers 
of  Tourquoni  were  now  so  much  enfeebled,  that,  while  it  was  im- 
prudent to  push  depletory  remedies  farther,  it  was  impossible 
to  expect  that  he  could  recover  without  their  use.  He  continued 
to  linger  for  five  days  more  in  a  spiritless  and  desponding  condi- 
tion, and  expired  upon  the  1 1th. 

Inspection^  September  13,  1833.  —  The  ribs  were  sawn 
through  low  down  on  the  left  side.  A  firm  line  of  adhesion 
was  on  this  side  found  extending  longitudinally  from  the  first  to 
the  seventh  rib,  parallel  to,  and  about  two  inches  from,  the  left 
margin  of  the  sternum.  On  the  left  side  of  this  was  a  cavity 
of  a  triangular  shape,  situate  between  the  costal  and  pulmonic 
pleura^  of  such  capacity  as  might  hold  about  six  ounces  of  fluid, 
and  which  contained  about  two  and  a-half  ounces  of  purulent 
matter.  When  the  matter  was  removed,  the  membrane  appear* 
ed  red,  and  rendered  rough  and  irregular  by  the  disruption  of 
coagulable  lymph,  partly  organized ;  it  was  also  much  thicken- 
ed and  indurated,  as  if  cartilaginous.  The  cavity  was  bounded 
before  by  the  line  of  adhesion  already  mentioned,  and  behind 
by  a  longitudinid  line,  extending  from  the  inferior  extremity  of 
the  chest  downwards,  at  the  distance  of  about  two  and  a-half  or 
three  inches  from  the  vertebral  column.  Its  outer  wall  was 
formed  by  a  very  thick  firm  false  membrane  covering  the  costal 
pleura^  at  least  cne-fourth  of  an  inch  thick,  and  as  firm  a^  ca^- 
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tiiage.     Tlie  pleura  was  not  itself  thickened;  but  much  solid  9 

matter  was  deposited  on  the  attiiched  as  well  as  the  free  sur-  I 

face.     The  periosteum  of  the  ribs  was  very  generally  detached  I 

from  them  and  thickened,  and  the  ribs  were  rough,  and  of  a  milk- 
blue  colour.  The  margins  of  the  second,  third,  and  fourth  ribs  were 
denuded,  rough,  and  irregular ;  and  the  upper  margin  of  the 
eighth  rib  (on  which  the  cannula  had  rested)  preaentedadepres- 
sed  notch  one  inch  long,  rough,  denuded,  and  absorbed. 

The  lung  of  the  left  side  had  risen  very  considerably  in  every 
direction,  and  there  was  reason  to  believe  that  it  could  have 
risen  still  further ;  and  it  appeared  that  the  narrow  cavity 
above-mentioned  was  in  the  process  of  being  lilled  by  the  pro- 
gressive deposition  of  lymph,  the  resilience  of  the  lung,  and  the 
contraction  of  the  chest. 

On  laying  open  the  pericardium,  the  cause  of  death  was  evi- 
dent. That  membrane  contained  about  six  ounces  of  serous 
fluid;  and  on  its  internal  surface,  both  capsular  and  cardiac, 
was  a  thick  deposition  of  coagulated  albumen,  whicli  was  still 
recent,  and  presented  the  usual  wrinkled  and  reticulated  ap- 
pearance of  that  deposit  in  pericarditis. 

The  spleen  was  enlarged  to  four  times  its  usual  size,  and 
weighed  at  least  eight  ounces.  Its  peritoneal  tunic  was  opaque, 
smooth,  and  of  grayish-wliitc  colour,  in  consequence  of  the  pre- 
vious occurrence  of  inflammatory  action  at  a  remote  period- 

In  this  case,  it  is  impossible  to  doubt  that  the  operation  of 
paracentesis  of  the  chest  virtually  cured  the  chronic  pleurisy 
or  empyema.  The  lung  had  risen  considerably,  and  would 
have  risen  much  more  completely  had  the  life  of  the  patient  not 
been  cut  short  by  another  disease.  The  empyematous  cavity 
also  had  become  very  much  diminished,  and  there  was  every 
reason  to  believe  that  it  would  have  been  eventiially  obliterated 
by  the  joint  effect  of  the  resilience  of  the  lung  and  the  contrac- 
tion of  the  walls  of  the  chest.  The  heart  also  had  returned  to 
the  left  side,  and  even  the  patient  had  partially  recovered  flesh 
and  strength.  The  occurrence  of  pericarditis  demonstrates,  I 
conceive,  a  peculiar  tendency  in  this  man  to  inflammation  of  the 
serous  membranes.  It  was  my  own  belief  that  a  disposition  to 
this  action  was  originally  acquired  by  his  residence  on  the  Lake 
of  Como,  where  it  is  certain  that  the  malaria  very  often  begets 
this  tendency.  In  illustration  of  this  belief,  it  is  not  to  be  for- 
gotten that  the  spleen  of  this  man  was  very  much  enlarged,  and 
that  its  investing  membrane  was  indurated  and  thickened  exact- 
ly Uke  the  spleens  of  those  persons  described  by  Grottanelli  as 
occurring  in  the  agues  of  the  Pitiglian  territory  and  other  level 
districts  in  Italy.  * 
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The  escape  of  the  tent  into  the  chest  was  singular  but  not  un- 
precedented. An  analogous  but  rather  more  serious  accident,  I 
was  informed  by  the  late  Dr  James  Gregory,  occurred  in  the 
case  of  a  patient  attended  by  the  Second  Dr  Monro.  The 
cannula  was  lost  within  the  chest  for  ten  days,  and  at  length 
presented  at  the  wound,  and  was  extracted. 

I  may  mention,  that  I  have  since  performed  the  same  opera- 
tion for  partial  empyema  in  a  child  of  5,  a  private  case.  But 
as  the  case  is  still  under  treatment,  I  shall  defer  its  history  till 
a  subsequent  opportunity. 

I  should  now  proceed  to  the  cases  of  phthisis ;  but  it  would 
be  impracticable,  within  the  limits  of  a  report  like  the  present, 
to  introduce  all  the  points  deserving  remark  in  a  disease  so  im- 
portant as  that  of  pulmonary  consumption. 

I  shall  merely  advert  to  four. 

1.  The  cases  of  pulmonary  tubercles  occurring  in  Edinburgh 
are  chiefly  of  two  kinds.  One  consists  of  masses  amorphous  or 
irregularly  shaped,  variable  in  size,  from  that,  of  tares  or  small 
peas  up  to  filberts,  and  consisting  in  general  of  a  dirty  ash- 
gray  or  whitish  tyromatous  matter,  which  eventually  undergoes 
softening,  disruption,  and  expulsion. 

This  form  of  tubercle,  viz.  the  tyromatous,  is  certainly  the 
roost  common,  and  it  is  the  one  which  I  observed  in  the  greater 
number  of  phthisical  cases.  In  the  course  of  its  proceeding  to 
softening  it  gives  rise  to  a  chronic  congestion  of  the  pulmonic 
tissue,  or  a  chronic  peripneumony,  and,  at  the  same  time,  or  at 
least  soon  after,  to  chronic  bronchial  inflammation.  I  have  ob- 
served in  several  cases,  but  particularly  in  a  woman  named  Gil- 
lies, that  the  only  signs  of  this  bronchial  inflammation  are  a 
strong  deep  rasping  rhonchus  heard  generally  in  the  centre  and 
upper  part  of  the  lung,  intermingled  with  occasional  or  frequent 
silnlism.  I  have  in  several  cases  observed,  that,  when  this  had 
continued  for  some  time,  mucous  gurgling,  not  previously  per- 
ceptible, was  detected  about  an  inch  or  an  inch  and  a-half  be- 
neath the  clavicle,  and  was  eventually  succeeded  by  indistinct 
pectoriloquy.  The  sonorous  rhonchus  then  gradually  abated, 
while  the  sibilism  continued,  and  was  accompanied  by  mucous 
and  subcrepitous  rattling,  heard  chiefly  in  the  centre  of  the  lung. 

The  appearances  after  death  in  these  cases,  particularly  in 
those  of  Stewart,  Grant,  Pearson,  and  several  others,  showed 
clearly  that  the  softening  and  excavation  of  the  tubercular  mass- 
es had  rendered  the  substance  of  the  lung  generally  brown,  red, 
consolidated,  and  inelastic,  with  more  or  less  infiltrated  serum, 
and  had  thrown  the  bronchial  membrane  connected  with  these 
parts  into  a  state  of  chronic  inflammation. 
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2.  The  other  sort  of  tubercle  consists  of  minute  hard  bodies, 
extremdy  firm,  and  of  a  dark^blue  or  inky  colour,  like  grains  of 
gunpowder,  of  a  siae  seldom  exceeding  that  of  a  large  pin  head, 
and  disseminated  extensively,  and  almost  equally,  through  every 
part  of  the  lungs.  These  correspond  probably  to  the  miliary 
tubercles  of  fiayle ;  but  I  am  not  prepared  to  adopt  the  view  of 
Laennec,  that  they  are  merely  the  early  or  nascent  form  of  the 
t)rromatous  tubercle.  They  are  certainly  less  frequent  than 
the  tyromatous  tubercle;  and  in  the  cases  occurring  in  the 
Royal  Infirmary  this  season,  they  occurred  in  not  more  than 
five  in  twelve  cases.  I  am  not  satisfied  that  they  tend  to  soft- 
ening, but,  by  their  presence  in  the  pulmonic  filamentous  tissue, 
they  keep  up  a  species  of  irritation  whidi  eventually  leads  to 
chronic  peripneumony.  In  this  manner,  a  man  named  Thomas 
Peterkin,  aged  42,  admitted  on  S7th  April  with  symptoms  of 
influenza,  and  terminating  in  peripneumony,  died  on  the  80th, 
although  he  had  been  previously  in  the  enjoyment  of  good 
health. 

In  some  instances,  the  dark-coloured  small  granular  tubercle 
occurs  in  combination  with  the  large  amorphous  tyromatous 
tubercle. 

3.  A  very  common  occurrence  in  phthisical  subjects  is  enlarge- 
ment, inflammation,  and  ulceration  of  the  intestinal  glands. 
Though  this  did  not  occur  in  all  the  cases,  it  was  observed  in 
five  or  six  of  them, — particularly  in  Margaret  Stewart  and  Mar- 
garet Grant.  In  Margaret  Grant  especially,  and  in  Janet 
Weir,  the  ulceration  of  these  glands  had  destroyed  the  mu- 
cous and  submucous  tissue,  and  affected  so  much  the  peritoneal 
membrane  as  to  cause  inflammation,  with  exudation  of  albumi- 
nous patches  on  the  free  surface. 

4.  I  attempted  the  inhalation  of  chlorine  and  iodine  gas,  in  a 
diluted  form,  in  the  cases  of  Mrs  Wilson,  William  Henderson, 
and  Thomas  Carmichael ;  but  its  effect  was  merely  temporary, 
and  it  certainly  did  not  prolong  the  life  of  the  patient,  or  al- 
leviate his  sufferings. 

Diseases  of  the  heart  form  rather  a  large  proportion.  But 
scarcely  one  form  of  disease  of  the  heart  was  more  predominant 
than  another.  Of  the  ten  cases  mentioned  in  the  list,  two  con- 
sisted in  general  hypertrophy,  with  dilatation  of  both  ventricles ; 
three  presented  concentric  hypertrophy  of  the  left  ventricle ;  in 
two  there  was  contraction  of  the  left  auriculo-ventricular  open- 
ing, with  extensive  osseous  deposit  and  disorganization  of  the 
valves;  and  there  was  reason  to  believe,  that  in  other  two, 
Lutfoot  and  Smith  Johnstone,  in  which  permission  to  inspect 
was  refused,  cither  the  aortic  opening,  or  the  left  auriculo-vcn- 
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tricttlar  opening,  was  contracted,  and  the  left  ventricle  was  con- 
tracted  and  hypertrophied. 

The  most  important  circumstance,  however,  in  speaking  of 
this  subject,  is  the  fact,  that  hypertrophic  thickening  of  the 
left  ventricle,  with  contraction  of  its  cavitv,  or  the  disease  de- 
nominated by  Bertin  concentric  hypertrophy,  is  extremely  com- 
mon,  and  may  proceed  to  a  very  great  extent  without  giving 
rise  to  any  particular  signs,  phydcal  or  stethoscopic,  whidi 
could  unequivocally  demonstrate  its  presence.  This  form  of 
disease  of  the  heart  presented  itself  in  a  very  marked  degree  in 
the  case  of  Isabella  Allan  and  John  Hawkins,  and  less  strongly 
in  several  others. 

In  the  case  of  Isabella  Allan  particularly,  who  was  labouring 
under  distinct  symptoms  of  disease  of  the  kidney,  with  the  hard 
tense  csdema  or  swelling  of  the  legs  and  albuminous  urine, 
which  almost  invariably  attend  renal  disease,  the  most  careful 
examination  of  the  chest  by  the  stethoscope  gave  no  indication 
except  a  slow  labouring  action  of  the  heart.  Upon  examination 
after  death,  it  was  found  that  the  heart  was  of  it  ordinary  size, 
or  rather  small ;  that  the  walls  of  the  left  ventricle  were  in  some 
parts  about  an  inch  thick ;  that  their  substance  was  extremely 
firm  and  dense ;  and  that  their  chamber  was  so  much  contract- 
ed as  not  to  contain  more  than  two  tea-spoonfuls  of  fluid.  This 
case  was  so  remarkable,  that  I  had  a  drawing  taken  of  the  sec- 
tion of  its  walls  and  cavity. 

The  case  of  John  Hawkins,  in  which  this  change  had  taken 
place  to  a  less  extent,  was  also  remarkable,  in  not  ftimishing 
stethoscopic  or  other  indications  of  disease  of  the  heart.  But, 
from  the  circumstance  of  his  being  attacked  at  intervals  with 
a  peculiar  sensation  ascending  from  the  region  of  the  heart  up- 
wards to  the  left  mamma  and  left  arm,  and  sometimes  to  the 
right  arm,  and  lying  during  those  fits  motionless  and  incapable 
of  speaking,  though,  with  aXl  his  senses,  I  was  led  to  infer  the 
existence  at  first  of  an  afiection  of  the  dorsal  part  of  the  spinal 
chord ;  and  afterwards  of  a  neuralgia  of  the  heart  similar  to 
angina  pectoris.  I  did  not,  indeed,  suppose  that  the  presence 
of  this  neuralgia  necessarily  implied  organic  disease  of  the 
heart ;  but,  as  the  symptoms  occurred  only  in  fits,  and  as  he 
was  perfectly  well  in  the  intervals,  and  no  irregular  or  inordi- 
nate motion  could  be  detected  in  the  action  of  the  heart,  I  was 
led  to  regard  it  as  more  immediately  an  affection  of  its  nervous 
system  or  dynamic  properties.  These  fits  disappeared  under 
the  use  of  a  seton  introduced  after  I  ceased  to  have  the  charge 
of  him  ;  but  in  the  course  of  eight  days  aflcr  quitting  the  house, 
he  was  again  admitted  for  an  attack  of  erysipelas^  which  in  a  few 
days  proved  fatal. 


r 
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The  case  of  Jess  Waits,  a  married  woman  of  30,  was  singular. 
On  the  24ih  of  January,  as  I  was  entering  the  hospital,  I 
found  a  woman  with  the  face  reddish,  flushed,  and  liveseent, 
sitting  on  the  staircase,  and  breathing  with  extreme  labour  and 
difficulty.  On  asking  her  why  she  did  not  proceed  to  the  wait- 
ing-room, she  answered  that  she  was  completely  exhausted  by 
walking  from  the  Tron  Church  to  the  Infirmary,  and  that  she 
was  utterly  unable  to  ascend  a  single  step  of  the  stair  bj'  reason 
of  the  difficulty  of  her  breathing.  Though  she  was  much  ema- 
ciated, had  frequent  harassing  cough,  a  pulse  at  ]3(J,  much 
mucous  rattle  in  the  bronchial  tubes,  and  copious  expectoration 
of  thickened  mucus,  and  the  duration  and  course  of  these  symp. 
toras  denoted  an  affection  of  the  lungs  and  bronchial  tubes,  it 
was  evident  that  the  degree  of  orthopnwa,  and  the  liveseent  tint 
of  the  countenance,  indicated  a  much  more  serious  disorder  of 
the  organs  of  circulation  than  is  usual  in  cases  either  of  chronic 
bronchial  inHammation  or  tubercular  softening,  I  gave  direc- 
tions in  the  meantime,  that  she  should  be  immediately  carried 
Up  stairs  and  placed  in  bed  for  attentive  examination. 

It  was  then  found,  that,  though  dyspncea  was  constant,  it  be- 
came occasionally  aggravated  to  an  insufferable  degree,  with 
great  anxiety,  and  that  slie  was  rarely  so  easy  as  to  allow  her 
to  lie  down  in  the  horizontal  position.  Exertion  of  any  kind 
was  followed  by  violent  palpitation;  yet,  when  quiescent,  the 
sounds  of  the  heart  were  natural.  Night-sweats  were  pretty  regu- 
lar and  copious ;  and  she  expectorated  a  good  deal  of  viscid 
mucus,  mixed  with  frothy  fluid,  the  former  sinking  in  water. 

The  chest  sounded  well  on  percussion.  Under  both  clavicles 
the  sound  was  rather  clear ;  but  the  surface  was  so  tender,  and 
the  anxiety  so  great,  that  complete  and  satisfactory  examination 
of  the  chest  was  impracticable. 

These  complaints,  she  stated,  had  come  on  only  four  months 
previous,  in  consequence  of  exposure  to  cold.  She  had  lost 
blood,  and  was  bhstered  at  their  first  approach,  with  some  relief; 
but  on  their  recurrence  about  two  weeks  ago,  blood-letting  af- 
forded no  alleviation. 

As  this  case  had  the  general  appearance  of  a  complication  of 
chronic  fironchith  with  disease  of  the  heart,  the  nature  of 
which,  however,  could  not  be  positively  ascertained,  it  was 
thouglit  expedient  first  to  relieve  the  urgent  symptoms  of  dis- 
ordered  respiration,  in  order  afterwards  to  discover,  on  their  re- 
moval, what  was  the  exact  nature  of  the  lesion  of  the  organs  of 
circulation.  She  was  therefore  treated  with  an  antimonlat  mix- 
ture, blisters  between  the  scapula,  opiates  and  purgatives,  ns 
seemed  indicated  by  the  symptoms.  Under  these  remedies, 
the  constancy  of  the  cough  and  ortlinpnaa  was  abated.    After- 
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wards  on  the  S8th,  when  the  fits  of  coughing  became  more  ur- 
gent, it  was  considered  expedient  to  order  her  lozenj^es  consist- 
ing of  two  grains  of  extract  of  henbane,  half  a  grain  of  ipecacuan, 
and  six  grains  of  liquorice,  which  had  the  effect  of  relieving  the 
dy&pnasa  and  cough  very  considerably.  On  the  30th,  while  she 
was  still  rather  improving,  and  had  recovered  some  appetite,  an 
egg  was  added  to  the  allowance  of  food ;  but  on  the  4th  Fe* 
bruary  the  cough  had  been  so  troublesome,  that  it  was  found  ne* 
cessary  to  give  an  emetic,  and  apply  a  blister,  which  were  fol- 
lowed by  evident  alleviation  of  her  sufferings.  Next  day  she 
felt  herself  so  much  better,  that  she  was  allowed  four  ounces  of 
steak  three  times  weekly.  On  the  evening  of  the  6th,  after  re- 
ceiving a  visit  from  her  husband,  and  without  any  remarkable 
change  in  the  symptoms,  she  suddenly  sunk  down  in  bed  in 
an  apparent  swoon,  but  was  found  to  be  quite  dead. 

The  peculiar  dyspncsa  and  orthopnea  during  life,  as  well  as 
the  sudden  mode  in  which  death  took  place,  indicated  here  a 
disease  of  the  heart  or  its  appendages ;  and  the  result  was  coif, 
firmed  by  inspection. 

The  pleura  of  the  right  lung  adhered  firmly  to  the  costal  pleura 
at  the  sides,  and  to  the  diaphragm  below.  The  lobes  were  united 
by  false  membrane,  indicating  the  previous  existence  of  interlo- 
bular pleurisy. 

The  superior  lobe  of  the  right  lung  was  firmer,  more  con- 
densed, and  less  elastic  than  natural.  Its  substance  was  of  a 
reddish-brown  colour,  much  loaded  with  bloody  serum,  and  its 
vessels  much  distended  with  dark-coloured  blood.  The  bron- 
chial tubes  of  this  lobe  were  also  filled  with  frothy  sero-mucous 
fluid,  and  the  whole  filamentous  tissue  of  the  lung  was  of  a  deep 
reddish-brown  colour. 

The  middle  lobe  was  generally  indurated  and  consolidated, 
of  a  bluish  slaty-gray  colour,  incompressible  and  inelastic,  but* 
void  of  tubercles.  The  bronchial  tubes  of  this  portion  were  en- 
larged, and  contained  much  thick,  opaque,  puriform  mucus, 
which  flowed  freely  from  them  on  division  and  on  pressure. 

The  inferior  lobe  of  the  right  lung  was  very  much  indurated, 
and  of  the  same  colour  as  the  middle,  equally  inelastic,  and  also 
void  of  tubercles.  It  presented,  however,  large  cavities,  irregu- 
lar in  size  and  shape,  though  generally  cylindrical,  mutually 
communicating,  and  containing  thick  opaque  purulent  matter, 
slightly  tinged  with  blood.  These  cavities  communicated  freely 
with  the  bronchial  tubes,\  which  were  very  much  enlarged. 
Much  matter  issued  from  them  in  the  attempt  to  detach  the 
lun^  from  the  ribs  and  diaphragm. 

The  left  lung  was  perfectly  healthy.     The  right  auricle  of 
the  heart  was  dilated  by  a  large  fibrinous  clot  attached  to  the 
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musculi  pecHnati ;  and  the  ventricle  was  filled  with  a  similar 
one  attached  to  the  walls  and  tendinous  chords.  The  left  au< 
ricle  and  ventricle  were  natural. 

About  half  an  inch  beyond  the  aortic  semilunar  valves,  the 
aorta  was  dilated  into  a  globular  sac  as  large  as  a  good-sized  pip- 
pin, (at  least  two  inches  and  a-half  in  diameter,)  situate  chiefly  at 
the  posterior  part  of  the  tube,  and  surrounded  by  the  arch  above, 
bounded  on  the  right  and  before  by  the  superior  cava,  above  by 
the  bifurcation  of  the  trachea,  on  the  left  side  and  behind  by 
the  pulmonary  veins,  and  before  by  the  pulmonary  artery,  by 
which  it  was  crossed.  The  aperture  into  this  sac  was  more  than 
an  inch  in  diameter,  nearly  circular ;  and  its  inner  surface  was 
studded  by  patches  of  steatomatous  matter.  The  tumour  also 
encroached  on  the  mesial  margin  of  the  right  lung. 

In  this  case  it  is  evident  that  the  presence  of  tne  aneurismal 
tumour  operated  in  two  ways  in  producing  the  extreme  difficulty 
of  breathing,  the  orthopncca,  and  the  livescence  of  the  counte- 
nance. By  its  situation  it  necessarily  compressed  both  bronchial 
tubes,  but  especially  the  left  one,  and  consequently  impeded  the 
exit  and  entrance  of  atmospheric  air.  But  ic  also  compressed 
so  much  the  pulmonary  veins  as  to  impede  the  transit  of  the 
blood  from  the  lung  into  the  left  auricle  of  the  heart. 

In  two  of  the  cases  of  jaundice,  Margaret  Speedie  and  Mary 
McLennan,  the  serum  of  the  blood  drawn  exhibited,  on  the  ad- 
dition of  muriatic  acid,  a  very  copious  precipitate  of  bile. 

.In  the  treatment  of  these  cases,  I  regarded  the  jaundice  as  a 
mere  symptom  ;  and,  as  I  was  confident  from  the  collateral  cir- 
cumstances, and  especially  the  painful  distension  of  the  hypo- 
chondriac and  epigastric  region,  that  it  depended  upon  a  sub- 
acute inflammatory  state  of  the  liver,  I  directed  blood  to  be 
drawn,  not  only  from  the  arm,  but  from  the  side  by  cupping, 
and  from  the  epigastric  region  by  leeches,  repeatedly,  according 
to  the  symptoms  and  the  effect  of  these  evacuations;  and  com- 
pound colocynth  pill,  and  calomel,  or  the  blue  pill,  alternated 
with  doses  of  castor  oil,  to  be  exhibited  daily,  or  every  second 
day ;  and,  under  these  remedies,  the  yellowness  of  the  eyes  and 
countenapce  gradually  abated,  until  it  totally  disappeared. 

In  the  case  of  the  man  lioss,  in  whom  general  blood-letting 
was  not  indicated,  I  found  leeches  over  the  epigastric  and  hy- 
pochondriac region,  with  the  purgatives  already  specified,  and 
the  warm-bath,  adequate  to  remove  the  disease.  This  method 
of  treating  cases  of  jaundice,  which  I  have  pursued  for  several 
years,  I  have  found  much  more  efficient  and  successful  than 
any  other. 
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Of  the  cases  of  dysentery,  one  deserves  notice  from  the  ob- 
stinacy of  its  symptoms,  and  the  peculiarity  of  the  cause  by 
which  it  was  maintained.  It  occurred  in  the  person  of  Mai|;a^ 
ret  Meldrum,  aged  23^  servant  in  the  family  of  a  respectable 
professional  gentleman.  This  girl  concealed  her  complaints  for 
at  least  three  weeks;  and  it  was  only  the  urgency  of  the  tar^ 
mina^  and  bloody  slimy  stools,  with  frequent  vomiting,  which 
at  length  betrayed  the  character  of  her  complaints.  At  admis- 
sion on  the  28th  January,  with  a  good  deal  of  fever,  the  symp- 
toms were  opposed  by  calomel  and  opium,  general  blood-letting, 
local  bleeding  by  means  of  leeches,  anodyne  and  emollient  ene* 
matOj  castor  oil  and  sedative  liquor,  and  then  acetate  of  lead  and 
opium,-*^with  the  effect  of  abating  the  tormina  and  ienesmusj 
diminishing  the  frequency  of  the-  stools,  and  removing  the  vo- 
miting entirely.  The  pulse,  however,  continued  quick;  she 
complained  of  pain  in  the  umbilical  region ;  and  the  stools  were 
still  slimy  and  bloody;  and  even  puriform  matter  was  discharged. 
Blood-letting  was  again  employed,  therefore,  on  the  4th  of  Fe- 
bruary, with  the  effect  of  removing  entirely  the  pain ;  while  vo- 
miting, which  had  again  recurred,  was  checked  by  the  efferves- 
cing draught ;  and  the  acetate  of  lead  and  opium,  with  occa- 
sional emollient  enemata^  were  continued. 

At  this  time,  however,  the  aspect  of  the  discharges  led  me 
to  doubt  whether  the  colon  had  been  ever  completely  emptied, 
notwithstanding  the  laxatives  employed ;  and  on  the  6th,  I 
directed  an  enema,  containing  an  ounce  of  the  sulphate  of  mag- 
nesia, and  the  same  quantity  of  castor  oil,  to  be  injected  into 
the  intestines.  This  brought  away  copious  scybalous  masses ; 
and,  with  the  view  of  emptying  the  bowels  more  thoroughly,  mi^ 
mite  doses  of  sulphate  of  magnesia,  or  phosphate  of  soda,  were 
given  by  the  mouth.  It  was  still  requisite,  however,  to  detract 
Uood  from  the  Xeh  iliac  and  the  hypogastric  r^ion  by  means 
of  leeches,  and  to  confine  the  patient  to  diet  consisting  of  arrow- 
root, boiled  rice,  whey,  milk,  either  alone  or  diluted,  or  mixe4 
with  lime-water,  and  to  take  care  that  the  bowels  were  regulaiiy 
and  periodically  evacuated,  either  by  Epsom  or  tasteless  salts^ 
or  the  colocynth  pill,  or  enetnata  of  sulphate  of  magnesia  and 
castor  oil.  Under  this  method  of  treatment,  the  puriform  dis- 
charge became  less  copious  and  frequent,  and  was  occasionally 
absent ;  the  slimy  bloody  stools  disappeared  entirely  ;  the  pain 
of  the  belly  abated ;  tormina  were  less  frequent ;  tenesmus 
disappeared  or  was  rarely  felt ;  appetite  returned ;  and  the  pa- 
tient recovered  so  much  flesh  and  strength  as  to  be  able  to  walk 
about  the  ward. 

There  was  still,  however,  on  the  6th  March,  so  great  ten- 
dency to  constipation  and  accumulation,  that  it  was  found  re- 
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quiaitc  to  adminiiiter  the  colocyntli  pill  to  the  amount  of  six, 
eight,  or  ten  in  the  course  of  one  Hay,  in  order  to  maintain  the 
peristaltic  action  of  the  intestines,  and  to  propel  their  contents 
steadily  downwards.  A  recurrence  of  the  appearance  of  puru- 
lent discharge  obliged  me  to  have  recourse  to  acetate  of  lead  and 
opium  in  the  form  afenemata, — the  former  to  theextent  of  ten 
grains,  the  latter  to  that  of  forty  minims,  or  a  drachm  of  the 
sedative  liquor.  I  then  thought  it  was  a  proper  time  for  the 
use  of  charcoal,  which  was  given  wiih  rhubarb  and  aromatic 
powder  from  the  26th  March  to  the  7th  April,  without  much 
benefit.  On  the  8th,  she  was  ordered  isinglass  in  solution ; 
and  under  this,  with  the  occasional  application  of  leeches  and 
tartar-emetic  ointment  to  the  left  iliac  and  umbdical  regions,  she 
recovered  so  much  as  to  be  able  to  quit  the  house  on  the  7th  of 
May. 

This  case,  I  conceive,  from  its  symptoms,  was  a  complication 
of  Coloniiis  or  dysentery,  with  obstinate  constipaiiou ;  and  the 
chief  cause  of  the  difficulty  of  removing  the  dysenteric  symp- 
toms was  the  tendency  to  accumulation.  After  this  was  subdued, 
the  disease  had  le^  a  morbid  state  of  the  intestinal  mucous  mem- 
brane, which  only  yielded  to  a  very  restrained  and  regulated  diet, 
with  the  employment  of  the  isinglass  solution. 

Thecaseofgastro-enteric  hemorrhage,  (en/e)v>-jArt£ia,-  mela:- 
no)  occurred  in  thepcrscin  of  George  Craig,  a  man  of  ^3,  sanguine 
and  plethoric  in  appearance.  This  man,  who  had  been  at  one 
^me  a  soldier,  but  now  pursued  the  occupation  of  a  tailor,  had 
been  for  many  years  past  addicted  to  incurable  and  uninterrupt- 
ed habits  of  dram-drinking;  and  all  the  money  which  he  was 
enabled  to  procure  was  spent  in  indulging  this  craving  for  hquor. 
For  two  weeks  previous  to  his  application  at  the  hospital,  he  had 
complained  of  a  painful  sense  of  weight  and  distension  all  over 
th&  abdomen,  hut  referred  more  particularly  to  the  umbilical  re- 
gion, and  the  upper  margin  of  the  hypogastric.  This  was  ac- 
companied with  sensations  of  dutness,  headach,  impaired  appe- 
tite, occasional  squcamishncss,  much  thirst,  and  general  feeble- 
ness. The  headach  subsided  on  the  2d  or  3d  day ;  and  the  only 
symptom  which  continued  obstinately  was  the  fiiint  squeamish- 
ness  and  the  painful  sense  of  tension  and  weight,  which  was 
at  admission  referred  to  the  epigastric,  umbilical,  and  upper 
part  of  the  hypogastric  regions,  with  the  occasional  sickness,  but 
without  vomiting,  tenderness,  or  tension.  The  tongue  was 
white  and  moist ;  the  bowels  were  reported  regular ;  the  pulse 
was  natural,  from  70  to  SO ;  and  the  skin  of  moderate  warmth. 

Two  colocynth  pills  and  three  ounces  of  infusion  of  senna  had 
the  effect  of  moving  the  bowela  freely  but  gently,  cleansing  the 
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tongue,  and  abating  the  abdominal  pain  very  much  ;  and  on  the 
14in  he  had  no  complaint  except  squeamishness.  As  the  pulse 
and  cutaneous  heat  were  natural,  all  medicine  was  omitted ;  and 
he  was  left  to  the  effect  of  the  fever  diet  and  time. 

He  continued  easy  and  without  complaint,  except  a  little  sick- 
ness, till  about  eight  in  the  evening,  when  he  began  to  feel  a  sense 
of  weight  in  the  belly,  which  continued  till  half-past  ten.  At 
this  time  an  urgent  call  to  stool  was  followed  by  a  copious  gush 
of  pure  blood  from  the  rectum,  which  was  repeated  at  difl^rent 
times  in  the  course  of  one  hour  and  a-half,  till  it  amounted  to  five 
or  six  pounds.  At  12,  an  opiate  enema  was  administered ;  and 
after  this  no  more  blood  was  discharged ;  but  he  coniinued  in  a 
very  faint  and  languid  state  for  about  three  hours,  and  expired  at 
8  on  the  morning  of  the  15th. 

The  blood  discharged  from  the  intestines  when  examined  next 
day  consisted  of  dark-coloured  fluid  blood  mixed  with  large  clot- 
ted masses. 

On  laying  open  the  cavity  of  the  abdomen^  the  peritoneal  sur- 
face of  the  intestines  was  deeply  stained  of  a  dark-pink  red  co- 
lour, in  some  points  lighter,  in  others  more  intense,  but  particu- 
larly so  along  the  whole  course  of  the  ileum. 

In  the  cavity  of  the  stomach  there  were  found  two  pounds  of 
blood,  chiefly  dark-coloured,  partly  clotted  and  grumous,  partly 
semifluid.  When  this  was  removed  the  mucous  membrane  was 
observed  to  be  deeply  tinged  with  red  blood,  and  the  membrane 
was  itself  thickened  and  injected,  but  not  softened.  The  mu- 
cous membrane  of  the  oesophagus  was  perfectly  pale  and  blanch- 
ed. On  holding  up  the  mucous  membrane  to  the  light,  the  large 
vessels  were  seen  much  loaded,  and  the  substance  of  the  mem- 
brane itself  deeply  tinged,  and  the  small  vessels  distributed 
through  it.  Upon  the  most  careful  examination  of  the  mem- 
brane, no  blood  was  found  issuing  from  any  particular  aperture. 

The  mucous  coat  of  the  duodenum  was  in  like  manner  co- 
loured deep-red,  and  the  glands  were  somewhat  more  distinct 
than  natural.  The  whole  mucous  membrane  of  the  jejunum 
and  ileum  was  in  like  manner  deeply  tinged  with  red  blood. 
Fully  three  pounds  of  blood,  partly  fluid,  were  found  chiefly  to^ 
wards  the  lower  part  of  the  ileum ;  and  when  this  was  removed, 
and  the  mucous  membrane  carefully  washed,  it  still  presented  a 
very  deep  coloration,  its  vessels  much  injected,  and  the  villi  much 
erected  and  covered  with  a  thin  pasty  layer,  which  was  also 
tinged  red.  On  the  most  careful  examination  of  the  whole 
membrane,  no  aperture  could  be  discovered,  but  merely  a  gene- 
ral oozing  from  the  membrane.  Previous  to  removing  this  sub- 
stance, the  superior  mesenteric  artery  was  exposed,  and  a  quan- 
tity of  water  forcibly  injected,  but  without  detecting  any  open 
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or  ruptured  aperture,  the  water  cacaping  only  from  the  surface 
of  the  membrane  by  numerous  minute  vcsbcIs.  The  intestinal 
glands,  both  eolitary  and  agminsted,  were  perfectly  healthy.  A 
small  quantity  of  dotted  blood  was  found  in  dilferent  parts  of 
the  colon,  but  its  mucous  membrane  was  healthy. 

The  liver  was  perfectly  healthy. 

The  spleen  was  very  much  softened,  and  of  a  deep  colour,  like 
mosses  of  coagulated  blood. 

Head. — The  membranes  and  surface  of  the  brain  were  more 
injected  than  natural,  and  its  substance  presented  numerous  dark 
red  streaks.  The  ventricles  were  also  dilated,  and  contained  a 
small  quantity  of  scrum.  A  good  deal  of  serous  fluid  was  found 
in  the  subarachnoid  tissue  at  the  base  of  the  brain. 

The  lungs  were  perfectly  sound. 

The  heart  was  free  from  disease,  and  its  valves  perfectly 
healthy.  But  the  beginning  of  the  aorta,  between  the  semilunar 
valves  and  the  arch,  was  much  elevated  and  irregular,  from  stea- 
toraatous  matter  deposited  iu  tubercular  masses,  and  especially 
around  the  origin  of  the  large  vessels ;  and  a  large  crimson-red 
patch  was  found  ou  the  arch  under  the  tunica  intima. 

The  right  kidney  was  deeply  injected,  but  healthy  ;  the  lefl 
presenting  some  disease  of  the  granular  matter. 

These  appearances  show  clearly  that  the  intestinal  hemorrhage 
which  had  proved  the  cause  of  the  death  of  this  man  did  not 
proceed  from  any  single  vessel,  or  two  or  three  vessels,  which 
had  been  eroded,  perforated,  or  ruptured,  as  might  have  been 
imagined,  but  that  it  issued  from  the  vessels  of  the  entire  mu- 
cous surface  of  the  duadenum,  ileum,  and  perhaps  also  from 
those  of  the  stomach,  previously  thrown  into  au  injected  and 
congested  condition,  and  then  undergoing  disoi^oniiation  at 
their  extremities,  as  in  melcEna,  yellow-fever,  and  similar  states 
of  the  gastroenteric  mucous  membrane.  I  afterwards  learned 
from  arespcctableman,whowaB  lb  the  habit  of  employing  Craig, 
that  he  was  a  habitual  dram-drinker, — that  all  the  money  which 
he  earned  was  spent  in  the  purchase  of  spirits, — and  that,  after 
he  had  received  a  few  shillings  for  his  work,  he  was  in  the  ha- 
bit of  spending  it  all  by  sixpences  in  drinking,  so  that  he  was 
C^Ksa  days  without  food,  or  taking  anything  but  the  deleterious 
liquor  to  which  he  was  so  much  attached ;  and  that,  previous 
to  the  illness  which  proved  fatal,  be  had  spent  several  days  in 
this  pernicious  course. 

Of  Cirrhosis  of  the  liver,  three  cases  occurred. 

The  first  took  place  in  the  girl  Mary  Pearson,  aged  20,  who 
waa  admilted  with  well-marked  symptoms  of  tubercular  destruc- 
tion of  both  lungs.     Besides  quick  pulse,  wasting,  distressing 
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cough,  expectoration  of  dense  purifbrm  mucus,  tightness  of  the 
chest,  and  weight  beneath  the  sternum,  this  girl  presented  the 
fflgns  of  mucous  gurgling  about  an  inch  below  the  right  clavicle, 
and  the  same  phenomena  near  the  (LvUla  on  the  left  side.  The 
Ivonchitic  symptoms  were  alleviated  by  a  small  general  blood- 
letting, local  bleeding  by  leeches,  blisters^between  the  scapukB^ 
inhahition  of  warm  vapour,  antimonial  and  squill  mixtures,  and  . 
opiates.  But  she  presented,  in  addition  to  her  pectoral  disorder, 
general  tumefaction  of  the  belly,  with  much  pain  and  weight 
across  the  hypochondriac  and  epigastric  regions,  where  a  hard 
uniform  resisting  mass  was  felt,  occasional  vomiting,  and  fre- 
quent distressing  diarrhoea,  with  griping  pains  of  the  intestines. 
To  alleviate  the  latter  symptoms,  which  were  attributed  to  inflam- 
mation and  ulceration  of  the  intestinal  mucous  membrane,  besides 
the  occasional  use  of  opiates,  starch  enemata  were  administer- 
ed, and  Dover^s  powder,  and  occasional  small  doses  of  castor  oil, 
with  solution  of  muriate  of  morphia,  were  employed.  'Her 
strength  was  latterly  supported  by  nutritious  diet,  with  a  little 
wine. 

These  measures  were  merely  palliative.  Death  took  place  on 
the  7th  March,  after  much  suffering  from  an  increase  of  the  ab< 
domihal  pain,  and  the  oppressive  weight  and  distension  of  the 
hypochondriac  and  epigastric  regions. 

In  consequence  of  particular  circumstances,  the  body  was  in- 
spected, not  in  the  hospital,  but  elsewhere.  Large  excavations 
were  found  in  the  upper  lobes  of  both  lungs;  and  the  rest  of  these 
organs  was  much  indurated  and  occupied  by  tubercular  masses. 
The  tract  of  the  intestinal  tube,  though  inspected  with  care, 
pesented  no  distinct  ulceration,  and  only  traces  of  vascular  in- 
jection. 

The  liver,  however,  was  very  much  enlarged,  both  transversely 
and  longitudinally,  so  as  to  occupy  in  the  former  direction  the 
epigastric  region,  and  encroach  on  the  left  hypochondriac,  and 
to  descend  as  low  as  the  navel  in  the  latter  direction.  The  sur- 
face was  uniform  and  regular.  But  its  substance  was  doughy, 
and  of  an  orange  yellow  colour ;  and  when  divided  the  acini 
were  seen  distinctly  of  the  orange  colour,  and  somewhat  sofl 
and  doughy,  but  larger  than  usual.  The  weight  of  the  organ 
was  not  ascertained  in  this  case;  but  it  must  have  been  between 
eight  and  nine,  if  not  ten  pounds. 

The  next  case  occurred  in  the  person  of  the  girl  Johanna 
Mackintosh,  aged  about  SO. 

This  girl,  who  was  deaf  and  dumb,  was  admitted  on  the  SOth 
May,  with  considerable  uniform  enlargement  of  the  belly,  ac- 
companied with  pain  of  the  abdomen,  and  heat  and  tenderness 
of  the  surface,  so  as  to  preclude  very  accurate  examination.    Be- 
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low  the  navel  the  abdomen  emitted  the  natural  sound  on  percus- 
sion, and  was  elastic  and  compressible ;  but  above  this  line  it 
sounded  dull,  and  was  firm,  inelastic,  and  incompressible. 

The  countenance  was  pale,  wan,  and  slightly  infiltrated  ;  the 
urine  was  scanty  ;  the  bowels  reported  regular;  the  pulse  96  to 
100,  feeble ;  the  skin  hot  and  dry,  or  only  partially  moist.  The 
legs  were  also  firmly  inflexed  upon  the  thighs,  so  as  to  be  inca- 
pable of  extension  without  extreme  pain ;  and  for  this  com- 
plaint, which  seemed  to  cause  most  uneasiness,  chiefly  she  ap- 
plied for  admission.  It  was  stated  by  her  friends,  that  the  limbs 
were  affected  by  pains,  and  that  the  catamenia  stopped  about 
thirteen  months  ago ;  and  that  afterwards  the  legs  became  gra- 
dually inflected  on  the  thighs.  The  abdominal  swelling  was  ob- 
served only  within  the  last  three  days.  The  deafness  ensued 
about  two  years  after  birth. 

The  only  remedies  used  were  some  aperient  medicines. 
The  first  object  in  this  case  was  to  reduce  the  general  abdo- 
minal swelling,  in  order  to  ascertain  how  much  of  it  depended 
on  tympanitic  distension,  fecal  accumulation,  watery  effusion, 
and  organic  change ;  and  as  there  was  reason  to  believe  that 
there  was  slight  peritoneal  inflammation,  and  that  the  presence 
of  feces  and  air  added  much  to  the  pain  by  distension,  the 
bowels  were  first  emptied  by  means  of  the  colocynth  pill,  and 
leeches  were  applied  to  the  belly,  while  her  feeble  and  languid 
condition  was  believed  to  require  the  use  of  a  valerian  and  cam- 
phor mixture,  with  some  ether. 

Under  the  use  of  these  remedies,  the  pain  of  the  abdomen 
abated  sensibly ;  but  the  hardness  and  swelling  continued. 
Next  day  (the  2d  June)  after  the  use  of  the  warm  bath,  not 
only  was  the  pain  very  much  relieved,  but  the  general  swelling 
and  tympanitic  distension  of  the  belly  were  so  much  abated,  that 
the  nature  of  the  case  became  manifest.  It  was  then  seen,  that, 
in  the  situation  of  the  right  hypochondriac  and  epigastric  re- 
gions, there  was  a  firm  resisting  mass,  with  a  thick  edge,  and 
a  distinct  fissure  or  notch  in  the  centre,  near  the  umbilicus. 
This  circumstance  showed  at  once  that  the  upper  dull  part  of 
the  abdominal  tumour  was  the  enlarged  liver,  which  had  ex- 
tended into  the  epigastric  region,  and  descended  so  low  as  to 
place  the  inferior  margin  on  a  level  with  the  umbilicus.  Pres- 
sure on  this  hard  body  gave  no  uneasiness ;  and  the  principal 
suflbring  endured  by  the  patient  arose  from  the  painful  disten- 
sion which  so  large  a  mass  caused  to  the  muscular  and  intesti- 
nal peritoneum. 

Having  thus  determined  that  the  liver  was  the  chief  cause  of 
the  abdominal  tumour,  it  was  next  to  be  ascertained  what  was 
the  nature  of  the  disease  of  the  liver.     There  was  no  obvious 
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derangement  of  the  biliary  secretion,  unless  that  it  was  scanty  ; 
consequently  there  was  no  reason  to  believe  that  the  glandular 
part  of  the  oi^an  was  disordered,  or  if  it  was,  it  must  have  been 
a  slow  and  gradual  change.  Though  the  pulse  was  frequent, 
there  was  no  distinct  hectic ;  and,  therefore,  the  idea  of  any 
process  of  suppuration  or  softening  was  also  precluded.  The 
chief  dynamic  disorder  appeared  to  be  interruption  to  the  circu- 
lation of  the  portal  vein.  In  short,  there  were  principally  three 
changes,  to  one  or  other  of  which  it  was  requisite  to  ascribe  the 
hepatic  enlargement.  The  one  was  the  tuber  circumscripitim 
of  Dr  Farre ;  the  second  was  the  general  enlargement  conse- 
quent on  adipescence  of  the  liver ;  and  the  third  was  that  at- 
tending cirrhosis.  There  was  no  great  reason  to  believe  that  it 
arose  from  adipescence  of  the  liver ;  and  one  or  other  of  the 
other  two  were  the  lesions  which  I  conceived  might  be  present 
in  this  case. 

In  the  meantime,  the  treatment  was  continued  so  as  to  act  on 
the  mesenteric  and  portal  circulation ;  to  promote  the  secretion 
of  the  skin  and  kidneys ;  and  to  obviate  internal  congestion. 
The  respiration  was  occasionally  confined,  in  consequence  of  the 
pressure  of  the  hepatic  tumour  on  the  diaphragm.  She  was 
therefore  put  on  the  decoction  of  dandelion  and  nitre ;  a  remedy 
which  is  much  used  on  the  continent,  and  which  I  have  occa- 
sionally found  very  useful  in  promoting  the  flow  of  urine.  She 
was  also  ordered  the  warm  bath.  The  leeches  were  repeated  ac- 
cording to  the  urgency  of  the  tenderness,  heat,  and  pain  of  the 
abdomen ;  and,  with  the  view  of  acting  on  the  kidneys,  she  was 
ordered  to  take  the  saline  diuretic  powder  three  times  daily. 
Under  these  remedies,  and  nutritious  diet,  she  proceeded  very 
well  till  the  18th,  when  a  fit  of  cold  shivering,  followed  by  rest- 
lessness and  preternatural  heat,  indicated  an  attack  of  erysipe^ 
lasj  then  prevalent  in  the  ward.  The  usual  remedies  n^ere  ac- 
tively employed.  But  the  pulse  and  respiration  became  very 
quick,— the  latter  laborious ;  and  death  took  place  on  the  after- 
noon of  the  3dd. 

On  inspecting  the  body  next  day  the  following  changes  were 
found. 

The  liver  wad  very  much  enlarged,  occupying  not  only  the 
right  hypochondriac,  but  the  whole  of  the  epigastric  region,  ex- 
tending into  the  left  hypochondriac  region,  and  descending 
about  four  inches  below  its  usual  level.  The  right  margin  was 
very  thick  and  rounded,  being  at  least  three  and  a-half  to  four 
inches.  Its  colour  externally  was  mottled  orange  yellow  ;  and 
when  divided  it  presented  definite  shaped  particles  of  an  orange 
or  deep  fawn-colour,  interspersed  with  the  natural  liver  or  nut- 
meg brown  of  the  organ,  only  much  paler.     The  substance  of 
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the  whole  organ  was  particularly  blanched  ;  and  its  vessels  were 
empty  of  blood.  It  was  also  doughy  and  inelastic,  and  communi- 
cated to  the  finger  a  sensation  as  if  consisting  of  a  mass  of  firm 
dough.  Incisions  emitted  a  serous  fluid,  with  minute  particles 
of  oleaginous  matter.  It  was,  however,  uniform  on  the  surface, 
and  in  the  substance,  and  presented  neither  fatty  nor  whitish 
tyromatous  masses.  Its  whole  weight  amounted  to  nine  pounds. 
The  pa7icreas  was  unusually  firm  and  indurated ;  and  its 
substance  when  divided  was  of  a  dead  cream  colour. 

The  spleen  was  very  much  enlarged  in  all  its  dimensions, 
being  about  seven  inches  long,  one  and  a-half  thick,  and  weigh>^ 
ing  exactly  twelve  ounces.     With  the  exception  of  a  slight  de- 
gree of  firmness,  its  substance  was  otherwise  natural. 

The  granular  part  of  the  kidneys  was  unusually  pale  and 
bloodless,  and  of  a  faint  orange  colour. 

About  five  ounces  of  serous  fluid  were  found  in  the  cavity  of 
the  peritoneum  ;  but  this  membrane  was  otherwise  natural. 

A  considerable  quantity  of  serous  fluid  was  effused  in  the  sub- 
arachnoid tissue ;  and  about  four  drachms  of  serum  were  found 
in  the  lateral  ventricles,  which  were  very  much  dilated,  but 
otherwise  healthy.     The  brain  and  nerves  were  sound. 

A  quantity  of  consistent  purulent  matter  was  found  in  the  tym- 
panal cavity  and  mastoid  cells  of  the  right  ear ;  and  the  incus 
was  denuded  of  its  investing  membrane.  The  stapes  of  the  right 
side  was  found  attached  at  both  ends,  but  denuded.  Matter 
was  also  found  in  the  tympanal  cavity  and  mastoid  cells  of  the  left 
side.  The  mallets  and  incus  of  the  \eh  side  were  denuded ; 
and  the  tympanal  membrane  was  eroded  and  perforated.  The 
stapes  of  this  ear  could  nowhere  be  found. 

The  object  of  the  inspection  of  the  brain  and  internal  ear  was 
to  discover,  if  possible,  the  cause  of  the  patient  being  surd-mute. 
It  was  ^ascertained  from  the  mother,  that,  when  an  infant,  she 
heard  well ;  and  it  was  only  about  the  age  of  eighteen  or  twenty 
months  that  she  began  to  appear  insensible  to  sounds ;  and  when 
she  did  not  attempt  to  articulate  at  the  age  at  which  other  chil- 
dren exhibit  that  faculty,  the  mother  began  to  apprehend  that 
the  child  was  deaf  and  dumb  for  life.     This  suspicion  was  rea- 
lized.    The  girl  never  could  be  brought  to  undei'stand  or  to  ut- 
ter articulate  sounds,  notwithstanding  a  long  period  of  tuition 
at  one  of  the  institutions  ;  and  the  inspection  shows  that  the  in- 
capacity of  speaking  arose  from  previous  deafness ;  and  that  this 
deafness  was  occasioned  by  inflammation  and  suppuration  of  the 
membrane  lining  the  tympanal  cavity,  which  not  only,  by  the 
presence  of  matter,  prevented  the  sonorous  vibrations  from  being 
transmitted  to  (he  labyrinth  and  nerves,  but  also  destroyed  the 
muscles,  and  rendered  the  tympanal  bones  inpapable  of  their  na- 
tural motions. 
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As  the  labyrinth  and  the  nerves  distributed  to  the  atchlea  and 
semicircular  canals  were  sound,  it  might  become  a  fair  question 
how  far  puncture  of  the  memhrana  lympani  might  have  been 
useful  in  restoring  hearing.  I  should  fear  that  it  could  not,  as 
the  matter  was  so  viscid  and  adherent  that  it  could  not  have 
flowed  out  spontaneously  ;  and  the  mastoid  cells  were  quite  dis- 
tended with  it.  At  all  events,  I  know  one  case  in  which  this 
operation  was  performed  by  the  late  Dr  Gordon  on  the  tympa- 
nal membrane  of  an  old  gentleman,  the  father  of  an  intimate 
friend ;  but  without  any  improvement  in  the  hearing  of  the  pa- 
tient ;  and,  on  inspection  after  death,  the  mastoid  cells  were 
found  quite  crammed  with  viscid  purulent  matter ;  and  the  tym- 
panal membrane  itself  was  covered  with  a  small  quantity  of  the 
same  substance  in  a  more  fluid  state. 

The  third,  and,  perhaps,  the  best,  case  of  cirrhotic  degenera- 
tion, was  presented  by  the  liver  of  Henry  Cookson,  aged  35,  a 
man  who  was  admitted  on  the  13th  day  of  intense  continued  fever. 
The  peculiar  symptoms,  and  the  treatment  pursued  in  this  case,  it 
is  unnecessary  to  detail.  Though  the  febrile  process  was  mitiga- 
ted, it  was  not  prevented  from  terminating  fatally ;  and  inspec- 
tion showed  that  no  remedies  whatever  could  have  been  of  the 
slightest  avail. 

The  vessels  of  the  jna  mater  were  very  much  loaded  and  con- 
gested ;  the  subarachnoid  tissue  perfectly  opaque,  and  distended 
with  the  quantity  of  serous  fluid  efiiased ;  the  ventricles  dilated, 
and  fllled  with  about  four  drachms  of  blood-coloured  serum ;  the 
vessels  beneath  the  epithdion  much  loaded,  and  more  numerous 
than  usual ;  the  gray  matter  of  the  brain  and  cerebellum  abso- 
lutely of  a  faint-rose  colour  with  injection,  and  blood  issuing 
from  numerous  large  points  and  streaks  of  the  white  cerebral 
substance.  The  gray  matter  of  the  annular  protuberance  was 
highly  rose-coloured. 

Both  lungs  were  very  much  gorged  and  distended  with  blood, 
chiefly  dark-coloured;  and  the  bronchial  membrane,  on  both 
sides,  was  deeply  embrowned,  somewhat  villous  and  roughened ; 
and  the  tubes  and  pulmonic  vesicles  contained  much  reddish 
brown  frothy  sero-mucous  fluid. 

At  the  posterior  region  of  the  middle  lobe  of  the  right  lung 
was  a  portion  Arm,  solid,  uncrepitating,  and  inelastic,  and  which, 
when  divided,  was  granular  and  incompressible,  of  a  reddish- 
gray  colour,  and  discharged  most  abundantly  a  foul  ash-colour- 
ed puriform  fluid,  which  partly  issued  from  minute  bronchia) 
tubes,  partly  from  the  interstices  of  the  granular  matter.  This 
portion,  which  was  equivalent  to  about  two  cubic  inches,  was 
separated  by  a  distinct  boundary  from  the  adjoining  lung,  which, 
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though  not  granular  or  solidified,  was  doughy,  inelastic,  and  of 
a  deep-brown  colour.     The  superior  lobe  only  was  sound. 

The  lefi;  lung  was,  if  possible,  still  more  diseased.  The  ex- 
ternal convex  surface  presented  in  the  pleura  an  indented  con- 
tracted hardened  patch,  like  the  trace  of  a  former  cicatrix ;  but 
when  divided  and  inspected,  it  was  found  to  be  simply  a  thick- 
ened, indurated,  and  contracted  portion  of  pleura ,  uniting  the 
two  lobes  together,  probably  the  result  of  previous  pleurisy.  Be- 
hind this,  in  the  upper  region  of  the  inferior  lobe,  was  a  firm 
inelastic  uncrepitating  portion  of  lung,  which,  when  divided,  was 
equally  granular  with  that  in  the  right  lobe,  and  discharged  the 
same  ash-coloured  foul  serb-purulent  fluid  from  the  small  tubes 
and  interstices.  This  indurated  granular  portion,  which  was  at 
least  two  cubic  inches,  was  irregular  in  shape,  but  was  distin- 
guished by  a  line  from  the  surrounding  lung,  which  was  very 
dark- coloured,  doughy,  and  infiltrated  with  bloody  serum.  The 
portion  below  was  of  the  colour  of  venous  blood,  firmer  at  the 
margins,  but  rather  soft  in  the  centre,  and  more  uniform  than 
the  pulmonic  tissue  generally  appears.  In  short,  this  and  one 
or  two  adjoining  spots  were  approaching  the  state  rather  prepos- 
terously denominated  pulmonary  apoplexy. 

The  heart  was  sound ;  but  one  of  the  ladnice  of  the  mitral 
valve  was  firm,  thickened,  and  irregular,  something  like  carti- 
lage, and  the  mutual  margins  of  the  aortic  semilunar  valves  were 
hard  and  cartilaginous. 

The  surface  of  the  liver  was  of  a  mottled  orange  or  tawny 
tint ;  and  when  the  peritoneum  was  removed,  this  colour  was 
found  to  reside  in  numerous  bodies,  varying  in  size  from  the 
head  of  a  millet-seed  to  that  of  a  sago-grain,  or  a  good-sized 
tare,  irregular  in  shape,  though  generally  spherical,  and  soft, 
elastic,  and  fatty-looking.  These  bodies,  which  were  manifest- 
ly the  acini  much  enlarged,  were  separated  from  each  other, 
or  rather  united  by  thin  lines,  which  appeared  to  be  the  ordinary 
filamentous  tissue  of  the  organ.  Their  colour  raried ;  but  in 
general  it  was  of  the  orange,  or  tawny  hue,  verging  to  yellow. 
In  some  it  partook  more  of  the  red,  but  this  was  probably  from 
transuded  or  effused  blood. 

The  liver  was  not  much  enlarged  or  altered  in  shape,  unless 
in  being  rather  thicker  than  usual,  especially  towards  its  lower 
margin,  which  was  thick,  rounded,  and  obtuse.  In  general  con- 
sistence it  was  a  little  firmer  than  natural,  and  when  divided, 
emitted  serous  fluid  with  oleaginous  particles.  It  weighed  five 
pounds  one  ounce.  Part  of  the  peritoneal  covering  of  the  right 
lobe  was  thickened,  opaque,  irregular,  and  as  firm  as  bone. 

At  the  pyloric  end  of  the  stomach,  near  the  great  arch,  the 
mucous  membrane  was  marbled  and  areolated,  of  a  slate-gray 
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colour,  and  the  mucous  membrane  generally  vas  congested  and 
vascular.  The  mucous  membrane  of  the  duodenum  was  irregu- 
lar, tuberculated,  and  highly  vascular. 

In  the  intestinal  tube  the  solitary  glands  were  very  distinctly 
developed. 

The  kidneys  were  much  congested  and  loaded  with  blood ; 
but  the  structure  otherwise  healthy. 

It  is  manifest  that  the  chief  cause  of  the  violence  of  the  dis- 
ease and  its  fatal  termination  in  this  case  was  the  previously 
existing  lesion  of  the  lungs.  It  is  a  fact  which  I  have  had  oc- 
casion pretty  frequently  to  observe,  that,  though  fever  is  a  mor- 
bid process  never  free  from  danger,  it  derives  most  of  the  viru- 
lence which  its  symptoms  assume,  aiff  all  the  danger  almost, 
from  the  previous  existence  of  lesions  of  the  lungs,  the  heart, 
the  liver,  or  the  intestinal  tube.  The  cause  of  this  I  shall  ex- 
plain more  fully  hereafter.  But  it  may  be  requisite  here  to  ob- 
serve, in  reference  to  the  present  case,  that,  as  the  febrile  process 
consists  very  much  in  a  general  loaded  state  of  the  capillary 
vessels  of  the  whole  frame,  and  as  the  chance  of  recovery  de- 
pends principally,  if  not  entirely,  on  the  powers  which  these 
vessels  possess  of  contracting  on  their  contents,  and  returning  to 
their  usual  diameter,  under  the  use  of  auxiliary  means  calculat- 
ed to  favour  this  result ; — in  every  case  in  which  the  capillaries 
of  any  organ  are  already  rendered  unfit  to  perform  this  necessary 
function,  the  chance  of  recovery  is  diminished  by  the  whole  in- 
fluence which  that  organ  possesses  in  the  economy.  In  the  pre- 
sent case,  the  already  diseased  state  of  the  lungs,  by  their  inca- 
pacity to  circulate  the  pulmonary  blood,  not  only,  added  to  the 
general  congestive  state  all  over  the  body,  but  aggravated  much 
that  of  the  brain,  and  prevented  the  capillaries  of  the  other  or- 
gans from  returning  to  their  healthy  state.  With  healthier 
lungs  this  man  might  have  recovered.  But  with  such  a  state  of 
the  pulmonary  circulation,  and  a  liver  which  must  have  inter- 
rupted much  the  circulation  of  the  portal  vein,  and  consequently 
that  of  the  intestinal  tube,  recovery  was  physiologically  impossible. 

Hydatids. — The  existence  of  the  genuine  hydatid  is  not  so 
frequent  as  is  represented  by  many  pathologists,  who  have  too 
often,  in  the  case  of  the  ovary  especially,  confounded  with  this 
body  common  cysts  containing  limpid  serum.  Of  the  genuine 
hydatid,  of  the  family  Cestoidei^  one  example  only  occurred  this 
season  ;  but  it  was  highly  characteristic  and  unequivocal.  It 
occurred  in  the  person  of  Isabella  Allan,  the  patient  whom  I 
have  already  mentioned  as  exhibiting  a  perfect  specimen  of  con- 
centric hypertrophy  of  the  left  ventricle  of  the  heart,  and  whom 
I  shall  have  occasion  to  mention  as  an  instance  of  disease  of  the 
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glandular  tissue  of  the  kidney.  At  the  inferior  surface  of  the 
liver,  imbedded  in  the  substance  of  the  left  lobe,  was  a  large, 
rather  irregular,  elastic  tumour,  inclosed  in  an  exterior  cyst. 
When  this  was  divided,  it  was  found  to  contain  a  quantity  of 
limpid  serous  fluid  ;  and  adherent  to  its  internal  surface  was  a 
cluster  of  about  seventy  or  eighty  membranous  cysts,  of  a  flatten- 
ed spheroidal  shape,  with  semi  transparent  coats,  and  containing 
limpid  serous  fluid.  These  presented  the  other  characters  of 
the  echinococcus  of  Zeder  and  Rudolphi. 

The  convex  surface  of  the  liver  adhered  to  the  diaphragm 
firmly  and  extensively  by  a  considerable  quantity  of  albuminous 
exudation,  efiused  in  columns  and  shreds,  of  some  standing. 

The  peritoneal  cavity#ontained  about  four  pounds  of  serous 
fluid.  The  intestines  were  much  distended' by  air;  and  the 
peritoneal  covering  adhered  in  various  parts  to  each  other  by 
means  of  lymph,  partly  recent,  partly  of  old  formation ;  and 
these  adhesions  were  most  frequent  among  the  pelvic  viaceroy 
and  on  the  ascending  arch  of  the  colon,  the  peritoneal  covering 
of  which  also  adhered  to  the  abdominal  periioneumy  and  to  se- 
veral of  the  convolutions  of  the  small  intestines  by  lymph  of 
recent  formation.  On  dividing  the  upper  part  of  the  rectum^ 
a  considerable  quantity  of  purulent  fluid  escaped^  and  was  found 
to  proceed  from  a  cyst  formed  by  adhesions  between  the  ante- 
rior part  of  the  rectum  and  the  superior  and  posterior  part  of 
the  uterus  and  ligamenta  lata. 

The  course  of  the  gastro-colic  omentum  was  occupied  by  a 
pretty  firm  albuminous  exudation,  which  gave  it  considerable 
thickness. 

Cases  of  Disease  of  the  Kidney,  with  or  without  dropsical  ef- 
fusion, are  very  frequent  in  the  Royal  Infirmary  of  Edinburgh. 
But  it  is  unnecessary,  in  this  Report,  to  enter  into  any  particular 
details,  after  the  full  accounts  given  by^Dr  Bright,  Dr  Christi- 
son,  and  Dr  James  C.  Gregory.  I  may  only  say  upon  the  present 
occasion,  that^  independent  of  the  changes  mentioned  by  Dr 
Bright,  two  instances  occurred  in  which  it  was  evident  that  the 
albuminous  urine  and  the  dropsical  infiltration  depended  on  a 
chronic  inflammatory  action  of  the  glandular  or  granular  part  of 
the  kidney.  The  kidneys  in  these  cases,  and  especially  in  one 
of  them^i  viz.  Janet  Weir,  were  irregular  on  the  external  sur- 
face, with  minute  eminences  and  depressions ;  and  each  of  the 
latter  could  be  recognized  to  be  much  more  vascular  than  the 
eminences.  It  was  evident,  therefore,  that  these  hollows  were 
the  seat  of  a  local  congestion,  the  eflect  of  which  was  to  remove 
by  absorption  a  part  of  the  granular  tissue  of  the  kidney.  The 
substance  of  this  tissue  was  farther  extremely  vascular  and  con- 
gested. 
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Both  the  patients  in  whom  this  form  of  renal  disease  occur- 
red had  been  persons  of  very  irregular  and  debauched  lives ;  • 
and  one  had  not  only  been  repeatedly  under  the  influence  of 
mercury,  but  in  the  month  of  March  she  was  in  the  house  for  a 
painfiil  swelling  and  ulceration  of  the  gums,  partly  the  effects 
of  repeated  doses  of  mercury,  partly  that  of  the  extensive  depo- 
sition  of  tartar  at  the  roots  of  the  teeth,  and  which  was  evident- 
ly  rapidly  producing  suppuration  of  the  alveolar  membrane,  and 
would  have  certainly  expelled  several  of  the  teeth,  if  not  check- 
ed by  appropriate  treatment.  The  tartar  was  removed,  and  the 
gums,  and  even  the  periosteum  of  the  alveoli  were  freely  di- 
vided by  deep  incisions ;  and  in  the  course  of  a  few  days  she 
went  out  perfectly  well. 

She  returned  in  the  month  of  August  with  symptoms  indi- 
cating pulmonary  consumption,  disease  of  the  intestinal  glands, 
and  uncontrollable  diarrhoea,  and  died  in  the  course  of  about 
eleven  or  twelve  days. 

The  other  case  occurred  also  in  a  public  woman,  in  whom 
the  whole  of  the  nasal  bones  had  been  destroyed,  and  expelled 
by  the  suppurative  action  of  their  periosteum ^  induced  by  re- 
peated mercurial  courses. 

The  case  of  corroding  ulcer  of  the  womb  was  interesting, 
chiefly  on  this  account,  that  it  exhibited  an  example  of  a  curi- 
ous species  of  retention  of  urine  (ischuria  ureterica  ;)  arising 
from  adhesive  inflammation  blocking  up  both  ureters. 

The  patient,  Margaret  Dalzell,  aged  50,  a  married  woman, 
was  admitted  on  the  6th  July,  in  an  advanced  degree  of  extenu- 
tion,  and  with  complaints  of  inability  to  retain  the  feces,  and 
loss  of  power  of  the  lower  extremities.  The  tongue  was  glazed 
and  dry,  the  skin  hot  and  dry,  yet  the  pulse  varied  only  from 
64  to  80.  I  perceived,  however,  that  she  had  a  lethargic  stu- 
pid appearance ;  and,  on  the  7th,  to  this  were  conjoined  frequent 
startings  of  the  tendons,  with  a  peculiar  contracted  Hippocratic 
expression  of  the  features,  and  a  urinous  exhalation  from  the 
whole  person.  The  patient  herself  could  give  no  distinct  ac- 
count whether  she  passed  urine  or  not,  but,  by  examining  the 
nurse,  I  ascertained  that  not  one  ounce  was  voided  in  the  course 
of  the  twenty-four  hours.  She  was  allowed  some  wine,  with 
powders  of  sulphate  of  quinine,  valerian,  and  carbonate  of  soda ; 
and  the  catheter  was  directed  to  be  introduced,  in  order  to  as- 
certain whether  there  was  urine  in  the  bladder.  Not  above  an 
ounce  and  a-half  of  urine  was  discharged,  and  there  was  no  hy. 
pogastric  tumour;  and  she  continued  for  three  days  in  the  same 
semi-lethargic  state,  continuing  to  exhale  a  urinous  odour,  and 
died  on  the  morning  of  the  11th  July. 

Upon  inspecting  the  body,  the  os  uteri  was  found  to  be  de- 
stroyed by  irregular  corroding  ulceration,  with  some  induration 
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of  the  surrounding  substance  of  the  uterus.  There  was,  never- 
theless,  no  tubercular  appearance  ;  and  no  new  formation  of  fi- 
brous  or  fibro- cartilaginous  structure.  Upon  laying  open  the 
pelvis^  there  was  observed  on  the  right  side  a  pyriform  bag, 
which  was  found  to  be  in  the  site  of  the  right  ureter^  and  which 
evidently  contained  a  fluid.  On  the  left  side  was  found  a  simi- 
lar pyriform  elastic  bag,  though  not  quite  so  large ;  and  when 
the  parts  were  removed  by  careful  dissection,  it  was  recognized 
that  a  deposit  of  albuminous  inflammation  enclosed  each  ureter^ 
that  the  ureteric  coats  were  thickened,  indurated,  and  inflamed, 
and  that  their  canals  were  so  much  contracted  as  to  impede  the 
•descent  of  the  urine  into  the  bladder. 

The  corroding  ulceration  having  destroyed  the  orifice  of  the 
womb,  especially  at  its  posterior  and  lateral  walls,  had  produced 
inflammation  extending  upwards  into  the  pdtiia  on  both  sides. 
There  it  had  spread  to  each  ureter  about  an  inch  and  a-half 
above  their  junction  with  the  bladder ;  and  having  first  produ- 
ced inflammation  and  thickening  of  their  coats,  so  as  to  contract 
their  cavity,  had  finally  enclosed  them  in  a  general  mass  of  al- 
buminous deposition,  which  had  undergone  almost  complete 
consolidation  and  contraction. 

The  case  of  tubercular  disease  of  the  peritoneum  afibrds  a 
striking  example  of  the  slow  and  insidious  manner  in  which  dis- 
eases of  this  description  may  advance,  and  of  the  small  propor- 
tion of  characteristic  symptoms  to  which  they  may  give  rise. 

Mrs  Leburn,aged  65,  was  admitted  on  the  8th  of  August,  with 
difficult  breathing,  amounting  to  orfhopncea^  weight  at  the  epi- 
gastric region,  pulse  varying  from  86  to  90,  and  very  scanty 
urine.  As  the  right  side  of  the  chest  was  found  to  sound 
dull,  and  as  no  respiration  was  heard,  or  motion  of  the  ribs  ob- 
served, it  was  inferred  that  the  right  pleura  contained  a  large 
quantity  of  fluid ;  and,  as  the  motions  of  the  heart  gave,  upon 
repeated  examination,  no  sign  of  deranged  action,  it  was  further 
concluded,  that  the  presenccL  of  this  fluid  was  independent  of 
disease  of  the  heart.  It  was  accordingly  proposed  to  puncture 
the  right  side  of  the  chest,  and  evacuate  the  fluid ;  and  to  this, 
after  much  opposition  and  delay,  when  she  found  she  was  get- 
ting no  better  under  the  other  remedies,  she  at  last  consented. 

On  Saturday,  the  17th  of  August,  I  accordingly  made  an  in- 
cision over  the  upper  margin  of  the  eighth  rib  into  the  pleura^ 
and  then  introduced  a  large  trocar,  which  in  the  course  of  about 
five  minutes  withdrew  about  fifteen  pounds  of  a  dark  wine-co- 
loured fluid.  No  unfavourable  accident  ensued  ;  the  breathing 
and  orthopnoea  were  much  alleviated ;  and  for  some  time  hopes 
were  entertained  th^t  recovery  might  be  eflected.  In  the  course 
of  about  eight  or  ten  days,  however,  fluctuation  of  the  abdomen 
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▼as  recognized ;  and  in  a  fortnight  more  it  was|deen)ed  necessary 
to  puncture  the  cavity  of  the  peritafieum.  This  was  according- 
ly done  on  the  8d  of  September ;  and  about  nineteen  pounds  of 
straw-coloured  fluid  were  withdrawn.  Relief  was  in  this  manner 
again  obtained. 

This  poor  woman,  however,  was  complaining  ^of  a^  peculiar 
sense  of  painful  weight  and  tenderness  in  the  epigastric  and  um- 
bilical regions;  and  though  nothing  could  be  felt  on  careful  exa- 
mination, except  a  degree  of  general  resistance^and^hardness  in 
the  umbilical  region,  I  had  reason  to  believe,  from  the  dropsical 
symptoms,  and  the  extreme  and  almost  unrivalled  degree  of  ema- 
ciation, that  there  was  some  morbid  process  certainly  going  on 
in  the  organs  essential  to  nutrition.  The  emaciation,  indeed, 
in  every  part  of  the  body  was  extreme ;  but  in  the  head,  face, 
and  trunk,  the  appearance  was  that  of  a  skeleton  covered  with 
mere  skin.  The  stomach  began  to  be  affected  with  squeamish- 
ness  and  occasional  retching  and  vomiting,  which  sometimes 
subsided  under  the  use  of  opiates  and  wine ;  and  the  kidneys 
were  so  inactive  that  the  average  quantity  of  urine  secreted  in 
the  twenty-four  hours  seldom  amounted  to  six  ounces,  and  never 
exceeded  eight.  In  this  state  she  lingered  two  weeks  longer, 
and  died  on  the  2d  of  October.  Inspection  of  the  body  was 
with  some  difficulty  obtained. 

Between  three  and  four  pounds  of  dark  wine-coloured  fluid 
were  found  in  the  right  pleura^  and  about  five  pounds  in  the 
left.  A  few  old  adhesions  connected  the  two  divisions  of  the 
right  pleura  at  the  upper  lobe  of  the  lungs,  and  at  the  inferior 
margin  of  the  inferior  lobe.     The  heart  was  sound. 

I'he  whole  of  the  free  surface  of  the  peritoneum  presented  a 
numerous  crop  of  minute  globular  bodies  of  a  dark-blue  colour, 
extremely  hard,  and  varying  from  the  size  of  a  minute  vetch  to 
that  of  a  garden  pea.  From  these  bodies  no  part  of  the  peri- 
ioneum  was  exempt ;  but  they  were  most  abundant  upon  its  in- 
testinal  division  at  the  upper  part  of  the  ileum^  and  through  the 
mesentery  corresponding  to  that  part.  When  divided  by  the 
knife,  they  presented  a  dark  blue  structure,  glistening,  homo- 
geneous, and  exceedingly  solid  and  hard,  without  the  appear- 
ance of  fluid  either  secreted,  or  the  result  of  soflening.  The 
transverse  arch  of  the  colon  and  the  stomach  were  pushed  slight- 
ly farther  down  than  natural ;  and  between  these  two  bowels  was 
placed  a  longitudinal  mass,  about  three-fourths  of  an  inch  thick 
and  eleven  inches  long,  and  extending  in  breadth  from  about 
two  inches  and  a-half  to  three  inches,  lying  obliquely  across  the 
umbilical  region,  so  that  the  left  extremity  was  about  an  inch 
more  elevated  than  the  right. 

The  left  extremity  of  this  body  was  connected  with  a  small 
dark-coloured  tetrahedral-looking  substance,  which  evidently  re- 
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presented  the  spleen,  or  rather  the  superior  extremity  of  that 
organ.  The  right  extremity  was  adherent  to  the  right  angle 
of  the  colon,  and  partly  to  the  corresponding  part  of  the  liver 
and  peritoneum. 

Upon  cutting  into  this  substance,  it  presented  a  firm,  reddish, 
yellow-coloured  structure,  traversed  by  a  few  small  vessels,  and 
occasionally  intermixed  with  a  more  solid  whitish  matter.  It 
seemed  to  be  divided  into  lobules,  and  presented  an  appearance 
intermediate  between  adipose  and  pancreatic  sarcoma.  The 
omentum  was  wanting.  From  the  latter  circumstance,  and  the 
anatomical  situation  and  physical  characters  of  the  tumour,  I  in- 
fer  that  it  was  a  degeneration  of  that  part  of  the  peritoneumwhich 
forms  the  gastro-colic  omentum^  which  indeed  it  represented. 

The  pancreas  was  found  behind  in  its  usual  position,  and 
perfectly  healthy,  but  compressed  by  the  tumour  now  men- 
tioned. 

Anaemia  Hemorrhagica, — This  case,  which  occurred  in  the 
person  of  Margaret  Taylor,  aged  30,  admitted  April  11,  was  the 
result  of  uterine  hemorrhage;  and,  from  the  extreme  pain  of 
the  head,  as  well  as  of  the  hypogastric  region,  might  have  been 
readily  mistaken  for  some  febrile  or  inflammatory  condition  of  the 
system.  Under  the  use,  however,  of  cold  applied  to  the  shaven 
scalp,  cathartic  enemata^  opiates,  valerian,  and  small  doses  of 
wine,  and  a  very  gradual  allowance  of  nutritious  diet,  complete 
recovery  was  effected;  and  she  went  out  quite  well  upon  the  20tb. 

The  case  in  which  periostitis  was  combined  with  oxcena  was 
in  various  respects  interesting.  It  occurred  in  tlie  person  of  a 
woman  named  Robina  Wright,  aged  9Q^  who  had  been  long 
known  as  one  who,  though  not  exactly  a  public  female,  had  been 
subjected  to  repeated  courses  of  mercury.  At  a  former  period, 
syphilis  had  produced  destruction  of  the  recto-vaginal  septum  ; 
and  she  subsequently  suffered  much  from  the  contraction  con- 
sequent  on  cicatrization.  At  present  (19th  February)  she  ap- 
plied for  admission  for  symptoms  of  rheumatism  ;  but  the  pains 
mistaken  for  this  disease  were  evidently  the  dolorcs  osteocopi, 
or  the  deep-seated  aching  pain  resulting  from  inflammation  of 
the  periosteum  of  the  tibia  and  of  both  parietal  bones. 

The  usual  remedies  of  local  depletion  and  counter-irritation 
were  applied.  Opiates  were  exhibited,  and  the  warm  bath  was 
administered  ;  and,  had  it  not  been  for  the  epidemic  prevalence 
of  erysipelas  at  this  time,  with^  the  dilapidated  state  of  the  pa- 
tient's constitution,  this  woman's  sufferings  might  have  been  alle- 
viated, and  thejdisease  retarded  in  progress. 

An  obstinate  fetid  puriform  dischai^e^  however,  from  thcnos- 
trils,  with  some  tenderness  in  the  situation  of  the  nose,  indicated 
the  existence  of  inflammation  of  the  periosteum  of  the  bones  of 
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the  face  ;  and  the  occurrence  of  erysipelas^  by  aggravating  her 
fidinrile  symptoms,  disturbing  her  sleep,  and  affecting  the  brain, 
Tcry  soon  brought  her  to  a  state  in  which  medical  treatment 
▼as  of  little  or  no  avail.  After  a  combination  of  low  delirium 
with  stupor  for  four  or  five  days,  succeeding  on  the  intense  swell- 
ing of  the  face,  with  symptoms  of  extreme  difficulty  of  respira- 
tion, tracheo-bronchial  rattling,  and  incapacity  to  swallow,  she 
died  on  the  9th  of  March,  suffocated  apparently  by  the  constant 
accumulation  of  mucus  from  the  back  part  of  the  nostrils  upon 
the  glottis  and  larynx. 

Upon  inspecting  the  body,  a  great  quantity  of  viscid  purulent 
mucus  was  found  covering  the  posterior  nasal  cavities,  the  pos- 
terior^tice^,  the  glottis^  epiglottis^  and  pharyjuv.  The  perios- 
teum  of  the  nasal  bones,  of  the  upper  part  of  the  superior  maxil- 
lary  bones,  where  they  form  the  floor  of  the  orbit,  and  that  of 
the  superior  and  inferior  spongy  bones,  was  completely  detached, 
and  came  away  as  if  it  had  been  subjected  to  lon^  maceration  or 
boiling.  The  periosteum  of  all  these  bones  was  very  much 
thickened  and  extremely  vascular  ;  and,  between  it  and  its  re- 
spective bones,  purulent  or  sero-purulent  fluid  was  interposed. 
The  bones  themselves,  instead  of  presenting  the  usual  bluish 
colour,  were  more  or  less  white  ;  and  the  upper  part  of  the  or- 
bitar  plate  of  the  left  maxillary  bone,  as  well  as  the  inside  of  both 
nasal  bones,  was  of  a  dead  white. 

The  membrane  lining  the  antra  of  both  maxillary  bones  was 
in  like  manner  very  much  thickened,  and  covered  with  a  viscid 
purulent  secretion  ;  and,  when  this  was  removed,  it  was  found 
to  be  granular,  villous,  and  much  injected.  This  membrane 
also  adhered  very  loosely ;  and,  when  an  incision  was  made 
into  it,  it  was  found  to  be  detached  from  the  bony  plate  of  the 
antrum. 

These  appearances  showed  clearly  that  the  inflammation  of 
the  periosteum  had  destroyed  the  connection  between  the  vessels 
of  that  membrane  and  the  surface  of  the  bones,  and  had  there- 
by first  interrupted  the  nutrition  of  these  bones,  and  then  pro- 
duced their  death,  or  necrosis.  There  is  no  doubt,  that,  even- 
tually having  now  become  foreign  bodies,  they  must  have  been 
discharged  in  this  manner  from  their  situation ;  and  there  is 
also  equally  little  doubt  that,  until  this  result  was  consummated, 
they  must  have  maintained  an  inflammatory  action  and  suppura- 
tion, or  a  series  of  actions,  interrupted  only  or  alleviated  in 
their  severity  by  the  occasional  escape  of  portions  of  bone  of  va^ 
nous  sizes. 

Permission  to  inspect  the  head  was,  from  particular  circum- 
stances, not  obtained.  I  had  an  opportunity,  however,  of  in- 
specting the  outer  ^rface  of  each  parietal  bone  near  the  tubero- 
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sities,  to  which  chiefly  the  gnawing  pains  of  the  head  were  re* 
ferred;  and  there,  also,  I  found  the  connection  between  the 
pericraniam  and  parietal  bones  completely  destroyed  on  the  right 
side,  and  very  much  loosened  on  the  left.     The  pericranium 
itself  was  thickened,  and  contained  some  serous  infiltration.    But 
the  parietal  bones  presented  no  new  deposition  or  irregularity  of 
their  surface.    It  was,  however,  though  not  so  white  as  the  bones 
of  the  nose  and  face,  less  blue  than  natural,  and  not  completely 
dead.    The  anterior  surfaces  of  both  tibice  were  extremely  rough 
and  irregular,  with  deep  longitudinal  lines,  presenting  the  worm- 
eaten  appearance  described  by  the  older  authors.    These  longi- 
tudinal depressions  appeared  to  be  formed  in  th6  substance  of  a 
new  osseous  deposit.    The  periosteum  of  these  bones  was  thick- 
ened and  indurated ;  but  at  the  period  at  which  I  inspected  it, 
it  was  impossible  to  say  whether  it  had  been  pretematurally  vas* 
cular  or  not. 

This  case  I  regard  as  particularly  valuable  for  several  rea- 
sons. It  shows,  in  the  Jirst  place,  the  true  cause  of  ozcena^  and 
the  manner  in  which  syphilitic  or  mercurial  caries  of  the  bones 
of  the  nose  commences.  That  disease  does  not  originate  in  the 
bones,  but  always  begins  in  the  fibro-mucous  tissue  which  covers 
these  bones,  and  by  the  vessels  of  which  they  are  in  a  great 
measure  nourished.  I  do  not  pretend  to  say  whether  this  mor- 
bid action  originates  from  the  poison  of  syphiliSy  or  the  noxious 
operation  of  mercurial  medicines ;  but  one  thing  1  know  to  be 
certain,  from  a  considerable  number  of  cases  that  have  fallen 
under  my  observation,  that  the  frequency  of  this  disease  of  the 
periosteum  is  in  the  direct  ratio  of  the  quantity  of  mercury  that 
has  been  taken,  and  the  number  of  times  that  mercurial  courses 
have  been  exhibited.  The  subject  of  the  present  case  had  been 
repeatedly  under  the  influence  of  mercurial  medicines;  and 
though,  like  others,  she  had  always  derived  from  them  imme- 
diate improvement,  this  was  destined  to  be  followed  by  an  inva- 
riable aggravation  of  the  periosteal  disease. 

Omittipg,  however,  these  considerations  with  regard  to  the 
cause,  this  case  demonstrates  unequivocally  the  nature  of  the 
action.  It  shows  that  the  first  step  of  the  process  is  inflamma- 
tion of  the  fibro-mucous  membrane  covering  the  facial  bones ; 
and  that  this  inflammation  commences  most  readily  in  those  in 
which  these  two  membranes  are  in  immediate  contact,— for  in- 
stance, the  inner  surface  of  the  nasal  bones ;  the  superior  and 
inferior  spongy  bones ;  and  the  naso-palatine  plate  of  the  supe- 
rior maxillary  bone.  The  next  step  is  the  eflect  of  this  inflam- 
mation. The  overloaded  vessels  are  unable  to  transmit  blood, 
as  formerly,  into  the  substance  of  the  bone ;  they  become  de- 
tached, while  they  give  rise  to  a  new  morbid  secretion ;  the  bone. 
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in  the  meantime  deprived  of  its  ordinary  nutriment,  either  be- 
comes carious,  or  is  killed  outright,  and  is  necessarily,  after  ex- 
citing much  irritation,  expelled  as  a  foreign  body. 

This  representation  I  have  derived,  not  from  the  case  of  this 
woman  alone,  but  from  several  similar  ones  in  which  I  have  had 
occasion  to  observe  the  same  train  of  phenomena. 

In  the  second  place,  it  is  worthy  of  observation,  that  periosteal 
inflammation  produces  two  different  effects, — one  a  detachment 
of  perinateum^  with  death  of  the  bone ;  the  other  a  deposition 
of  new  bone,  rendering  the  surface  rough  and  irregular.  The 
former  action  appears  to  be  much  more  violent  than  the  latter ; 
and  while  the  case  of  this  patient  presented  both  varieties  of 
the  action,  the  former  in  the  parietal  and  facial  bones,  and  the 
latter  in  both  tibice^  it  was  the  former  chiefly  that  produced  with 
the  erysipelas  the  fatal  termination  of  the  disease. 


Aax.  IX. — Case  in  which  several  Minute  Calculi  of  a  crys- 
talline  character  were  voided.  By  Ninian  Hill,  M.  D., 
Senior  Physician  to  the  Greenock  Hospital,  and  Member  of 
the  Royal  Medical  Society. — (In  a  Letter  to  the  Editor  of 
the  Edinburgh  Medical  and  Surgical  Journal.) 

J.  8£Ni>  you  for  analysis  some  urinary  calculi^  not  beiug  able  to 
class  them  under  any  of  the  different  forms  of  urinary  deposits, 
as  arranged  by  Drs  Marcet  and  Prout.  I  cannot  presume  to 
speak  decidedly  of  their  nature,  although  from  the  appearance, 
crystalline  shape,  and  the  capability  of  scratching  glass,  I  have 
every  reason  to  think  you  will  make  them  out  to  be  silicious ; 
consequently,  a  fourteenth  species  to  the  thirteen  already  known.* 

Both  Professor  Thomson  and  Prout  copy  the  analysis  of 
urine  as  given  by  Berzelius,  who  notes  silica  as  forming  a  small 
fractional  part. 

Fourcroy  and  Vauquelin  are  said  to  have  detected  the  pre- 
sence of  silica  twice  out  of  600  different  specimens  of  urinary 
calcidi.  But  Dr  Prout,  the  latest  and  highest  authority  on  the 
subject,  at  p.  ^,  2d  edit,  doubts  its  existence  either  in  the 
urine  or  in  calculi^  in  the  following  terms  : — ''  Silex  has  been 
stated  to  constitute  urinary  sediment,  and  even  to  form  a  part 
of  urinary  calculi  in  some  instances ;  but  this  assertion  requires 
to  be  better  authenticated  than  it  is  at  present,  before  it  can  de- 
serve credit.^  He  goes  on  to  say,  **  that  Berzelius  supposes  it 
derived  from  the  water  which  we  drink,  which  is  not  improbable.''' 
Dr  Young  in  his  sketch  of  animal  chemistry,  agrees  with  Dr 
Prout. 


•  Prout,  p.  86. 


128  Dr  Hill  on  Urinary  Calculi. 

From  these  statements,  it  would  appear  that  silex  has  never 
hitherto  been  discovered  in  a  crystalline  form,  either  in  the 
urine,  or  in  the  state  of  a  solid  concretion. 

These  calculi  were  more  transparent  at  first  than  now,  having 
been  put  into  a  dressing-box,  and  subjected  to  friction  from  tra- 
velling while  in  the  patient''s  possession.  Two  of  the  calculi  are 
transparent,  the  third  also ;  but  it  is  imbedded  in  a  dark-co- 
loured body,  not  unlike  ttfffa  or  pumice-stone,  *  of  which  sub- 
stance there  are  about  ten  or  eleven  deposits ;  while  there  is  one 
evidently  of  lithic  acid ;  but  the  description  I  must  leave  to 
you,  or  to  some  one  versant  in  animal  chemistry. 

I  subjoin  the  following  account  of  the  case  furnishing  these 
calculi. 

A  young  lady,  set.  18,  of  delicate  fibre,  but  very  active,  being 
out  in  the  forenoon  in  perfect  health,  was  suddenly  seized  while 
at  dinner  with  general  coldness,  accompanied  with  vomiting, 
retching,  and  tenesmus.  Neither  the  pulse  or  tongue  were  af- 
fected. The  abdomen  was  acutely*sensible  to  pressure,  which 
enabled  me  to  decide  as  to  the  case  not  being  one  of  cholera, 
which  was  then  epidemic,  (^Ist  March  1832,)  her  mother  hav- 
ing just  recovered  from  an  attack. 

The  usual  means  for  subduing  peritoneal  inflammation  were 
put  in  force  without  affording  relief.  The  pain  continued  still 
acute ;  but  it  became  more  concentrated  over  the  hypogastric 
region.  The  body  was  bent  forward,  and  the  limbs  drawn  up  close 
to  the  trunk ;  and  all  attempts  to  push  them  down  caused  great 
pain.  Sir  Astley  Cooper  says,  this  is  when  the  calculus  is  pasr 
sing  over  the  lumbar  plexus  that  the  pain  is  felt  in  the  groin, 
and  in  the  course  of  the  anterior  crural  nerve.  Opiates  had 
little  effect ;  fomentations  could  not  be  endured  from  the  extreme 
sensibility  of  the  surface  to  the  slightest  pressure.  The  warm- 
bath  gave  decided  relief  so  long,  as  the  patient  remained  in  it. 
No  urine  was  voided  for  thirty-six  hours.  It  was  scanty  and 
high-coloured.  The  pain  still  continued  violent,  with  a  con- 
stant desire  to  make  water,  and  from  a  throbbing  sensation  re- 
ferred to  the  neck  of  the  bladder,  the  patient  feared  some  inter- 
nal suppuration  ;  but  although  the  parts  were  very  sensible  to 
the  touch,  no  fulness  or  swelling  could  be  discovered.  Anodyne 
enemata  and  opiate  suppositories,  in  various  forms,  were  had 
recourse  to.  But  the  frequent  use  of  the  warm  bath  was  found 
to  be  the  most  effectual  means  of  relieving  pain. 

As  a  considerable  quantity  of  mucilaginous  drink,  containing 
carbonate  of  soda,  had  been  taken,  and  no  urine  passed  for 


*  Silex  is  found  in  ^u^f.— Ure^s  Dictionary. 
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hours,  the  catheter  was  introduced,  when  a  quantity  of  pale 
urine,  and  a  soft  substance,  with  a  small  cakidus^  came  away 
after  the  catheter,  giving  the  patient  immediate  relief. 

On  examining  the  calculu8y  I  took  it  for  a  bit  of  white  quarti. 
It  scratched  the  window  glass  easily ;  and  I  hinted  to  the  mo- 
ther,  who  was  in  attendance,  that  it  was  foreign  ;  but  she  said 
that  was  not  possible. 

The  soft  substance  I  found  to  be  capsular,  exactly  like  a 
stoned  raisin,  having  its  outer  coat  turned  inwards,  which  waa 
of  a  dailc-brown  colour,  firm  in  texture,  not  easily  torn ;  while 
the  outer  surface  was  of  a  pale-yellow  tinge,  pulpy  and  flocco- 
lent,  as  if  it  had  been  immersed  in  water. 

The  bladder  having  become  unable  to  discharge  its  contents, 
the  catheter  was  introduced  three  times  in  the  course  of  the 
twenty-four  hours.  The  attacks  of  pain  were  now  less  acute, 
though  the  sensibility  to  pressure  continued  much  the  same. 
In  the  morning  two  or  three  caladi  of  a  dark  colour,  like  bits 
of  itiffa^  followed  the  catheter,  with  the  same  kind  of  capsule 
as  described,  in  which  I  have  every  reason  to  suppose  the  calculi 
were  sheathed. 

After  a  night  of  acute  suffering,  a  clear  shining  sharp-point- 
ed crystal  followed  the  catheter,  showing  the  error  of  my  con- 
jecture in  regard  to  the  origin  of  the  first  calculus. 

The  symptoms,  as  described,  continued  for  ten  or  twelve 
days,  till  there  were  fifteen  or  sixteen  calculi^  and  about  six  or 
seven  capsules  voided.  The  urine  all  the  time  was  clear,  and 
free  of  any  thing  like  blood,  mucus,  or  purulent  matter.  It  was 
near  a  fortnight  before  the  bladder  assumed  its  power,  or  that 
the  patient  could  stretch  her  limbs,  so  as  to  be  able  to  stand 
upright ;  and  the  tenderness  extended  even  to  the  nates,  as  to 
make  it  painful  to  sit.  A  dull  pain  remained  fixed  in  the  r^on 
of  the  right  kidney  for  six  weeks,  although  she  was  able  to 
walk;  yet  she  speedily  recovered  her  florid  complexion  and 
sUrength. 

Two  months  previous  to  this  attack  of  illness,  when  on  a 
visit  to  a  firiend  in  England,  she  was  troubled  with  pain  in  the 
site  of  the  right  kidney ;  and  the  region  was  painful  to  pressure, 
but  it  did  not  prevent  her  riding  or  walking.  This  young  lady^s 
grandmother  used  to  show  a  vial  ftdl  of  calculi  which  she  passed ; 
but  I  cannot  learn  of  what  species.  Her  father  and  two  of  her 
brothers  are  occasionally  aflected  with  nephritic  pains,  which 
are  relieved  by  a  course  of  carbonate  of  soda. 

As  all  injuries  and  diseases  of  the  spine  are  known  to  exert 
considerable  influence  on  the  urinary  secretions,  I  must  not 
omit  to  mention,  that  this  patient  had  issues  for  tenderness  of 
the  dorsal  vertebras  four  or  five  years  ago ;  and  at  anothw  time 
she  suifered  so  severely  firom  a  neuralgic  affection  of  the  head^ 
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that  it  impaired  her  vision  for  a  time.  I  am  induced  to  note 
these  particulars,  from  Sir  (filbert  Blane  having  remarked,  that 
all  substances  found  in  the  composition  of  stone,  except  the  li- 
thic  acid,  are  the  products  of  morbid  irritation. 

From  the  uneasiness  felt  in  the  region  of  the  kidney  for  a 
length  of  time  previous  to  the  descent  of  the  calculi^ — ^from  the 
great  constitutional  disturbance,  and  the  acute  neuralgic  sen- 
sibility arising  from  mechanical  irritation,  which  put  on  the  cha- 
racter of  abdominal  inflammation, — we  may  be  assured  that  these 
calculi  are  of  renal  origin.  This  case  illustrates  the  mode  in 
which  the  different  laminas  of  a  calculus  are  formed ;  for  here 
is  an  earthy  deposit,  then  comes  the  coating  of  uric  acid  which 
formed  the  inner  part  of  the  capsule,  while  the  pulpy  and  floc- 
culcnt  part  would  be  the  coating  of  animal  matter  making  con- 
centric lamellae. 

Greenock,  2&th  August  1 8S3. 

Observations  on  the  Physical  Character  of  the  Calculi  refer- 
red to  in  the  preceding  paper.  By  David  Craigie,  M.D. 
&c. ;  with  their  Chemical  Analysis,  by  William  Gre- 
gory, M.  D.,  Fellow  of  the  Royal  College  of  Physicians, 
Edinburgh,  and  Lecturer  on  Chemistry.  « 

Of  the  three  bodies  represented  to  be  calculi,  transmitted  to 
me,  the  largest  is  an  irregular  hexaedral  body,  of  a  shade  between 
umber-brown  and  chestnut-brown,  rather  inclining  to  the  for- 
mer, and  of  a  resinous  lustre.  Of  the  six  sides,  one  only  has  a 
crystalline  appearance ;  and  this,  when  examined  by  a  good  mag- 
nifying glass,  is  found  to  be  irregular,  with  depressions  and  ele- 
vations. The  greatest  length  of  this  body  is  about  one-eighth 
of  an  inch  ;  its  greatest  breadth  about  one-tenth ;  and  its  smal- 
lest breadth  about  one- twelfth.  Most  of  its  edges  and  angles  are 
sharp  ^  and  it  readily  scratches  glass.     This  body  is  opaque. 

The  second  body,  which  is  the  next  in  size,  is  much  more  ir- 
regular in  point  of  shape.  It  is  rather  larger  than  that  last 
mentioned,  and  resembles  an  irregular  shaped  hexahedron,  which 
has  been  pushed  out  of  its  rectangularity  and  made  rhomboidal. 
Its  colour  is  grayish-white,  with  a  distinct  quartzose  lustre  and 
aspect,  and  it  resembles  in  all  respects  a  bit  of  quartz.  It  is 
translucent  chiefly  at  the  edges,  not  transparent,  as  stated  by 
the  author.  Its  surface  is  rather  rough,  with  inequalities,  but 
has  the  aspect  of  having  been  rubbed  down  and  made  smoother. 
The  third  body,  which  is  smaller,  more  taper,  and  acuminat- 
ed at  the  two  extremities,  is  of  a  white  colour,  and  presents  still 
more  distinctly  the  quartzose  aspect  and  lustre.  This  body, 
which,  like  the  last,  is  translucent,  is  about  one-tenth  of  an  inch 
long,  and  one-twentieth  broad  in  the  middle,  and  is  of  a  pyriform 
shape,  resembling  two  irregular  cones  united  by  their  bases. 
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As  I  was  desirous  to  obtain  the  best  authority  on  the  chemi- 
cal constitution  of  these  bodies,  before  making  any  statements 
regarding  their  nature,  I  placed  them  in  the  hands  of  my  friend 
Dr  William  Gregory  for  chemical  analysis,  and  soon  received 
from  him  the  following  note. 

My  Dkar  Sik,  27th  November  183a 

I  have  examined  the  two  larger  calculi  you  gave  me. 
They  consist  of  silica^  as  may  be  seen  by  the  following  experi- 
ments. 

They  are  infusible  before  the  blowpipe  per  se.  With  soda, 
they  melt  with  effervescence  into  a  glass.  When  this  glass  is 
decomposed  by  an  acid,  a  gelatinous  precipitate  is  formed.  Fi- 
nally,  a  portion,  reduced  to  powder,  and  heated  in  contact  with 
hydrofluoric  acid,  disappeared  entirely. 

The  extreme  hardness  of  these  calculi^  and  their  siliceous  na- 
ture, render  it  in  my  opinion  extremely  improbable  that  they 
should  have  been  formed  within  the  bladder ;  at  least  the  evi- 
dence should  be  very  clear  and  decisive  before  we  admit  such  an 
origin  for  these  calculi. — I  remain.  Dear  Sir, 

William  Gregory. 

I  have  now  to  observe,  that  the  analysis  here  given  renders  it 
extremely  doubtful  whether  these  calculi  could  have  been  form- 
ed even  in  the  kidneys.  The  only  authentic  instances  of  sili- 
ceous urinary  calculi^  excepting  the  siliceous  gravel  mentioned 
by  Dr  Venables  of  Chelmsford,  are  the  three  instances  recog- 
nized by  Dr  Yellowly  and  Mr  Faraday,  in  the  analytical  exa- 
mination of  the  collection  of  the  Norwich  Hospital,  (Ed.  Med. 
and  Surgical  Journal,  Vol.  xxxv.  p.  433.)  In  these  the  siliceous 
particles  were  neither  alone  nor  massive^  but  associated  with 
other  substances,  through  which  they  were  disseminated.  In 
two  cases  they  were  associated  with,  and  disseminated  through, 
oxalate  of  lime, — and  in  the  third,  phosphate  of  lime  and  lithic 
acid.  In  the  present  case  the  siliceous  portions  are  masewe^  not 
disseminated ;  and  though  they  appear  to  have  been  inclosed  in 
other  substances,  it  may  be  doubted  whether  this  character 
would  assimilate  them  sufficiently  to  those  of  the  Norwich  col- 
lection to  justify  their  being  recognized  as  genuine  urinary  calculi. 

It  is  at  the  same  time  possible  that  the  kidneys  may  secrete 
pure  silica  in  certain  states  of  the  system.  But,  upon  the  whole, 
the  authenticity  of  the  present  case,  as  an  example  of  urinary 
calculi  of  silicious  composition  occurring  in  the  kidneys  of  the 
human  body,  must  rest  on  the  personal  observation  of  Dr  Hill, 
and  the  credibility  of  his  patient. 
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Aet.  X. — Observations  on  the  TreaUnent  of  Tic-Douhu^ 
reujpf  illustrated  btf  Cases.  By  James  Rankine,  M.  D.  Li- 
centiate  of  the  Royal  College  of  Surgeons  of  Edinburgb. 

XT  appears,  by  a  question,  *^  Utrim  in  pertinadbus  capitis 
faciei  ddoribus  aKquid  prodesse  possitj  sectio  ramorum  nervi 
guinti  parisf  proponebat  Viellart,  1768.  Conchisio  negativa^ 
proposed  before  the  Faculty  of  Medicine  of  Paris  in  1768,  that 
Tic-DouloureuWf  the  Trismtis  DohrMcus  of  Sauvages,  had 
been  noticed  at  a  period  rather  earlier  than  this.  A  description 
of  an  operation  for  its  relief,  by  M.  Louis,  is  given  in  No.  36  de 
la  Gazette  Saluuire,  1 766.  The  first  good  description  of  its 
phenomena,  however,  under  the  name  of  Faciei  Morbus  Nervo- 
rum Crucians f  was  given  by  Dr  Fothergill  so  late  as  1 776.* 
Since  that  time  it  has  been  noticed  by  Darwin  and  others  ;-|-  and 
at  present  it  is  of  frequent  occurrence. 

The  seat  of  tio4ouloureuw  is  generally  confined  to  the  nerves 
of  the  face,  being  branches  of  the  fifth  pair,  and  occasionally  to 
the  portio  dura  of  the  seventh  pair.  It  has  been  conveniently 
divided,  therefore,  according  to  the  part  which  it  affects,  into 
four  species,  the  frontal^  the  infra-orbitary^  the  maxillary  neu" 
rcdgta^  and  the  neuralgia  of  the  facial  nerve.  It  sometimes, 
however,  although  more  rarely,  affects  other  parts  of  the  body, 
to  distinguish  which,  Dr  Mason  Good,  in  his  Nosology,  notices 
three  species,  the  neuralgia  faciei,  pedis,  and  mammce.  Mr 
Abemcthy  mentions  having  met  with  it  in  the  ring-finger. 

The  disease  is  characterized  in  its  severest  form  by  paroxysms 
of  excruciating  pain,  plunging,  as  has  been  well  observed,  like 
an  electric  shock,  in  a  manner  similar  to  no  other  disease. 
These  paroxysms  last  for  an  indefinite  period  of  time,  and  are 
then  succeeded  by  a  period  of  almost  entire  freedom  fh>m  pain, 
until  the  accession  of  a  fresh  exacerbation.  This  paroxysmal 
exacerbation  appears  to  consist  of  a  strong  spasmodic  affection 
of  the  physical  structure  of  the  nerve ;  the  interval  of  a  state  of 
repose  following  as  a  consequence  of  the  previous  exhaustion, 
which  continues  until  the  vital  energy  of  the  part  has  been  again 
sufficiently  recruited  to  undergo  a  repetition  of  the  phenomena. 
These  are  also  sometimes  attended  with  convulsive  twitches  in 
the  muscles. 

Of  the  cause  of  this  painful  and  distressinff  complaint  we  are 
in  a  great  measure  ignorant ;  for  although  there  are  instances 
on  record  which  appeared  to  be  the  consequence  of  external  vio- 
lence, wounds,  and  contusions,  yet  there  are  many  examples,  and 
these  by  far  the  greater  number,  of  the  disease  having  occurred 

•  See  Medical  Obi.  and  loqutriet.  Vol.  ▼. 

t  Dr  Darwm  w«5  born  tn  1731,  and  died  in  1802. 
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without  any  such  causes.  This  at  least  shows  that  some  other 
agent  may  produce  it  Sir  Henry  Halford  has  thrown  out  a 
snggeation,  that  ^*  the  disease  is  connected  with  some  pretema- 
timd  growth  of  bone,  or  a  deposition  of  bone  in  a  part  of  the 
animid  economy,  where  it  is  not  usually  found  in  a  sound  and 
healthy  condition  of  it,  or  with  a  diseased  bone.^*  And  along 
with  this  suggestion,  he  has  stated  several  remarkable  cases,  ap- 
parently giving  great  weight  to  it.  I  doubt,  however,  if  the 
itc-^ouioureua;  was  fairly  to  be  attributed  to  the  destruction  or 
formation  of  the  bone  as  a  cause.  From  the  long  standing  of  the 
disease  in  the  instances  referred  to,  I  am  more  inclined  to  look 
upon  the  circumstance  as  a  result  of  the  affection  of  the  nerve 
itself;  but,  be  this  as  it  may,  it  will  at  most  only  act  as  an  occa- 
sional cause,  operating  somewhat  in  the  same  manner  as  wounds 
and  contusions,  which,  however,  are  more  apt  to  give  origin  to 
tetanus  than  the  disease  under  consideration.  The  great  source 
of  this  disease,  nevertheless,  seems  to  be  in  some  irritation  in 
contact  with  the  nervous  system  of  the  face,  and  occasionally  of 
other  parts  of  the  body ;  and  it  is  the  want  of  a  true  knowledge 
of  the  locality  of  this  irritation  which  has  hitherto  rendered  neu^ 
ralfiia  so  perplexing. 

That  it  has  not  its  origin  in  the  brain,  the  failure  of  the  at^ 
tempt  to  cure  by  cutting  the  nerve  betwixt  the  seat  of  disease 
and  the  issue  of  the  nerve  from  that  organ,  affords  sufficient 
proof;  nor  is  it  local,  as  appears  from  the  success  of  the  reme- 
dies, which  are  not  calculated  in  so  short  a  period  to  remove  a 
mere  local  disease,  that  is,  a  disease  having  its  origin  in  its  seat, 
as  endeavoured  to  be  established  by  Sir  Henry  Halford.  1  pre- 
sume, therefore,  that  the  true  source  of  the  irritation  is  at  the 
sentient  extremities  of  the  nerves ;  and,  in  truth,  in  ninety-nine 
cases  out  of  an  hundred  the  disease  does  not  arise  from  mere 
local  affection,  but  has  its  origin  in  some  cause  far  distant  from 
where  it  is  developed.  This  is,  moreover,  a  true  principle  of 
action  in  many  diseases,  and  therefore  1  have  been  induced,  in 
consequence  of  the  result  of  a  method  of  treatment  which  it  is 
the  principal  object  of  this  paper  to  communicate,  to  attribute, 
and  with  some  degree  of  probability,  the  whole  phenomena  to 
an  irritation,  the  result  of  a  peculiar  and  unhealthy  action  in 
the  digestive  organs,  acting  upon  their  sentient  nervous  fila- 
ments. It  is  difficult,  I  am  aware,  to  establish  this,  for  the  idea 
is  not  new,  and  has  oflen  been  acted  upon,  though  frequently 
unsuccessfully.  It  is  almost  unnecessary,  I  apprehend,  to  men- 
tion the  intimate  connection  which  exists  between  the  nerves  of 
the  face  and  the  abdominal  viscera. 

I. — A.  B.  aged  ^7,  May  18,  has  an  excruciating  pain  over 

*  See  Essays  and  Orations,  read  and  delivered  at  the  Koyal  College  of  Pbysidanf, 
by  Sir  Henry  Halford,  Bart.  M.  D.  &c. 
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the  upper  eyebrow  of  the  left  side^  confined  to  the  space  of 
about  two  inches  above  the  supra-orbitary  notch.  Pam  not 
ccmstant,  but  comes  on  about  noon,  and  decreases  as  the  evening 
advances.  Came  on  about  five  days  ago.  Eye  not  affected ; 
no  twitchings,  no  swelling,  colour  natural.  Has  applied  leeches 
without  effect.  Health,  he  says,  is  good ;  of  a  studious  habit, 
dark  complexion.  Has  been  taking  castor  oil  at  the  recommen- 
dation of  a  druggist. 

R.  Tinct  Opiif  3ss.;  Liq.AcetAmmon.  3j.;  Camphorce^j.; 
OL  Oliv.  ^. ;  M.  Ft.  Linimentum  bis  terve  in  die  par^ 
tibus  perfricand. 
flL  Ewtr.  Conii  Mac,  gr.  xij. ;  Hydr.  Submur,  gr.  vj. ;  Pulv. 
CalumlxB  3j. ;  Ejctr,  Gentian,  q.  s.     Ft.  Massa  Pilu^ 
las  xij.  divid.  sumatj.  bis  in  die. 
Friday,  May  18,  feels  completely  relieved. — Continuentur 
pihike  paulisper  diuiius. 

About  three  years  after  this,  the  same  gentleman  experienced 
a  similar  attack,  which  was,  however,  much  milder,  and  yielded 
in  a  few  days  to  the  same  remedies. 

II. — C.  D.  aged  26,  of  a  quiet  disposition  and  sluggish  cir- 
culation, is  afflicted  with  severe  pain  over  the  right  eyebrow,  and 
shooting  down  deeply  behind  the  eyeball,  with  considerable 
redness  of  the  conjunctiva^  and  an  increased  secretion  of  tears. 
Came  on  three  or  four  days  ago,  and  has  since  increased.  No 
headach ;  pulse  unaffected ;  no  pyrexia ;  tongue  whitish.  Had 
lately  undergone  a  regular  course  of  mercury  for  the  secondary 
symptoms  of  syphiliSy  but  is  now  quite  free  from  that  disease ; 
and,  except  for  the  affection  of  the  eyebrow,  says  he  is  quite  well. 
Pressure  upon  the  part  relieves  the  pain.  Was  ordered  to  ap- 
ply half  a  dozen  leeches  to  the  temple,  and  to  take  the  following 
pill  at  bed-time. 

^  Hydr.  Submur.  gr.  iij. ;  Extr,  Hyoscyamiy  gr.  ij. ;  Carb. 
Ferrif  gr.  v.    M. 
December  24.  Eye  relieved,  but  pain  of  forehead  still  con- 
tinues,  though  more  confined  to  the  eyebrow.     To  be  rubbed 
every  three  or  four  hours  with  the  following  liniment : — 

R.  Extr.  Hyoscyami^  5j. ;  Aq.  Font.  q.  s.  adformand.  Li- 
niment crassitud.  meUis. 
The  liniment  not  applied  on  account  of  its  colour,  being 
obliged  to  go  to  Birmingham  (43  miles)  on  business  in  the  even- 
ing.    He  was  therefore  ordered  to  rub  the  part  with  the  fol- 
lowing : — 

ft.  Camphoras  5J.  01  Oliv.  jvj.  Tinct.  Opiiy  jij.  Ft  Lini- 
mentum. 
December  28.  Returned  from  Birmingham  worse  than  be- 
fore.    He  had  been  forced  to  apply  while  there  for  assistance, 
but  without  avail.    The  eye  very  red,  and  constantly  weeping ; 
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little  iutolerance  of  light.  Ordered  the  temple  to  be  again  bled 
with  leeches,  and  a  blister  to  be  applied.  The  following  purg- 
ing powder  to  be  taken  in  the  morning : — 

Qk  Hydr.  Submur,  gr.  v. ;  Pulv.  JcUaptB^  gr.  xv.    3f . 

December  29-  Eye  not  much  relieved.  Ordered  to  use  the 
hyoscyamus  liniment,  and  the  following  mixture  to  be  taken 
every  three  hours  : — 

1^.  Sidph.  Magnes.  5x. ;  Infus.  Ros,  rubr.  ^vss. ;  Pulv. 
Ipecac,  gr.  x. ;  Fi.  Mist.  Coch,  ij.  ampla  pro  dosa. 

To  take  the  following  draught  at  bed-time. 

Qe.  Tinct.  Opii.  gtt.  xl. ;  Vini  Antim.  gtt.  xxx. ;  Aq.  Cin- 
nam,  ^.  Af. 

December  30.  Bowels  confined ;  pain  better ;  eye  clear,  with- 
out intolerance  of  light. 

Qi.  Infus.  SenncBy  yss. ;  Sulph.  Magnes, ;  Mannce  opt. 
aa  3J. ;  Tinct.  Rheiy  gtt.  xv. ;  Ft,  Haustus ;  max  su- 
mendus. 

Sent  for  in  the  evening,  a  most  violent  paroxysm  of  pain  hav- 
ing come  on.  The  conjunctiva  injected,  and  the  eye  weeping 
copiously.  Ordered  the  same  liniment  as  for  A.  H.,  to  be  well 
rubbed  over  the  seat  of  pain,  and  one  of  the  pills,  as  for  do.  to  be 
taken  twice  a-day. 

January  1.  Half  an  hour  after  the  application  of  the  lini- 
ment the  pain  moderated. 

Evening.  Has  had  four  of  the  pills,  and  feels  greatly  better  ; 
the  pain  only  coming  on  about  every  three  hours,  which  is  im- 
mediately relieved  by  the  application  of  the  liniment. 

January  ^.  Feels  much  better  altogether ;  very  little  pain, 
and  referred  to  the  upper  eyelid  and  outer  corner  of  the  eye. 
The  vessels  of  the  conjunctiva,  and  inner  side  of  the  lower  eye- 
lid especially,  numerous  and  enlarged,  and  of  a  scarlet  colour, 
with  copious  secretion  of  tears  when  the  eye  is  touched.  In 
other  respects  the  eye  natural,  and  no  intolerance  of  light,  or 
weakness,  or  dimness  of  sight.  Has  had  five  pills. — Continu- 
entur  PUuke  et  Linimentum. 

January  5.  Improving  rapidly.  Had  only  one  slight  twinge 
yesterday  evening,  at  which  time  it  has  always  been  most  violent. 

Take  one  pill  every  afternoon ;  continue  the  liniment  if  pain 
should  come  on.     Bowels  open. 

January  7*  Has  had  no  paroxysm  since  last  noticed,  and  feels 
very  little  inconvenience. — Continue  the  one  pill  a  little  longer. 

January  10.  Has  been  perfectly  well  since  last  report,  and 
continues  so. 

N.  B. — One  year  after  this,  C.  D.  had  a  similar  attack  in  the 
other  eyebrow,  attended  with  most  excruciating  pain,  which,  by 
the  same  mode  of  treatment,  got  perfectly  well  in  seven  days. 

III. — £•  F.  aged  46,  of  a  fair  complexion,  and  rather  do- 
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licate,  is  labouring  under  a  most  excruciating  pain,  which  makes 
him  stagger  like  a  drunken  man,  over  and  about  the  right  eye, 
attended  with  a  thin  fetid  discharge  from  the  right  nostril,  was 
affected  with  these  symptoms,  accompanied  with  twitchihgs  of 
the  face,  first  about  five  weeks  ago ;  but,  after  taking  a  solution 
of  the  sulphate  of  magnesia  in  infusion  of  roses  three  times  a-day 
for  sometime  he  got  better ;  but  the  disease  has  returned  more 
violent  than  ever,  and  he  obtains  no  relief  from  the  medicine  as 
before.     The  pain  generally  continues  very  severe  for  four  or 
five  hours,  then  remits,  and  sometimes  entirely  disappears  until 
next  day,  when  it  returns  with  its  usual  violence.     Eye  not  in- 
flamed, but  when  opposed  to  the  light  feels  rather  tender. 
Tongue  rather  foul;  pulse  small;  bowels  open.  Was  bled  before 
I  saw  him  with  leeches  on  the  temple,  but  feels  much  worse  since. 
Take  one  of  the  pills  twice  a-day,  as  for  A.  B. 
October  17.   Has  had  another  severe  attack  of  pain   this 
morning,  but  is  now  better. — To  use  the  liniment  as  for  A.  B. 
and  in   the  same  manner. — Sumat  ceger  3ii.  PtUv.  JalajxB 
comp.  eras  mane, 

October  18.  Has  had  no  severe  attack  of  pain  since  yester- 
day, and  feels  comparatively  easy ;  nothing  but  a  feeling  of  sore- 
ness being  present.  Bowels  opened  by  the  powder ;  pulse  90, 
pleasant ;  running  from  nose  continues,  and  is  very  fetid ;  in 
amount  about  a  table-spoonful  in  twenty-four  hours  ;  is  now  ra- 
ther thicker;  has  taken  four  pills. — Continuentur  Piluke  et 
Linimentum. 

October  19.  Continues  better. — Contintieniur. 

^  Stdph,  Magiies.  3^8S. ;  Aq,  Menth.  pip.  |iss. ;  Spt.  Eih. 
Nitr.  gtt.  V.  Ft  Hatistusj  inane  sumendus. 
October  W.  Is  free  from  pain,  and  feels  nothing  but  a  little  cu- 
ticular  soreness  of  the  upper  eyelid;  medicine  has  operated  once ; 
discharge  from  the  right  nostril  continues;  has  taken  eight  pills. 
October  21.  Has  called  to  say  he  is  quite  well. 
IV. — 6.  H.  aged  50,  of  a  thin,  spare,  and  dried  habit  of  body, 
suffering  frequently  from  affections  of  the  stomach  and  liver, 
during  the  night,  was  attacked  with  an  excruciating  paroxysm 
of  pain,  plunging  ^^  like  a  dagger *"  behind  the  right  ear;  has 
of^en  had  toothach,  but  it  far  exceeds  any  pain  she  ever  suffered 
from  that  disease.     Pulse  natural,  and  has  no  other  complaints 
except  windy  belchings  from  the  stomach.     Bowels  regular; 
tongue  whitish ;  and  covered  thinly  with  a  thick  creamy -like 
mucus ;  suffers  very  little  pain,  except  during  a  paroxysm,  which 
generally  comes  on  at  night,  towards  the  morning. 

To  have  a  pill  twice  a-day  as  A.  B.,  and  foment  the  part  with 
a  strong  decoction  of  poppy  heads. 

October  4.  Has  had  two  paroxysms  this  morning  early,  but 
not  severe.     Bowels  open.— Cofi^inuenfur. 
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October  6.  Has  had  other  two  attacks  this  morning*  but  so 
inffing  that  she  considers  herself  nearly  welL  Had  four  stools 
yesterday,  and  thinks  it  is  from  the  pills. — Continttentur. 

October  6.  Free  from  pain,  but  complains  of  a  little  stiffness. 
Take  one  pill  once  a-day. 

October  10.  Quite  well. 
.  Of  a  6hh  case  I  have  lost  the  notes,  which  I  particularly  re- 
gret, as  the  case  was  a  very  severe  one,  of  long  standing,  and 
the  patient,  a  female,  almost  worn  out  with  pain  and  suflfering. 
The  same  remedies,  however,  were  applied,  and  with  complete 
success.     The  disease  was  situate  in  the  poriio  dura. 

What  is  to  be  remarked  in  this  treatment  is  its  simplicity, 
permanency,  and  great  success.  Those  medicines  which  have 
hitherto  beoi  used  most  successfully  are,  quinine,  opium,  mer- 
cury, and  the  carbonate  of  iron,  together  with  sea  air,  exercise, 
and  attention  to  the  general  health.  All  of  them  have  a  ten- 
dency, more  or  less,  to  improve  the  secretions ;  and  more  espe- 
dally  the  most  successful  of  them,  the  carbonate  of  iron.  Those 
drugs  on  which  I  place  dependence,  and  which  seem  to  act  as 
a  specific,  are  hemlock,  calomel,  and  calumba  root.  What  then 
is  the  action  of  these  remedies  ? 

Hemlock  extract  is  a  powerful  anodyne,  abating  pain  without 
producing  costiveness,  and  has  been  used  with  great  success  in 
many  painful  diseases, — as  cancer ;  it  has  also  been  used  in  chin- 
cough,  where  it  has  a  wonderful  effect  in  allaying  the  spasmo- 
dic paroxysm,  and  in  other  spasmodic  diseases. 

Calumba  is  a  powerful  antiseptic  and  bitter,  and  an  excellent 
tonic,  and  has  a  particularly  good  effect  in  cases  of  biliary  de- 
rangement, especially  cholera  and  bilious  remittent  fever,  and 
for  this  purpose  is  much  used  in  India.  It  is  also  a  most  ex- 
cellent remedy  in  several  forms  of  dyspepsia. 

Calomel  is  a  remedy  of  almost  universal  application,  and  by 
proper  management  may  be  made  to  increase  almost  any  of  the 
secretions  or  excretions; — possessing  a  specific  action  on  the 
liver,  and  a  powerful  effect  in  allaying  biliary  irritations, — ^in 
such  cases  removing  uneasiness,  and  acting  as  an  anodyne  better 
than  opium  itself,  or  any  other  sedative. 

The  operation  of  these  combined  remedies,  therefore,  is  to 
improve  the  secretions,  open  the  bowels,  and  relieve  pain.  In 
this  instance,  they  cure,  by  allaying  the  increased  sensibilities  of 
the  nervous  filaments  of  the  stomach  and  duodenum^  ameliorate 
ing  the  acrimonious  secretions  poured  into  them,  carrying  the 
feculences  downwards,  and  improving  and  bringing  to  a  healthy 
state  the  vital  process  of  chylification.  Thus  I  would  regard 
tic'douioureua  as  a  spasmodic  affection,  having  its  origin  in  a 
certdln.irritation  developed  in  the  digestive  organs. 

That  excellent  observer,  Dr  Hamilton,  in  his  observations  on 
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chorea,  su^ciently  proves  that  irritating  matters  id  the  iates- 
tinal  tube  are  sufficient  tu  produce  disease  of  a  must  virulent 
kind.  He  also  proves  how  insuHidcnt  mere  stimulant  and  seda- 
tive remedies  are  in.  diseases  arising  from  irritative  accumula- 
tions ;  and  hence  we  are  led  to  understand  tlie  hitherto  ineflec- 
tual  practice  pursued  in  the  cure  of  I'lC-douloureux.  It  is  of  no 
use  to  reply  that  purgatives  have  been  tried  and  have  tailed. 
The  success  of  the  above  practice  amply  shows  what  a  proper  se- 
lection of  remedies  can  effect  in  that  way  ; — for  what  avails  it 
merely  to  remove  unhealthy  collections  without  at  the  same 
time  destroying  the  cause  which  first  produced,  and  then  kept 
them  up?  The  case  No.  III.  shows  distinctly  that  the  disease 
did  not  arise  from  a  local  cause,  as  Sir  Henry  Halford  would 
immediately  have  fancied,  notwithstanding  the  undoubted  ex- 
iatence  of  osseous  disease.  Moreover,  the  disease  sometimes 
apontaneously  disappears,  without  any  apparent  reason. 

The  seasons  of  accessions  and  intervals  of  pain  are  more  dif- 
ficult to  account  for  on  the  above  principles,  and  I  cannot  re- 
solve the  difficulty  in  any  other  way  than  by  supposing  that 
these  took  place  when  the  stomach  was  most  empty,  and  there- 
fore less  protected  against  the  peculiar  irritation ;  the  accessions 
occurring  as  in  Nos.  I.  and  HI.  three  or  four  hours  after  break- 
last  ;  in  No.  1 1,  the  same  number  of  hours  afler  dinner;  and  in 
No.  IV.  when  the  pain  occurred  in  the  morning,  the  woman 
generally  tcHtk  heavy  meat  suppers- 

To  the  liniments  I  attribute  little  besides  the  effect  of  friction, 
and  the  keeping  the  minil  of  my  patient  easy,  under  the  appa- 
rent trivial  treatment  of  so  painful  a  disease. 


Abt.  XI. — Observations  lending  to  elucidate  the  queathn. 
Is  it  possible  to  discover  by  Amscullution  which  side  of  the 
Heart  ie  the  diseased  one,  when  Hypertrophy  or  Dilata- 
tion, or  both,  e.vist  on  one  side  of  the  organ  nlonc  f  By 
RoBEKT  Spittal,  M.  D.,  one  of  the  Physicians  to  the  Wes. 
tern  General  Dispensary,  fiic- 

xlDscuLTATioN,  as  a  means  of  diagnosis  in  diseases  of  the 
heart,  is  surrounded  by  a  degree  of  difficulty  and  uncertainly 
seldom  to  be  encountered  in  the  apphcation  of  the  same  means 
in  the  diagnosis  of  other  affections  of  the  chest ;  and  this  in  a 
great  measure  depends  on  the  fact,  that  the  physiological  action 
of  the  organ  still  remains  to  a  certain  extent  a  matter  of  great 
doubt.  These  remarks  apply  with  couBidcrablc  force  to  the 
subject  which  we  propose  to  consider  in  the  following  pages, 
viz.  whether  the  signs  perceived  in  the  right  and  left  precordial 
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n^oDB  by  auscultation  are  caused  by,  and  indicative  of  the 
omdition  of  the  right  or  left  side  of  the  heart  ? 

The  physiological  action  of  the  heart,  according  to  Laennec, — 
**  is  only  felt  in  the  cardiac  n^on ;  that  is,  the  space  comprised 
between  the  cartilages  of  the  fourth  and  seventh  ribs,  and  under 
tbe  lower  end  of  the  sternum,  .  The  motions  of  the  left  cavi- 
ties  are  chiefly  perceptible  in  the  former  place ;  those  of  the 
light  cavities  in  the  latter.  This  is  so  much  the  case,^  con- 
tinues he,  **  that  in  disease  of  one  side  of  the  heart  only,  the  pul- 
sation in  these  two  situations  gives  quite  different  results.^* 
Again,  **the  impulse  of  the  hearts  action  is  usually  perceptible 
only  over  the  region  of  the  heart,  or  at  most  over  the  inferior 
half  of  the  sternum.'"  f  And  farther  on  he  observes,  that  '^  the 
sounds  heard  at  the  end  of  the  sternum  are  produced  by  the 
action  of  the  right  side  of  the  heart ;  those  between  the  carti- 
lages of  the  ribs  by  the  left  cavities.  In  a  state  of  health  the 
sound  produced  by  the  contractions  of  each  side  is  the  same ; 
in  certain  states  of  disease,  on  the  contrary,  the  sound  of  the 
two  sides  becomes  quite  dissimilar.^  I 

Such  are  the  decided  statements  of  Laennec,  contained  in 
his  unrivalled  work  on  auscultation,  in  which,  although  more 
recent  researches  have  detected  occasional  inaccuracies,  still 
these  have  in  no  way  diminished  the  admiration  so  justly  due 
to  that  truly  original  and  useful  production.  On  the  contrary, 
we  are  astonished  at  the  accuracy  with  which  so  many  new  facts 
have  been  communicated  to  the  world. 

Perhaps  the  most  important  error,  as  yet,  or  that  ever  will 
be  discovered,  in  the  work  of  Laennec,  is  that  relating  to  the 
rhythm  of  the  hearf  s  action,  first  observed  by  Professor  Turner, 
and  now  almost  generally  admitted;  and  we  take  occasion  to 
mention  this  inaccuracy,  merely  to  show  how  errors  of  very 
great  importance  may  be  overlooked  and  perpetuated ;  while,  at 
the  same  time,  a  little  observation  on  the  part  of  any  one  ac- 
customed to  such  researches  might  easily,  in  many  instances, 
prove  them  to  be  without  foundation. 

In  the  following  observations,  it  is  our  intention  to  point  out, 
if  not  an  error  in  diagnosis,  at  least  a  hasty  and  rash  induction 
firom  a  few  facts, — certainly  from  very  insufficient  data.  We 
are  not  prepared  to  acquiesce  in  the  statement  so  generally  ad- 
mitted, that  it  is  possible  to  distinguish  by  auscultation  the 
movements  and  sounds  of  the  different  sides  of  the  heart  either 
in  health  or  disease^  and  it  does  not  appear  difficult  to  show 
that  this  cannot  always  be  done,  and  that  there  is  a  very  great 
want  of  evidence  from  which  to  draw  a  satisfactory  conclusion 
on  the  subject. 

*  Laennec*s  Treatise,  by  Forbes,  p.  548.      t  Op.  cit.  p.  553.       "f  Op.  cit  p.  565* 
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In  regard  to  the  physiological  action  of  the  heart,  we  are 
ready  to  admit  that  the  sounds  and  impulse  of  that  organ  can 
be  perceived  in  the  site  originally  pointed  out  by  Laennec,  viz. 
the  precordial  region ;  but  we  are  not  prepared  to  admit  that 
the  sounds  and  impulse  perceived  in  what  is  termed  the  left 
precordial  region  are  produced  by  the  left  cavities;  or  that 
those  perceived  in  the  right  precordial  r^ion  are  produced  by 
the  right  cavities.  Of  this  there  seems  to  be  no  distinct  proof; 
and  it  is  more  likely  that  the  sounds  and  impulse  are  mingled 
together,  and  presented  to  the  ear  of  the  observer  en  mass,  as 
remarked  by  a  recent  writer,*  so  as  at  least  to  render  it  a  sub- 
ject of  doubt  whether  it  be  possible  to  separate  them ;  and  when  we 
come  to  examine  the  same  indications  in  a  pathological  state  of  the 
organ,  we  shall  find  additional  reasons  to  doubt  of  their  accuracy. 

In  hypertrophy  of  the  ventricles  of  the  heart,  says  Laennec, 
*^  the  contractions  of  the  heart,  as  explored  by  the  cylinder, 
give  the  same  results  precisely,  whether  the  hypertrophy  be  on  the 
right  or  left  side ;  only,  in  the  former  case  the  shock  of  the 
hearths  action  is  greater  at  the  bottom  of  the  sternum  than  be- 
tween the  cartih^s  of  the  fifth  and  sev^ith  ribs,  which  is  the 
reverse  of  what  happens  when  the  disease  is  on  tbe  left  side  of 
the  organ.^  Again,  he  adds,  ^*  I  consider  this  sign  drawn  from 
the  place  where  the  heart  is  heard  and  felt  beating  with  most 
force,  as  altogether  certain.  I  have  proved  its  truth  so  often  by 
dissection,  that  I  look  upon  it  as  infallible  when  welLmarked.^'  f 

In  dilatation  of  the  left  ventricle,  the  same  author  remarks, 
that  *^  the  only  certain  sign  of  the  existence  of  this  disease  is  that 
given  by  the  stethoscope,  viz.  the  clear  and  sonorous  oontrac- 
tions  of  the  heart  between  the  cartilages  of  the  fifth  and  seventh 
ribs;^j  and  in  dilatation  of  the  right  ventricle,  **the  only  constant 
and  truly  pathognomonic  sign  is  the  loud  sound  of  the  heart  per- 
ceived under  the  lower  part  of  the  sternum^  and  between  the 
cartilages  of  the  fifth  and  seventh  ribs  of  the  right  side.^§  Again, 
in  cases  of  dilatation  with  hypertrophy,  **  the  examination  of  the 
actions  of  the  hearty  first  on  the  one  side,  and  then  on  the  other, 
that  is,  under  the  lower  part  of  the  sternum^  and  between  the 
cartilages  of  the  fifth  and  seventh  ribs  of  the  left  side,  enables 
us  to  ascertain  precisely  which  of  the  ventricles  is  affected,  if 
there  is  only  one ;  or,  if  they  both  are  so,  which  is  more  com- 
monly the  case.^^  ||  And  in  the  chapter  on  dilatation  of  one  of 
the  ventricles,  with  hypertrophy  of  the  other,  the  same  author 
observes,  that  **  the  comparative  exploration  of  the  two  sides  of 
the  heart  is  a  certain  means  of  ascertaining  every  complication  of 
this  kind  that  can  take  place.'"  ^F 

•  Inttruction  Pratique,  &c  par  M.  Corbin.     Parts,  1831.     P.  38. 

t  Foibet*  Laennec,  p.  602.        ±  Op.  ciL  p.  (i05.  §  Op.  cit  p.  606. 

11  Op.  cit.  p.  609.  %  Op.  cit  p.  610. 
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Lastly,  in  treating  of  the  rhythm  of  the  heart,  we  find  the 
(bllowing  passage: — *^  When  only  one  of  the  sides  of  the  heart  is 
afiected,  and  more  particularly  in  the  case  of  contraction  of  the 
oriBces,  the  rhythm,  the  sound,  and  the  impulse  of  the  sides, 
may  differ  so  much  as  to  occasion  results  that  might  be  attri* 
bated  to  two  different  hearts.^  * 

These  statements  of  Laennec  have  been  more  or  less  adopt- 
ed by  almost  every  writer  on  auscultation  since  the  time  of  that 
author ;  but,  whether  from  conviction, — the  result  of  personal 
observation,— or  merely  from  reliance  on  the  accuracy  of  the  ori- 
gtnal  and  enlightened  observer, — will  afterwards  be  seen  when  we 
come  to  look  for  evidence  on  the  point  under  consideration.f 

It  is  evident,  from  a  perusal  of  these  observations  taken  from 
tbe  work  of  Laennec,  that  the  learned  author  had  formed  a  very 
decided  opinion  on  this  subject,  viz.  that  it  is  possible,  by  aus- 
cultation, to  tell  which  side  of  the  heart  is  the  diseased  one, 
whether  this  be  hypertrophy,  or  dilatation,  or  both.  We  do 
not  mean  to  say,  however,  that  auscultation  is  regarded  as  the 
only  means  of  diagnosis  in  such  affections.  On  the  contrary, 
Laennec,  and  several  of  the  authors  alluded  to  above,  press  upon 
us  the  necessity  of  looking  to  the  general  symptoms  in  the  for- 
mation of  a  diagnosis ;  still  at  the  same  time  the  stethoscopic 
indications  are  held  forth  as  of  the  first  importance. 

Now,  although  auscultation  by  no  means  always  reveals  the 
condition  of  the  heart  in  a  general  way,  in  reference  to  the  more 
ordinary  affections,  such  as  hypertrophy  and  dilatation — the  opi- 
nion of  Andral  and  others  being  now  very  generally  admitted, 
vis.  that,  when  the  signs  of  such  affections  exist,  it  is  in  general 
just  to  conclude  that  the  disease  exists  also  ;  but  the  absence  of 
such  signs  by  no  means  indicates  the  non-existence  of  disease. 
Still  there  can  be  no  doubt,  that  very  great  assistance  is  render- 
ed by  auscultation  in  by  far  the  majority  of  cases, — not  by  in- 
forming us  that  one  or  other  ventricle  is  diseased,  but  in  a  gene- 
ral way  indicating  enlargement,  diminution,  hypertrophy,  or 
dilatation  of  the  organ,  and  this  in  reference  entirely  to  the  ven- 

*  Forbes*  Laennec,  p.  5G3. 

-f*  The  following  are  the  authors  alluded  to  who  have  all  more  or  less  adopted  the 
opinion  of  Laennec : — H.  C.  Van  Hall,  de  Stethoscopii  in  Morbis  Pectoris  usu.  Tnu 
jecti  ad  Rhenum,  1823. — Traits  des  Maladies  du  Coeur,  &c.  par  R.  J.  Bertin,  &c. 
Paris,  1824.— Original  Cases,  &c.  by  John  Forbes,  M.  D.  London,  1824 — An 
Introduction  to  the  Use  of  tbe  Stethoscope,  by  William  Stokes,  M.  D.  Edinburgh, 
1825. — Memoire  sur  le  Diagnostic  des  Affections  Aigues  et  Chronique  des  Organes 
Thoraciques,  par  Elie  Gintrac,  M.  D.  Louvain,  1826. — Clinique  Medicale,  Ma- 
ladies de  Poitrine,  par  Andral.     Paris,  1826. — Traite  Elementaire  dc  Diagnostic* 

&C.  par  M.  L.  Rostan.    Paris,  1826 Lumleyan  Lectures,  by  Dr  Elliotson.    Lon- 

don,  1830. — Des  Diverses  Methodes  d*Exploration  de  la  Poitrine,  &c.  par  V.  Col- 
lin, M.  D.     Paris,  1831 A  Treatise  on  the  Diseases  of  the  Heart  and  Great  Ves- 

sels,  by  J.  Hope,  M.  D.     London,  1832. 
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tricles ;  for,  as  to  the  diagnostic  signs  of  similar  affections  of  the 
auricles  by  auscultation,  we  know  nothing. 

Thus  far  we  are  willing  to  go;  and  we  also  admit,  that  the  pecu- 
liar indications  of  the  action  of  the  heart  may  vary  their  site,  so  as 
in  one  case  to  be  more  distinctly  perceived  at  one  part  of  the  pre- 
cordial region  than  in  another.  But  this,  as  remarked  by  M.  Cor- 
bin,  with  whom  we  are  very  much  inclined  to  agree,  does  no  more 
than  point  out  the  space  in  which  the  pulsations  of  the  heart 
take  place;  and  the  more  or  less  extended  from  this  space 
indicates,  in  a  general  manner,  hypertrophy  or  dilatation,  with- 
out permitting  us  to  designate  the  special  site  of  the  disease.* 

We  shall  now  bring  forward  various  statements  and  facts  in 
support  of  the  views  adopted  in  this  paper,  which  seem  quite  at 
variance  with  the  opinion  of  Laennec  and  others.  This  will  be 
chiefly  drawn  fit)m  the  writings  of  the  most  eminent  authors  who 
have  written  on  this  subject ;  and,  according  to  seniority  of  pub- 
lication, Bertin  is  the  first  we  shall  notice.  In  that  author  we 
find  the  following  remarks : — "  Dans  les  cas  d^hypertrophie  des 
parois  du  ventricule  gauche  seulement,  cette  cavite  parait  con- 
stituer  le  coeur  tout  entier,  et  le  ventricule  droit  ne  semble  qu" 
une  sorte  d^appendice  de  Tautre,  comme  celui-ci  g^etait  hyper- 
trophic aux  depens  du  droit  Quand  le  ventricule  droit  est 
epaisse,  par  example,  le  gauche,  moins  ferme  et  moins  robuste 
que  dans  Petat  naturel,  se  rapproche  de  Fetat  normal  du  ventri- 
cule droit.  Ce  qui  a  fait  supposer,  dans  ses  cas,  une  espece  de 
transposition  de  ces  organes.  Quel  que  soit  le  ventricule  hyper- 
trophic, on  remarque  que  sa  pointe  descend  plus  baa  que  celle 
de  Tautre.'"  f  In  the  article  on  malposition  of  tne  heart,  the  same 
author  observes : — *^  Nous  avons  rapport^  des  cas  ou  le  coeur  etait 
situe  transversalement  dans  le  cavite  thoracique ;  et  nous  avons 
dit  que  ce  vice  de  position  se  rencontrant  souvent  dans  les  cas 
d^hypertrophie  et  de  dilatation  considerable  du  cceur.^^  And 
again,  *^  D^autres  observateurs  ont  trouv^  le  coeur  situe  perpendi- 
culairement,  comme  celui  des  quadrupedes.  Les  examples  de  ve- 
ritable deplacement  du  coeur  ne  sont  pas  tres  rares.^§ 

In  the  work  of  Laennec  we  find  the  following  remarkable  pas- 
sage, being  a  portion  of  the  same  paragraph,  in  which  he  states, 
thathe  considered  thesitein  which  the  action  of  the  heartis  perceiv- 
ed, a  sign,  not  only  as  altogether  certain,  but  infallible  when  well- 
marked,  viz.  '^  nevertheless  there  is  still  one  exception  to  this  rule. 
When  the  left  ventricle  has  acquired  an  enormous  size  from  hy- 
pertrophy and  dilatation,  and  the  right  still  remains  small,  the 
former  becomes  quite  anterior,  and  the  last  posterior.  In  this 
case  the  pulsations  of  the  left  ventricle  are  perceived  much  bet- 

*  Op.  cit.  p.  51.         t  Berlin,  p.  344.         ^  Op.  ciL  p.  441.         §  Op.  cit  p.  44^. 
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ter  under  the  sternum  than  in  the  left  precordial  region  ;  while 
those  of  the  right  are  not  perceived  at  all.*^*  Again,  in  consi- 
dering displacement  of  the  heart,  we  have  the  following  passage. 
^  When  the  heart  is  enlarged,  its  point  is  carried  to  the  left,  and 
the  auricles  to  the  right  side, — ^in  such  manner,  that  it  comes 
to  lie  almost  transversely  across  the  chest.  This  observation 
has  been  made  by  M.  Bertin,  and  I  have  myself  often  proved  its 
aocuracy-^-f* 

It  is  well  known  that  various  confident  statements,  made  by 
Laennec  in  the  first  edition  of  his  treatise,  published  in  1819) 
were  very  much  modified,  if  not  abandoned,  in  the  second,  pub- 
lished in  1826.  The  present  quotation  shows  this.  In  both 
editions  we  find  the  passage  formerly  noticed,  announcing  the 
infidlibility  of  certain  signs  occurring  in  a  particular  site,  as 
diagnostic  of  disease  of  one  or  other  side  of  the  heart ;  but  in 
the  second  edition,  this  statement  is  qualified  by  the  addition 
of  the  first  paragraph  noticed.  |  The  second  paragraph,§  in 
corroboration  of  Bertin,  is  only  to  be  found  in  the  latter  edition, 
from  which  also  all  the  previous  quotations  from  that  author 
have  been  taken.  These,  as  well  as  other  instances,  might  be 
mentioned  to  illustrate  a  want  of  caution,  to  a  certain  extent,  in 
the  enlightened  observer,  in  originally  drawing  his  inductions 
from  the  facts  before  him. 

Much  attention  to  the  diagnosis  of  diseases  of  the  heart  has 
been  given  by  Dr  ElHotson  ;  and  in  his  work  we  find  the  fol- 
lowing remark  : — ^^  When  the  left  ventricle  is  severely  affected 
with  hypertrophy  and  dilatation,  its  violent  pulsations  are  felt, 
not  merely  in  the  left  lower  half  of  the  cardiac  region,  but  also 
under  the  sternum,  and  even  to  the  right  of  this  bone.^  || 

The  last  author  we  shall  notice  is  Dr  Hope,  whose  work  is 
perhaps  the  ablest  on  the  subject  in  the  English  language.  In 
it  we  find  the  following  observations : — "  The  left  ventricle 
being  more  prone  to  thickening,  and  not  less  to  dilatation  than 
the  right,  sometimes  attains  a  volume  seldom  or  never  acquired 
by  the  right ;  and  when  its  enlargement  is  enormous,  it  occu- 
pies not  only  the  left  precordial  region,  but  extends  far  under 
the  sternum,  when  its  impulse  and  sound  may  be  mistaken  for 
those  of  the  right  ventricle.^ ^  In  another  memoir  on  hyper- 
trophy of  the  heart,  the  same  author  remarks, — ^^  that,  when 
all  the  cavities  are  hypertrophous,  and  at  the  same  time  dilated, 
the  heart  attains  a  volume  two,  three,  and  occasionally  even 
four  times  greater  than  natural ;  its  form,  instead  of  being  ob- 

*  Forbe8*8  Laennec,  p.  C03.  §  Op.  Ciu,  p.  627. 

i-  Op.  cit  p.  627.  11  Lumleyan  Lectures,  p.  27. 

X  Op.  Cit.  p.  603.  if  Hope,  p.  183. 
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loDg,  is  spherical ;  its  apex  is  scarcely  distinguishable ;  and  as 
the  diaphragm  does  not  retire  sufficiently  to  yield  space  down- 
wards  for  the  enlarged  organ,  it  assumes  an  unnaturally  hori- 
jEontal  position,  encroaching  so  far  upon  the  left  cavity  of  the 
chest,  as  sometimes  to  force  the  lung  upwards  as  high  as  the 
level  of  the  fourth  rib,  or  even  higher.''  * 

These  extracts  sufficiently  show  that  the  distinguished  au- 
thors, from  whose  works  they  have  been  taken,  were  quite  aware 
of  the  fact,  that  exceptions  existed  to  the  general  rule  which 
they  had  adopted  in  regard  to  the  diagnosis  of  the  different 
sides  of  the  heart  by  auscultation ;  but  it  seems  they  did  not 
consider  these  exceptions  sufficiently  numerous  and  important, 
to  disturb  the  general  accuracy  of  the  opinion  they  had  formed. 
The  collective  evidence  contained  in  the  observations  just  quoted, 
however,  is  quite  at  variance  with  such  an  opinion ;  for  it  is 
evident  that,  under  the  circumstances  mentioned,  the  diagnosis 
would  be  at  least  rendered  exceedingly  doubtful  in  many  such 
cases,  and  altogether  erroneous,  and  the  reverse  in  some ;  and 
there  is  reason  to  suppose,  that,  were  this  subject  more  attended 
to,  such  exceptions  would  be  more  frequently  observed*  As  it 
is,  these  appear  sufficiently  numerous,  and,  when  taken  together, 
with  the  very  slender  evidence  which  shall  be  presently  noticed 
in  support  of  the  opinion  at  present  combated,  are  quite  enough 
to  render  the  general  truth  of  such  an  opinion  at  least  very 
doubtful. 

The  following  is  the  most  remarkable  case  bearing  upon  the 
sulgect  which  has  yet  come  under  our  notice.  It  occurred 
some  time  ago  in  the  Royal  Infirmary  of  thia  city,  and  is  re- 
markable for  the  existence  of  great  disease  of  one  side  of  the 
heart,  with  distinct  stethoscopic  signs  of  an  affectioB  of  the  op- 
posite, according  to  the  ordinary  physical  signs,  as  laid  down 
by  almost  every  writer  on  this  subject.-— W.  P.,  a  man  setat. 
S4.  Action  of  the  heart  loud,  and  irregular  in  strength  and 
frequency.  Impulse  much  stronger  than  usual,  and  perceived 
most  distinctly  between  the  fiflh  and  sixth  ribs,— more  to  the 
left;  than  usual.  The  pulse  at  the  wrist  is  feeble  and  intermit- 
ting. There  is  no  bruit  de  soiifflet  or  other  morbid  sound  heard 
during  the  action  of  the  heart. 

Dissection. — Heart  enlarged,  and  lay  more  obliquely  to  the 
left  in  the  chest  than  usual,  its  apex  pointing  between  the  fifth 
and  sixth  ribs.  The  left  ventricle  was  rather  below  the  usual  sise 
and  thickness,  very  flabby  and  sof^  so  that  it  collapsed  on  being 
cut  into.     The  right  ventricle,  on  the  contrary,  was  much  di- 

*  Artide  Hypertrophy,  Cydopodia  of  Pract  Med.,  Part  zi.  p.  536. 
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lated,  and  its  walls  in  a  state  of  considerable  hypertrophy  ;  its 
cotumnce  carnete  were  also  much  enlarged.  The  walls  of  this 
ventricle  were  much  firmer  than  usual,  so  that  they  did  not 
collapse  on  being  cut  into,  and  even  yielded  a  somewhat  hollow 
sound  when  struck  with  the  scalpel.  The  extremity  of  this  ven- 
tricle, twisted  round  to  the  left,  formed  the  apex  of  the  heart. 
The  mitral  valve  was  very  much  diseased ;  its  two  segments 
were  united  for  a  considerable  way  at  each  side  by  a  cartilagi- 
nous  deposition,  which  had  likewise  involved  some  of  the  cordie 
tendineue*  By  this  disease  of  the  valve,  the  left  auriculo-ven- 
tricular  opening  was  so  much  narrowed,  that  it  could  only  ad- 
mit the  point  of  the  littl^  finger.  There  was  slight  dilatation 
and  thickening  of  the  walls  of  the  left  auricle  ;  and  here  and 
there,  on  its  inner  surface,  small  earthy  scales  were  observed. 

In  this  case  the  right  ventricle  had,  as  it  were,  changed 
places,  to  a  certain  extent,  with  thd  lef);.  Its  great  enlargement 
seems  to  have  forced  the  heart  more  to  the  left  side  of  the  tho- 
raw  than  usual,  in  all  probability  from  not  having  met  with  a 
corresponding  nutritive,  and  consequent  physical,  force  on  the 
left  side  of  the  organ,  which,  there  is  every  reason  to  suppose, 
had  it  encountered,  viz.  a  state  of  hypertrophy,  with  dilatation 
of  die  left  ventricle,  the  direction  of  tne  organ  would  not  have 
been  changed.  That  this  is  the  way  in  which  the  change  of 
direction  has  taken  place,  appears  very  probable ;  and  it  is  stat- 
ed in  the  case,  that  the  lefl  ventricle  was  soft  and  flabby,  and 
rather  below  its  usual  size ;  it  was,  therefore,  in  a  very  fit  con- 
dition to  be  so  acted  upon  by  the  right  ventricle.  The  direc- 
tion of  the  apex  of  the  heart  seems  to  be  maintained  in  its  pro- 
per position  principally  by  the  integrity  of  its  ventricles. 

The  signs  of  auscultation  in  the  present  case,  according  to 
the  opinion  of  Laennec  and  others,  were  unequivocally  those  of 
hypertrophy  and  dilatation  of  the  left  ventricle,  with  no  indi- 
cation whatever  of  the  right  being  affected  at  all ;  while  on  exa- 
mination after  death  quite  the  reverse  was  found  to  be  the  case. 
The  impulse,  instead  of  being  at  the  lower  part  of  the  sternumj 
as  it  is  said  it  will  be  found  in  such  cases  as  the  present,  was 
perceived  rather  more  to  the  left  of  its  usual  position  in  health ; 
and  when  we  consider  the  softened  state  of  the  left  ventricle, 
and,  on  the  contrary,  the  hypertrophied,  dilated,  and  indurated 
condition  of  the  right,  we  cannot  have  the  slightest  hesitation 
in  attributing  the  strong  impulse  to  the  latter,  independently  of 
the  position  which  the  heart  was  found  to  have  assumed,  and 
which  was  revealed  by  dissection.  Farther,  it  may  be  men- 
tioned, that  the  examination  of  the  body  took  place  only  fifteen 
hours  after  death,  so  that  the  softening  of  the  left  ventricle  can- 
not be  attributed  to  incipient  decomposition.     Moreover,  both 

VOL.  XLT.  NO.  118.  K 
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ventricles  were  equally,  of  course,  exposed  to  the  influence  of 
,the  same  causes.  Besides,  it  is  remarked  by  Bertin,  that  in 
cases  of  considerable  hypertrophy,  with  induration  of  the  right 
ventricle,  the  left  ventricle  is  in  general  soft  and  flabby,  the  two 
having  as  it  were  changed  conditions. 

The  converse  of  the  case  just  related  has  been  already  men- 
tioned in  a  former  part  of  this  paper.  In  such  cases  the  left 
ventricle  seems  to  exert  a  similar  influence  in  changing  the  di- 
rection of  the  heart,  only  it  is  to  the  opposite  side.  The  bias 
of  the  organ,  it  will  be  observed,  is  to  its  weaker  side, — thus  in 
the  one  case  the  heart  was  directed  more  to  the  left  side  of  the 
thorax^  the  left  ventricle  being  m  a  flabby  and  diminished  con- 
dition,— ^in  the  other  to  the  right  side  of  the  thoraa,  the  right 
side  of  the  organ  being  the  weaker.  It  is  of  importance  to  keep 
such  cases  in  view ;  and  there  is  reason  to  suppose  that  they 
occur  more  frequently  than  is  imagined ;  and  we  believe  that 
similar  physical  signs  to  those  we  have  recorded  in  the  case 
above  will  be  found  in  every  instance  in  which  the  right  ven- 
tricle alone  is  much  hypertrophied  and  dilated,  and  when  it 
forms  the  apex  of  the  heart. 

The  table  (pp.  146, 1 47,)  contains  all  the  evidence  in  the  form 
of  facts  that  we  can  find  in  the  works  of  the  most  eminent,  as  well 
as  the  latest  authors  on  this  subject,  viz.  Laennec,  Bertin,  For- 
bes, and  Hope.  On  referring  to  the  works  of  these  authors,  we 
find  about  eighty  cases  of  disease  of  the  heart,— in  almost  every 
.  case  hypertrophy  or  dilatation, — ^in  which  auscultation  had  been 
made  use  of  as  a  means  of  diagnosis ;  and  it  seems  a  matter  of 
some  surprise,  that  of  these  eighty,  the  following  eighteen,  men- 
tioned in  the  table,  are  the  only  cases  which  contain  any  thing 
like  evidence  on  the  point  at  present  under  discussion. 

In  the  table,  we  have  stated  as  shortly  as  possible  in  the  first 
column  the  nature  and  site  of  the  impulse.  In  the  second  co- 
lumn, the  nature  and  site  of  the  sound ;  in  the  third  column, 
the  diagnosis  which  accompanies  every  case ;  and  in  the  fourth 
column,  the  condition  of  the  heart  as  found  on  dissection. 

It  is  quite  evident  from  a  perusal  of  the  table,  that  there  is  a 
very  great  want  of  agreement  in  the  cases  therein  mentioned, 
between  the  signs  aflbrded  by  auscultation  and  the  actual  con- 
dition of  the  heart ;  and  a  careful  comparison  between  the  first, 
second,  and  fourth  columns,  will  show  that  a  correspondence  be- 
tween the  signs  afforded  and  the  morbid  conditions  of  the  heart, 
according  to  the  rules  laid  down  by  Laennec,  occurs  only  in 
about  one-fifth  part  of  the  whole ;  while  in  a  large  number  the 
indications  are  either  entirely,  or  in  part,  erroneous,  incomplete, 
or  altogether  absent.  And  to  show  how  little  such  indications 
are  to  be  trusted,  even  in  the  hands  of  the  eminent  individuals 
whose  works  we  have  consulted,  it  may  be  mentioned,  that  of 
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the  eighteen  cases,  each  of  which  is  furnished  with  a  diag- 
nosis, only  one-fourth  are,  as  a  whole,  correct.  With  these  ex^ 
ceptioDs,  almost  all  the  rest  are  incomplete,  and  many  are  very 
erroneous. 

We  have  thus  endeavoured  to  show  the  actual  state  of  the 
evidence  on  the  question  at  issue ;  and  enough,  we  trust,  has 
been  advanced  to  induce  us  to  pause  a  little  before  coming  to 
join  in  any  conclusion  analogous  to  that  so  decidedly  advanced 
by  Laennec,  and  apparently  so  cordially  supported  by  those  who 
have  followed  in  his  steps.     We  do  not  say  that  such  an  opinion 
is  in  every  case  erroneous,  but  that  exceptions  to  it  are  very 
numerous ;  and,  from  this  fact  alone,  it  will  in  all  probability 
become  of  little  importance ; — misleading  the  observer  who  puts 
his  trust  in  it,  should  it  even  be  proved  true  m  some  cases.     It 
is  quite  impossible,  however,  to  come  to  a  satisfactory  conclusion 
at  present,  and  we  fear  it  will  remain  so  until  a  far  more  exten- 
sive mass  of  evidence  on  this  subject  shall  have  been  accumu- 
lated. 


Art.  XII. — Ciise  of  Tumour  in  the  Region  of  the  Liver ^  with 
discharge  of  Biliary  Calculi  through  the  parietes  of  the 
Abdomen^  which  terminated  favourably.  By  William 
Macnish,  M.  D.  Surgeon,  Edinburgh,  late  Surgeon  (iSd 
Regiment. 

XX  LADY,  aged  about  27,  of  delicate  constitution,  the  mother 
of  several  children,  after  a  residence  of  between  two  and  three 
years  in  the  West  Indies,  during  which  time  she  enjoyed  toler- 
aUe  health,  when  at  Barbadoes  in  1817,  experience  an  attack 
of  acute  hepatitis. 

It  commenced  suddenly  with  sickness  and  vomiting,  severe 
pain,  tension,  and  fiilness  of  the  region  of  the  liver,  the  pain 
greatly  increased  by  pressure,  and  extending  to  the  right  shoulder. 
There  was  cough,  with  dyspnoea^  and  inability  to  lie  on  the  left 
side;  pulse  frequent,  with  urgent  thirst;  furred  tongue;  and 
hot  dry  skin.  By  repeated  bleedings,  saline  purgatives,  blisters, 
and  the  exhibition  of  mercury  so  as  to  affect  the  mouth,  the  ac- 
tive character  of  the  disease  was  in  a  short  time  subdued ;  but 
it  was  two  months  before  the  lady  could  leave  her  room,  and 
then  in  a  very  debilitated  state,  and  unable  to  walk  upright. 

Her  convalescence  proceeded  so  slowly,,  and  her  state  was  al- 
together so  unsatisfactory,  that  a  return  to  Europe  was  deemed 
essential  to  her  recovery.  Circumstances,  however,  prevented  her 
leaving  Barbadoes  till  May  1818,  when  she  sailed  for  Eng- 
land. 
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During  the  voyage  her  health  improved  considerably ;  but 
towards  its  termination,  she  began  to  complain  of  constant  un- 
easiness in  the  region  of  the  liver,  in  which  there  was  an  evi- 
dent fulness,  and  some  pain  on  pressure. 

On  her  arrival  in  London,  early  in  August,  there  was  a  visible 
tumour  below  the  margin  of  the  ribs,  with  considerable  surround- 
ing tumefaction,  and  so  tender  that  she  could  not  bear  the  least 
pressure  of  the  fingers.  Its  surface  was  discoloured  in  two 
places,  at  which  it  seemed  probable  the  tumour  would  point. 
At  the  end  of  the  mouth,  however,  there  was  no  perceptible 
change. 

'  September  15.  The  tumour  had  greatly  decreased,  the  pain 
and  tumefaction  had  subsided,  and  she  could  bear  to  have  it 
freely  examined.  The  discoloration  was  now  confined  to  one 
spot,  where  there  was  an  indistinct  feeling  of  fluctuation.  The 
tumour  extended  from  the  margin  of  the  false  ribs  of  the  right 
side  to  within  a  couple  of  inches  of  the  groin,  the  glands  of  which 
were  enlarged  and  painful.  Its  greatest  breadth  was  little  more 
than  two  inches,  it  became  narrower  as  it  descended,  and  at  its 
termination  was  not  more  than  an  inch  in  breadth.  It  was  ir- 
regular and  hard ;  and  so  thin  and  superficial,  that  in  grasping 
it  the  fingers  could  almost  be  made  to  meet  behind  it.  At  its 
upper  part  it  adhered  to  the  parietes  of  the  abdomen^  the  re- 
mainder was  unattached  and  moveable.  She  complained  of  a 
sense  of  fulness  or  weight,  and  of  occasional  lancinating  pains 
in  it.  Her  appetite  was  weak,  and  her  health  considerably  im- 
paired. 

It  was  agreed  in  consultation,  that  the  tumour  should  be 
opened  at  the  inflamed  spot,  and  a  tent  introduced  with  the  view 
of  giving  vent  to  any  contained  fluid,  and  of  establishing  a  drain. 

September  20.  Tumour  opened ;  a  small  quantity  of  healthy, 
looking  pus  followed  the  lancet,  and  more  was  obtained  by  pres- 
sure ;  but  the  discharge  was  altogether  inconsiderable,  and  in 
a  few  days  was  little  more  than  suflicient  to  moisten  the  tent, 
which  was  daily  introduced.  So  rapid  a  diminution  of  the  tu- 
mour now  took  place,  that,  by  the  1st  of  November,  it  was  not 
half  its  original  size.  On  the  9th  she  complained  of  much  pain 
in  the  tumour,  nausea,  headach,  and  other  febrile  symptoms, 
which  continued  with  little  abatement  till  the  15th,  when,  on 
withdrawing  the  tent,  I  was  surprised  to  find  a  hard  substance 
in  the  wound,  which  proved  to  be  a  gall-stone,  about  the  size  of 
a  nut  On  the  following  morning  another  was  discharged.  A 
state  of  comparative  ease  now  succeeded,  and  continued  till  the 
S5th,  when  there  was  a  recurrence  of  the  pain,  followed  (on 
the  29th)  by  the  expulsion  of  another  calculus  and  some  frag- 
ments. Her  health  now  improved  daily  ;  and«  though  the  tu- 
mour for  some  time  felt  hard  and  painful  on  pressure,  it  wa& 
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productive  of  little  more  discomfort  than  that  occasioned  by  the 
daily  renewal  of  the  tent. 

In  March  1819,  she  was  in  the  fifth  month  of  pregnancy, 
though  the  menses  had  not  appeared  since  she  was  first  taken 
ilL  As  utero-gestation  advanced,  the  liver  became  uneasy,  and 
her  general  health  suffered.  On  the  ^th  May,  she  had  a  severe 
and  lengthened  shivering  fit,  succeeded  by  a  most  distressing  hot 
stage  and  great  debility.     Premature  labour  followed. 

A  new  train  of  symptoms  now  8uperven4i^  A  fortnight  after 
delivery  she  was  seized  with  violent  pain  in  the  epigastric  re- 
gion extending  to  the  back,  directly  under  the  scapulce^  and 
stretching  down  the  left  side,  accompanied  for  the  first  time  with 
universal  yellowness  of  the  skin.  For  two  days  the  pain  conti- 
nued severe,  and  was  succeeded  on  the  third  by  a  profuse  dis- 
charge of  a  transparent  glairy  fluid,  which,  during  the  three 
days  of  its  continuance,  wetted  a  great  many  cloths.  Twenty- 
three  large  towels  were  shown  me,  on  most  of  which,  though 
the  fluid  itself  was  perfectly  colourless,  a  tinge  of  yellow  or  green 
remained. 

From  this  period  she  experienced  a  succession  of  similar  at- 
tacks, at  intervals  of  from  four  to  six  weeks,  the  pain  uniformly 
commencing  in  the  epigastrium,  extending  to  the  back,  and 
ceasing  on  the  appearance  of  the  discharge,  which  generally  con- 
tinued about  forty-eight  hours,  but  in  decreasing  quantities  till 
March  1820,  when  the  paroxysms,  which  had  been  gradually 
assuming  a  milder  character,  finally  ceased.  She  then  went  to 
the  country,  and  took  much  exercise  in  the  open  air.  The 
change  was  productive  of  the  best  results.  Her  appetite  return- 
ed, and  she  gained  strength  rapidly,  and  even  became  stout. 
She  complained  at  times  of  uneasiness  and  sense  of  weight  in 
the  side ;  but  these  feelings  were  of  short  duration,  and  pro- 
ductive of  little  inconvenience.  By  the  end  of  the  year  her 
health  was  re-established  ;  and,  with  the  exception  of  occasional 
slight  dyspeptic  attacks,  has  continued  tolerably  good  since. 

From  the  first  appearance  of  the  bilious  hue  to  the  cessation 
of  the  paroxysms,  a  period  of  ten  months,  the  skin  was  more  or 
less  yellow,  each  successive  attack  being  either  accompanied  or 
succeeded  by  a  deeper  tinge. 

In  two  only  of  the  paroxysms  was  there  any  irritability  of 
stomach.  The  appetite  was  always  defective  for  some  time  be- 
fore an  attack,  and  the  bowels  were  rather  slow ;  but,  until  the 
skin  became  jaundiced,  the  evacuations,  though  often  unhealthy, 
generally  contained  a  fair  proportion  of  bile. 

The  tent,  which  had  been  consuntly  in  the  side  since  Sep- 

tember  1818,  was  in  August   1821   withdrawn.     Within  a 

.  month  after,  the  wound  had  completely  cicatrized.     I  have  no 

doubt  the  tent  might  have  been  removed  with  perfect  safety  at 
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a  much  earlier  period,  but  it  was  continued  at  the  desire  of  the 
patient,  who  firmly  believed  that  the  healing  of  the  wound  would 
be  followed  by  unpleasant  consequences. 

For  a  little  space  around  the  cicatrix,  which  is  nearly  two 
inches  below  the  margin  of  the  ribs,  the  liver  is  hard,  and  ad- 
herent to  the  abdominal  parietes^uxiA  feels  uncomfortable  on  pres- 
sure ;  but  no  vestige  of  the  pendulous  tumour  can  be  discovered. 

As  to  the  trea^ignt,  it  is  unnecessary  to  say  much.  For 
the  most  part,  it  llMisted  of  mercury  in  some  form  or  other. 
Generally  small  doses  of  the  blue  pill,  either  alone,  or  when  a 
purgative  effect  was  required,  in  combination  with  the  extract 
of  colocynth.  The  nitro-muriatic  acid  bath  was  used  for  some 
time,  seemingly  with  advantage.  For  the  alleviation  of  the  pain 
-during  the  periodical  attacks,  yarious  measures  were  resorted 
to,  but  the  most  successful  were  opiates  in  large  doses,  fomen- 
tations, and  stimulating  frictions.  Light  tonics,  as  the  casca- 
rilta  or  quassia,  with  the  carbonate  of  soda,  and  infusion  of 
rhubarb  in  such  doses  as  to  regulate  the  bowels,  were  in  gene- 
ral use  throughout  the  disease,  and  were  very  beneficial. 

S,  Scotland  Street^  Edinburgh^  November  1, 1833. 

Noie — Of  Biliary  Calculi  being  discharged  by  suppurative  ulce- 
ration of  the  abdominal  parieies,  many  examples  are  now  recorded. 

In  the  Ephemerides  NaU  Curios,  by  many  authors,  passim, 

Tacccmi  in  Commentar.  Acad.  Bonon.     Vol.  ii.  p.  1.     1732. 

Amyand  in  Phil.  Trans.  No.  449. 

La  Peyronie  in  Mem.  de  TAcad.  de  la  Chirurgie^  i.  p.  185. 
1743;  and  Petit,  CEuvres  Post.  Tome  i.  p.  320. 

Wislicen,  Lipsiee,  1 742 ;  apud  Haller  Dissert  Med.  Pract  Tom.  iii. 

Petit,  CEuvres  Posthumes^  Tome  i.  p.  323.  Two  cases  exclu- 
sive of  that  of  La  Peyronie. 

Guerin,  Mem.  dc  FAcad.  de  Chirurgie,  Tome  iii.  p.  470. 

Commercium  Norimb,  1743,  p.  81. 

Haller,  Opusc.  Pathdog.  Obs.  38,  Hist.  8.  1767. 

Uofloian,  in  Crell.  Chemische  Annalen,  1789.  viii.  St.  p.  128. 

Acrel  published  iu  1788  at  Upsal,  a  Dissertation  on  Gall-stones 
escaping  by  ulceration  of  the  abdominal  parietes;  and  Sander  if 
published  in  1801  at  Helmstadt,  a  Dissertation  de  ChoUlithis  ex 
ulcere  abdominis  elapsis, 

Vogler,  in  Museum  der  Heilkunde,  iv.  Band«  p*  91* 

Buttner,  Funf  besondere  Wahmehmungen,  &c. — by  an  abscess 
at  the  navel. 

Btuckmann,  in  Horn's  Archiv.  1810,  p.  231,  144.  Several  gall- 
stones escaping  successively  by  abscess. 

Lastly ^  Mr  George  White,  lately  of  this  city,  informed  me  in 
May  1825,  shortly  after  I  had  published  the  account  of  a  large  gall- 
stone discharged  per  anum,  of  one  which  prodooed  first  inflamma- 
tion and  suppuration,  and  then  ulceration  of  the  abdominal  jEN7rfe/^#, 
and  was  discharged,  with  recovery  of  the  patient— .-D.  C. 
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PART  11. 

CRITICAL  ANALYSIS. 


Aet.  L— 1.  Etudes  Anatomiques^  Pkysiologiques  ei  Paihola- 
giques  de  POeuf  Dans  FEspece  Humaine^  S^c, — Investiga* 
tkmsj  Anatomical^  Physiological^  and  Pathological^  on  the 
Ovum  of  the  Human  Race,  and  some  of  the  principal 
Jamilies  of  the  Veriebrated  Animals^  to  furnish  materials 
for  the  general  history  of  the  Embryo  and  Foetus ^  as  well  as 
t/iot  of  Monstrosities  or  Organic  Deviations.  By  Gilbert 
Breschet,  M.  D.9  &c.  With  six  Plates.  Paris,  183S.  4to. 
Pp.  144. 

2.  Embryologie  ou  Ooologie  Humaine^  4^. — Human  Embrjf^ 
ohgy  or  Ovology^  containing  the  Descriptive  and  Iconogra^ 
phic  History  of  the  Human  Ovum,  By  Alphonso  A.  L. 
M.  Velpe  Au,  Professor  of  Anatomy,  &c.  With  fifteen  Plates. 
Paris,  1833.     Folio.     Pp.  104. 

JL  HE  mysterious  nature  of  the  process  of  reproduction  in  the 
animal  world  has  at  all  times  of  the  history  of  science  greatly 
exercised  the  ingenuity  and  observation  of  physiol(^sts ;  and 
the  difficult  and  complicated  nature  of  the  inyestigation  has  ne- 
cessarily attracted  the  attention  of  some  of  the  ablest  inquirers. 
As  much  of  the  mystery  and  obscurity  of  the  process,  and  the 
difficulty  ef  explaining  several  of  its  phenomena,  is  naturally 
connected  with  the  anatomical  facts  of  the  new  formation  at  dif- 
ferent periods  of  its  progress,  it  has  been  always  a  most  essen- 
tial step  in  the  inquiry  to  determine  the  anatomical  structure  of 
the  different  parts  of  the  new  formation.  From  this  circum- 
stance n  has  resulted,  that  all  theories  of  the  process  of  repro- 
duction framed  at  periods  when  anatomy  was  either  little  or 
imperfectly  cultivated,  and  before  precision  in  anatomical  in- 
quiry was  observed,  have  been  extremely  erroneous  and  falla- 
cious. 

In  the  class  of  warm-blooded  viviparous  animals,  that  is,  in 
the  mMnraiferouB  animals,  or  those  provided  at  once  with  a 
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womb  and  mammce^  the  union  of  the  sexes  if  efficient,  gives  rise 
to  the  formation  of  a  new  product,  which  is  destined  to  be  at- 
tached for  a  definite  time  to  the  inner  surface  of  the  womb,  in 
one  form  of  existence  or  vital  action,  and  thence  to  be  separated 
in  order  to  become  the  seat  of  a  different  and  new  species  of  vi- 
tal action.     The  new  product  thus  formed,  or  ovum^  as  it  is  ge- 
nerally denominated,  if  examined  at  any  given  time,  is  found  to 
•  consist  of  certain  constituent  parts,  which  may  be  distinguished 
into  two  general  divisions  ; — one,  which  is  the  germ  or  rudiment 
of  the  future  being,  and  consequently  contains  more  or  less  com- 
pletely the  representative  form  or  rudiment  of  all  the  parts  of 
that  being,  and  is  destined  for  a  comparatively  permanent  ex- 
istence ; — the  other,  certain  parts  which,  either  as  investments  of 
this  rudimental  being,  or  as  the  medium  of  its  attachment  to 
the  inner  surface  of  the  womb  and  its  nutrition  while  there,  are 
limited  in  the  duration  of  their  existence  to  the  period  at  which 
the  newly  formed  being  is  detached  from  the  body  of  its  mother. 
If  the  ovum^  or  product  of  generation,  thus  defined,  be  exa- 
mined in  any  of  the  maihmiferous  animals,  it  is  found  that  the 
former  assemblage  of  parts  cannot  be  recognized  with  the  same 
distinctness  and  perfection  in  the  early  as  in  the  latter  period  of 
utero-gestation  ;  and  that  there  is  a  period,  even  after  prolific 
sexual  intercourse,  in  which  it  cannot  be  demonstrated  in  any 
form.     It  is  different,  however,  with  the  second  assemblage  of 
parts.     The  existence  of  these  can  be  perceived  at  a  very  recent 
period  after  impregnation ;  and  they  are  believed  on  very  good 
evidence,  if  not  to  commence,  at  least  to  precede,  the  organism 
of  the  new  body. 

The  great  problem  in  the  solution  of  the  principal  difficulties 
of  the  process  of  geiferation,  is  to  determine  the  relation  of  these 
,  two  orders  of  organized  parts,  to  discover  how  much  the  exist- 
ence and  developement  of  the  one  depends  on  that  of  the  other, 
to  unfold  the  mechanism  of  their  formation,  and  to  understand 
the  nature  of  the  process  by  which  they  are  produced.  It  is 
manifest  that  it  is  impossible  to  attain  the  last  of  these  objects, 
without  a  thorough  knowledge  of  the  anatomical  peculiarities  of 
both  assemblages  of  parts ;  and  if,  in  any  situation,  the  previous 
knowledge  of  the  structure  of  organs  be  necessary  to  explain 
their  properties  and  functions,  it  is  in  that  of  the  process  of  re- 
production. 

There  is  in  this  inquiry,  however,  this  peculiar  difficulty, 
that  the  parts  are  not  at  all  periods  after  the  process  of  impreg- 
nation exactly  the  same  in  appearance  and  disposition  ;  and  it  is 
even  uncertain  whether  they  are  the  same  in  number.  The 
ovum  appears  to  pass  through  a  succession  of  stages,  in  each  of 
which  it  presents  different  aspects,  and  acquires  new  parts,  while 
some  formerly  distinct,  disappear  or  are  blended  with  others.     It 
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has  hence  resulted  that  great  and  serious  controversies  have 
existed  among  anatomists  upon  the  actual  existence  of  several  of 
these  parts ;  and  several  inquirers  have  alleged  they  have  dis- 
covered others  which,  indeed,  were  either  confounded  or  over- 
looked by  their  predecessors. 

As  the  product  of  generation  is  known  to  be  the  same,  or  similar 
in  the  whole  class  of  Mammalia,  it  is  necessary,  in  order  to 
understand  its  phenomena  thoroughly,  to  study  its  eflects  in  this 
class  generally,  in  order  to  determine,  by  comparative  views,  what 
are  the  respective  functions  of  each  part.  As,  further,  the  ova 
of  the  warm-blooded  oviparous  animals  presents  certain  parts  of 
the  process  in  earlier  stages,  and  in  a  shape  more  susceptible  of 
distinct  observation,  it  has  been  found  expedient  to  study  the 
phenomena  in  the  ova  of  this  class  of  animals  also. 

The  first  inquirers  who  appear  to  have  investigated  the  sub- 
ject with  anatomical  precision  in  this  manner,  were  Fabricius  ab 
Aquapendente,  and  his  pupil  Harvey.  The  former,  indeed, 
fell  into  various  errors,  some  of  which  were  afterwards  rectified 
by  Faber  and  Harvey ;  and  it  was  not  until  the  latter  had  in- 
vestigated the  anatomical  structure  of  ova  in  several  of  the  warm- 
blooded animals,  that  any  accurate  facts  were  established,  or  a 
proper  method  of  inquiry  was  instituted. 

The  purpose  of  Harvey,  however,  was  rather  to  consider  the 
functiqu  of  generation  in  a  general  manner,  in  reference  to  the 
efficient  organs  concerned  in  the  process,  than  to  trace  the  pro- 
cess itself  and  its  several  stages ;  and  hence  we  find,  that  in  his 
writings  less  direct  attention  is  given  to  the  anatomical  disposi- 
tion of  the  parts  of  the  human  or  mammiferous  ovuniy  than  to 
the  causes  by  which  its  developement  is  effected,  and  to  those 
circumstances  by  which  the  process  of  generation  is  modified, 
disordered,  or  prevented. 

The  first  inquirers  who  appear  to  have  been  desirous  to  de- 
termine the  anatomical  characters  of  the  ovum  are  Hoboken, 
Drelincourt,  and  Ruysch.  The  first,  in  dissertations  on  the  af- 
ter-birth of  the  human  subject,  and  of  the  calf,  gave  anatomical 
descriptions  of  the  structure  of  the  placenta^  and  the  mem- 
branes ;  the  second  described  the  membranes,  the  amniony  and 
chorion ;  and  the  third  maintained  the  vascularity  of  the  latter 
membrane. 

Rouhault  in  1714,  1715,  and  1716,  in  three  dissertations  in 
the  Memoirs  of  the  Academy  of  Sciences,  gave  descriptions  of 
the  placenta^  in  which  he  maintained  generally  that  this  body 
is  the  thickened  chorion^  and  that  its  spongy  tissue  is  formed 
solely  by  an  assemblage  of  capillary  veins  from  the  umbilical 
vessels,  and  at  the  same  time  denied  anastomoses  between  its 
vessels  and  those  of  the  womb.    About  the  same  time  treatises 
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on  the  formation  of  the  embryon  were  published  by  PfeifFer  in 
1719)  and  Schurig  in  178S,  in  which  they  chiefly  reproduced 
the  ideas  and  statements  of  their  predecessors.  In  1734,  Dr 
Simson  of  St  Andrews  undertook  to  prove  that  the  placenta  is 
formed  from  the  chorion — a  doctrine  revived  by  M.  fireschet. 
In  175S,  Sauvages  published  a  treatise  on  Embryology,  in  which 
he  introduced  some  of  the  more  recent  views  of  Ruysch,  Littre, 
and  Rouhault ;  and  in  1754,  Albinusrepresented  the  placenta  to 
be  formed  of  blood-vessels,  of  cellular  tissue,  and  of  membranous 
investments  derived  from  the  cAorioit.—( Annot.  Acad.) 

The  researches  of  Noortwyk  in  1743,  and  those  of  Roederer 
in  1750  and  1758,  contributed  to  render  the  knowledge  of  the 
ovum  in  the  human  subject  and  mammiferous  quadrupeds  more 
perfectly  known  and  better  understood ;  and  Haller,  by  personal 
observation,  and  exact  comparison  of  the  facts  ascertained  by 
his  predecessors  and  contemporaries,  gave  a  view  of  the  whole, 
more  complete  and  satisfactory  than  had  been  yet  exhibited. 
He  distinguishes  the  investments  of  theyh?^^  into  four, — the 
membrana  ooi  ewterier^  corresponding  to  the  decidua  vera  of 
Hunter ;  the  chorion^  corresponding  to  the  decidua  reflewa  of 
Hunter;  the  membrana  mediay  corresponding  to  the  chorion 
of  Albinus, — the  aUantois  of  Needham,  Diemerbroeck,  Bidloo, 
Harder,  and  Hoboken,  and  the  chorion  of  Hunter ;  and  lastly, 
the  amniosy  containing  the  fluid,  abundant  or  scanty,  in  which 
ihefostua  floats. 

But  even  after  all  thereseardiand  collation  of  this  indefatigable 
inquirer,  the  subject  remained  involved  in  a  very  great  degree  of 
uncertainty  and  obscurity, — when  William  Hunter,  by  his  re- 
searches on  the  human  gravid  uterus^  was  believed  to  have  en- 
tirely ascertained  all  the  anatomical  fhcts,  and  to  have  dispelled 
everysortof  doubt.     Itissuflicienttosay,  that  Hunter  was  the  first 
who  gave  just  views  of  the  decidua,  or  most  external  membrane  of 
the  ovum,~^the  membrana  ewterhr  ovi  of  Haller,— -and  showed 
that  it  consisted,  at  least  at  one  period  of  utero-gestation,  of  two 
folds, — that  he  represented  the  chorion  to  form  the  third  mem- 
teine  of  the  <yvum  from  the  second  to  the  fifth  month,  and  the 
second  membrane  betwixt  the  latter  period  Mid  the  date  of  the 
termination  of  uterine  life,— «nd  that  he  distinguished  the  p/a- 
centa  into  two  parts^ — a  uterine  or  maternal,  and  a  fo&tal,  which, 
according  to  his  researches,  did  not  oommunicate  with  each  other. 
The  high  reputation  of  Hunter  as  an  anatomist  procured 
for  his  representations   almost   universal   credit  and  implicit 
deference ;  and  for  forty  or  forty-five  years,  at  least,  not  only 
were  his  nomenclature  and  distinctions  very  generally  taught 
in  the  schools  of  Great  Britain  and  the  continent,  but  no  ana- 
tomist, physiologist,  or  accoucheur  evinced  sufficient  indepen*- 
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denoe  or  originality  to  question  their  accuracy,  or  depart  from 
Ae  yiews  of  that  anatomist. 

Several  points,  nevertheless,  had  been  left  in  a  state  of  un- 
certainty ;  and  of  others  impeifect,  or  perhaps  erroneous,  views 
had  been  given.  The  nature  and  use  of  the  vencula  umbilicalis^ 
and  of  the  omphalo-mesenteric  vessels  had  been  either  alto- 
gether  overlooked,  or  placed  in  an  erroneous  and  false  point  of 
view. 

Thouffh  the  vesicula  umbUicalisy  which,  according  to  Lob- 
stein  and  some  others,  represents  the  aliantois  of  quadrupeds, 
had  been  seen  by  Diemerbroeck,  Albinus,  and  Boehmer, — Haller, 
by  stating  that  in  the  bodies  of  eight  pregnant  females 
whom  he  had  inspected  carefully,  he  could  recognize  no 
vericula  in  which  the  urachus  terminated,  threw  so  much  doubt 
on  its  existence,  that  it  was  long  regarded  as  apocryphal, 
or  the  result  of  erroneous  observation.  This  circumstance  led 
Wrisberg,  Soemmering,  Sandifort,  Blumenbach,  and  more  re* 
Gently  Lobstein,  to  investigate  more  completely  the  nature  of 
these  bodies.  From  the  observations  of  the  latter  author,  it 
results  that  the  vesicula  umbilicalis  is  a  real  existence,  but 
that  its  presence  is  confined  to  a  particular  period  of  the  life 
of  the  embryon.  Situate  beneath  the  amnios j  between  that  and 
the  choriaiij  sometimes  towards  the  insertion  of  the  chord  into 
the  placenta^  sometimes  more  or  less  distant  from  the  insertion 
of  the  latter,  it  is  spherical,  spheroidal,  or  pyriform,  elevating 
the  amniosj  and  projecting  through  it, — has  thin  walls,  some- 
times transparent,  more  frequently  opaque,  and  contains  a  fluid 
of  unknown  characters,  but  which  possesses  some  consistency, 
and  is  generally  of  a  yellowish  hue. 

The  vesicula  umbilicalis  does  not  belong  to  the  entire  period 
of  uterine  life.  Some  time  after  conception  must  elapse  before 
it  appears ;  and  Soemmering  did  not  observe  it  in  the  case  of 
two  ova  between  the  third  and  fourth  weeks  after  impregnation. 
The  exact  period  at  which  it  is  said  first  to  appear  was  not  as* 
certained  by  Lobstein,  although  Autenreith  saw  one  upon  an 
ovum  upon  the  forty-first  day  after  conception ;  and  if  this  is  to 
be  regarded  as  the  earliest  period  at  which  it  appears,  it  would 
give  a  space  of  very  nearly  five  weeks.  But  at  whatever  time 
the  vesicuia  umbilicalis  appears,  it  augments  until  it  acquires 
the  size  of  a  large  pea ;  and  after  this  it  begins  to  diminish,  and 
it  disappears  completely  about  the  middle  of  the  period  of  ute- 
ro^gestation. 

The  largest  known  vesicula  umbilicalis  is  that  mentioned  by 
Lobstein  to  be  about  six  lines  in  diameter.  It  is  rarely  found 
after  the  fourth  month,  although  Hunter  states  that  it  is  some- 
times preserved  to  the  termination  of  pregnancy ;  and  at  this 
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period,  instead  of  being  larger  proportionally,  it  retains  the  same 
size,  as  in  an  ovum  of  between  two  and  three  months.  We  now 
see  the  reason  why  Haller  could  not,  in  the  eight  female  sub- 
jects which  he  dissected,  recognize  this  body ;  since  it  is  mani- 
fest that  if  they  were  at  any  time  beyond  the  fifth  month,  it 
was  not  to  be  expected  that  the  vesicula  umbilicalis  was  to  be 
found. 

The  omphalo-mesenteric  vessels  have  been  the  subject  of  not 
less  doubt  than  the  vesicula  umhilvcaUa,  Though  imperfectly 
understood  by  previous  authors,  they  seem  to  have  been  first 
described  by  Haller  with  some  degree  of  accuracy.  They  con- 
sist of  an  artery  and  a  vein,  the  first  proceeding  from  the  infe- 
rior mesenteric  to  the  umbilicusy  between  the  intestinal  convolu- 
tions, passing  through  this  aperture  to  the  foetus^  to  the  chord, 
andplaceniay  and  proceeding  between  the  chorion  and  amnion 
to  the  vesicula  umbilicaliSy  to  the  walls  of  which  it  is  finally 
distributed ;  the  second,  arising  from  the  vesicula  umbilicalis 
by  numerous  very  minute  roots,  and  accompanying  the  artery 
backwards,  until  it  reaches  the  navel,  where  it  is  separated  from 
the  artery  by  intestinal  convolutions,  and  finally  terminates  in  the 
superior  mesenteric  vein  before  that  vessel  enters  the  vena  portce. 

We  shallatpresent  say  nothing  of  the  supposed  purposes  of  this 
arrangement ;  for  this  is  one  of  the  grand  points  of  inquiry  which 
renders  it  necessary  to  study  the  anatomical  peculiarities  of  the 
human  and  mammiferous  ovum^  at  difierent  intervals  from  the 
period  of  conception.  It  is  merely  requisite  to  observe  that  the 
omphalo-mesenteric  vessels  exist,  like  their  associated  organ  the 
vesicula  umbilicalis^  only  at  a  particular  period  of  the  process 
of  utero-gestation.  How  early  they  appear  was  not  well  determin- 
ed in  the  time  of  Lobstein.  It  is,  however,  well  known  that 
they  are  no  longer  visible  in  the  course  of  the  fourth  month. 

It  is  evident,  from  the  foregoing  details,  that,  upon  the  early 
history  of  the  anatomical  structure  of  the  ovum  of  mammiferous 
animals,  information  was  either  limited  and  imperfect,  vague 
and  uncertain,  unsatisfactory,  or  absolutely  erroneous ;  and  no 
one  who  is  familiar  with  the  statements  usually  made  by  authors, 
anatomical,  physiological,  or  obstetrical,  upon  this  point,  will 
deny,  that  in  too  many  instances  they  either  satisfied  themselves 
with  copying  slavishly  from  each  other,  and  repeating  the  usual 
unfounded  and  fanciful  statements,  or  discarded  entirely  the 
subject  as  one  at  once  of  extreme  obscurity  and  difficulty,  or  of 
no  practical  importance^ — the  usual  stale  and  unprofitable  ar- 
gument by  which  indolent  persons  satisfy  themselves  with  ne- 
glecting all  inquiry  which  does  not  promise  immediately  ap- 
plicable results.  These  observations,  though  not  absolutely 
necessary  to  demonstrate  the  necessity  of  the  inquiries  whicn 
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Ibfm  the  subject  of  the  two  essays  before  us,  may  never- 
theless serve  to  communicate  some  idea  of  the  nature  of  the  in- 
quiry to  be  undertaken,  and  how  much  was  to  be  expected  in 
order  to  determine  the  points  at  issue. 

It  appears  that  the  circumstances  now  mentioned,  at  all 
events,  had,  many  years  ago,  impressed  not.  only  the  present 
authors,  but  Moreau,  Roux,  Dutrochet,  and  Beclard  in  France, 
and  Meckel,  Oken,  Huschkc,  and  Burdach  in  Germany,  with  the 
idea  that  the  whole  subject  ought  to  be  subjected  to\iew  inquiry, 
with  all  the  means  of  precise  observation. 

The  researches  of  M.  Dutrochet,  as  connected  with  those  of 
the  present  authors,  deserve  some  notice.  This  physiologist,  who 
had  been  engaged  for  several  years  in  the  assiduous  study  of  the 
products  of  generation,  published  in  1814,  in  the  Memoirs  of 
the  Medical  Society  of  Emulation,  (Tom.  viii.)  the  result  of 
his  researches,  in  which  he  felt  himself  not  only  called  upon  to 
give  views  somewhat  new  of  the  different  envelopes  of  \\\ejbetusj 
but  to  give  a  new  classification,  and  to  alter  entirely  the  nomen- 
clature previously  used. 

The  views  of  M.  Dutrochet,  from  having  been  published  at 
two  separate  times,  are  rather  confused  and  contradictory.  Thus 
he  describes  under  the  name  of  chorion  and  external  and  inter- 
nal eptdermis^  what  is  evidently  the  uterine  decidua  of  other 
anatomists.  The  middle  membrane,  which  he  states  he  had 
found  beneath  the  dioriony  is  in  trutli  the  decidua  reflexa  ;  and 
he  applies  the  name  of  amnios  to  the  real  vJioHon,  These  dis- 
tinctions were  the  eflTects  of  imperfect  observation  and  prema- 
ture generalization;  «ind  he  afterwards  attempted  to  rectify 
the  mistakes  thus  committed  by  applying  to  the  external  or 
uterine  decidua  the  name  of  ewochorion^  and  to  the  internal, 
or  decidua  reflexa^  that  of  endochorion.  In  short,  however 
uncharitable  it  may  seem,  we  must  be  allowed  to  say  that 
these  distinctions  of  M.  Dutrochet  would  lead  to  the  inevitable 
conclusion,  that  he  had  not  only  derived  his  description  from  an 
insufficient  number  of  instances,  but  that  he  had  formed  it  in 
forgetfulness  or  disregard  of  the  facts  established  by  previous 
observers.  It  is  very  remarkable,  but  not  less  necessary,  to  ob- 
serve, that  M.  Breschet,  though  originally  associated  with  M. 
Dutrochet  in  this  inquiry,  and  adopting  many  of  his  opinions, 
has  nevertheless  virtually  applied  to  his  researches  the  same 
character  which  we  have  now  given  them.  It  appears  that, 
in  the  early  stage  of  this  investigation,  M.  Breschet  either 
assented  to  or  adopted  many  of  the  views  of  M.  Dutrochet; 
and,  as  M.  Velpeau  was  convinced,  from  a'variety  of  the  results 
of  his  own  personal  inquiries,  that  these  views  were  erroneous, 
he  felt  that  he  could  not  identify  the  researches  in  which  he  was 
already  engaged,  with  those  either  of  the  one  or  of  the  other 
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author,  and  resolved  to  conduct  them  and  publish  their  results 
independently. 

It  is  remarkable,  ncTertheless,  that,  while  M.  Velpeau  repre- 
sents M.  Breschet  as  holding  the  opinions  of  M.  Dutrochet, 
M.  Dntrochet  believes  that  M.  Bresdiet  has  adopted  many  of 
the  opinions  of  M.  Velpeau;  and,  indeed,  in  18226,  he  accused 
M.  Breschet  of  renouncing  the  common  opinions  of  these  gen« 
tlemen,  in  order  to  embrace  those  of  M.  Velpeau.  We  believe 
that  the  views  of  M.  Dutrochet  were  published  in  a  manner  too 

{>recipitate,  and  in  a  shape  too  imperfect,  to  be  altogether  well 
bunded  ;  and  that,  if  M.  Breschet  saw  good  reason  to  change 
his  opinion,  it  must  have  been  very  wrong  not  to  do  so.  But 
it  is  manifest,  from  the  present  essay,  that  M.  Breschet  is  very 
anxious  to  establish  his  claim  to  an  independence  of  views  on 
those  of  both  ffentlemen ;  and,  while  he  differs  from  those  of 
M.  Dutrochet,  he  represents  M.  Velpeau  as  adopting  the  views 
entertained  by  himself.  These  representations  of  M.  Breschet 
have  obliged  M.  Velpeau  to  make  explanations,  of  which  the 
following  sketch  will  give  some  idea. 

We  learn  from  the  introduction  of  the  work  of  M.  Velpeau,  that 
he  had  begun  in  the  year  1821,  when  assistant-anatomist  at  the 
museum  of  the  faculty,  to  study  the  subject  of  the  structure  of 
the  ovum^  and  to  remark  its  chief  peculiaritiei^  at  early  periods 
in  the  process  of  gestation.  In  consequence  of  being  brought 
into  fr^juent  intercourse  with  M.  Breschet,  then  chief  of 
Anatomical  Studies,  he  communicated  to  this  gentleman  his 
intentions ;  and  M.  Breschet,  who  appears  at  that  time  to  have 
been  engaged  in  similar  researches,  made  to  M.  Velpeau  a  pro- 
posal not  uncommon  between  established  men  and  scientific  as- 
pirants. This  was,  that  M.  Velpeau  should  bring  his  prepara- 
tions to  the  museum  of  M.  Breschet,  where  the  painter  employ- 
ed by  that  teacher  was  to  delineate  them ;-— that  M.  Breschet 
should  in  his  turn  lend  M.  Velpeau  such  preparations  as  he  pos- 
sessed ;— and  that,  when  he  had  obtained  his  wishes  with  them, 
he  should  leave  both  to  M.  Breschet,  who  was  subsequently  to 
employ  them  in  the  construction  of  a  general  history  of  the 
embryan.  To  this  arrangement  M.  Velpeau  acceded ;  and  after 
the  completion  oC  twelve  of  the  delineations  found  in  the  pre- 
sent work,  the  half  of  the  expence  of  which  M.  Breschet  had 
ahready  defrayed,  he  proposed  also  to  join  his  name  to  the  pub- 
lication of  the  researdies  of  M.  Velpeau. 

Of  this  proposal  the  latter  author,  then  young  in  science,  would 
have  willingly  availed  himself.  But  as  M.  Breschet  had  not  only 
been  little  conversant  with  the  particular  bent  of  the  researches  of 
M.  Velpeau,  and  also  their  results,  but  appeared  to  be  still 
under  the  influence  of  the  doctrines  of  M.  Dutrochet,  and  did 
not  form  a  very  clear  idea  of  the  principles  which  M.  Velpeau 
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desirous  to  impress,  the  latter  conceived  that  he  could  not 
propriety  avail  himself  of  his  complaisance.  M.  Velpeau^ 
ihefefore,  read  to  him  only  the  two  memoirs,  which  he  prescnt- 
4sd  in  the  spring  of  18S4  to  the  Academy  of  Medicine. 

From  a  passage  of  the  memoir  of  M.  Breschet,  nevertheless, 
ihe  reader  is  given  to  understand,  that,  though  the  opinions  of 
the  two  authors  difiPer,  this  difference  is  not  very  material ;  and 
further,  that  M.  Velpeau,  though  originally  differing  in  opinion 
nther  widely  from  M.  Breschet,  has  at  length  adopted  his 
▼iews.  Against  this  representation  M.  Velpeau  reclaims,  and 
imputes  to  M.  Breschet  the  character  of  entertaining  the  same 
views  with  M.  Uutrochet. 

Of  the  two  treatises  before  us,  the  work  of  M.  Velpeau 
must  be  allowed  to  be,  upon  the  whole,  the  most  complete.  It 
is,  we  think,  more  systematic  and  methodical  in  the  exposition 
of  the  subject,  and  it  also  takes  a  fuller  and  more  extensive 
view  of  its  different  divisions.  But,  without  entering  into  any 
minute  examination  of  the  comparative  merits  of  the  two  treatises, 
we  shall  take  a  general  survey  of  the  facts  ascertained,  and  the 
views  exhibited  by  both  authors,  and  endeavour  in  this  manner  to 
communicate  an  idea  of  the  present  state  of  knowledge  on  the 
subject  of  human  embryology.  In  this  survey,  we  shall  follow 
chi^y  the  arrangement  observed  by  M .  Velpeau. 

After  the  character  given  at  the  commencement  of  this  article 
of  the  constituent  parts  of  the  human  ovum,  it  is  almost  su* 
perfluous  to  say,  that  the  investments  or  envelopes  of  ihe  fostus^ 
or  what  are  denominated  here  its  appendages,  are  the  mem- 
branes, the  vesiculcBf  the  placenta^  and  the  chord. 

Of  the  membranes,  the  outer,  viz.  the  decidua  or  caduca,  the 
epicAorioT?  of  Chaussier,  the  epione  of  Dutrochet,  and  the  perione 
of  Breschet,  is  the  first  that  claims  attration ;  and  if  it  was  re- 
quisite to  prove  how  much  confusion  of  description  and  con^* 
cepticm  has  prevailed  on  this  subject,  the  reader  would  only 
have  to  glance  at  some  ten  or  twelve  of  the  pages  of  the  long 
and  complicated  chapter  on  this  subject  by  M.  Breschet.  After 
a  view  of  all  the  opinions  entertained  by  different  authors,  in- 
cluding Sandifort,  Hunter,  Home,  Siebold,  Osiander,  Moreau, 
Bosenmuller,  Joerg,  Chaussier,  Bojanus,  Oken,  Carus,  Dutro- 
chet, Velpeau,  Meckel,  Burdach,  and  Baer,  he  leaves  us  al- 
most as  much  in  the  dark  at  the  close  as  at  the  commencement. 

We  are  informed,  however,  in  the  second  chapter,  that  the 
generative  organs  of  the  female,  when  impregnated,  assume  a 
state  analogous  to  that  of  inflammation  ; — that  the  effect  of  this 
state  is^  like  that  of  inflammation,  to  give  rise  to  a  new  product ; 
that,  in  short,  the  inner  surface  of  the  uterus,  stimulated  by 
the  venereal  act,  is  excited  to  the  formation  of  a  secretion  of 
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plastic  fluid,  analogous  to  that  which  constitutes  the  false  meiiK 
tiranes ;.  and  that  this  coagulable  fluid  forms  a  layer  coyering 
the  whole  internal  surface  of  the  uterus  with  an  unequal  floe*- 
culent  substance,  applied  and  united  to  the  mucous  uterine  menu 
brane  by  numerous  minute  filaments,  and  with  its  internal  sur- 
face  smooth  and  uniformly  polished,  yet  perforated  by  num&>> 
rous  pores,  which  are  the  apertures  of  minute  canals  penetrate 
ing  the  substance  of  the  membrane  obliquely,  yet  without  pas- 
sing  to  its  opposite  surface.  These  apertures,  which  are  seen 
on  the  internal  surface  only,  are  not  idl  of  the  same  diameter. 
Most  of  them  would  scarcely  admit  a  hair  or  a  hog^s  bristle, 
and  the  largest  very  little  exceed  this  size;  whereas  in  recent 
deciduous  membranes,  before  immersion  in  spirit,  these  orifices 
are  more  open.  This  internal  surfiu^e  is  so  very  smooth,  that 
one  might  be  led  to  imagine  that  it  was  covered  by  a  serous 
membrane ;  but  repeated  careful  dissection,  according  to  M* 
Breschet,  has  never  been  able  to  demonstrate  the  presence  of 
any  membrane  of  this  description.  Though  less  consistent  than 
that  of  all  the  organic  membranous  tissues,  it  is  more  so  than 
thai  of  the  fake  membranes.  Its  thickness  is  firom  two  to 
•three  Imes,  but  varies  according  to  the  period  of  gestation,  and 
the  point  o£  the  membrane  observed ;  thus  it  is  thicker  towards 
the  angles  of  the  uterine  cavity,  and  especially  its  inferior  angle, 
than  at  the  fundus,  the  circumference  of  the  middle,  correspond- 
ing to  the  body  of  the  uterus. 

The  cavity  of  this  species  of  cyst  is  filled  bv  a  liquid  de- 
nominated by  M.  Breschet  the  Hydroperione^  the  existence  of 
which  demonstrates  the  absence  of  any  opening  in  the  decidua. 

The  account  now  given,  M.  Breschet  represents  to  belong 
to  the  decidua  or  perione,  before  the  arrival  of  the  ovum 
m  the  uteruSf^^a,  contradiction  which  we  cannot  easily  re- 
•concile  with  bis  original  statement  of  the  production  of  this 
membrane  by  inflammation  of  the  inner  surface  of  the  uterus, 
unless  we  suppose,  that,  during  the  transit  of  the  ovulum  from 
the  peritoneal  to  the  uterine  extremity  of  the  Fallopian  tubes, 
•an  irritative  process  is  at  the  same  time  proceeding  in  the  inner 
surface  of  the  womb. 

M.  Breschet  then  proceeds  to  give  of  the  descent  of  tlie 
ai9uniy  and  of  its  efEect  upon  the  decidua,  a  view  which  differs 
.not  very  considerably  from  that  of  William  Hunter.  He,  in  the 
first  place,  asserts,  Uiat  the  ooum  is  too  small  to  push  before  it 
the  primitive  perione^  and  to  form  by  this  propulsion  the  decidua 
reflexa ;  and  in  fiivour  of  this  idea,  he  adduces  the  fact,  that  he 
has  found  ovuki  of  the  siae  of  a  grape  seed,  or  of  a  vetch,  in  the 
very  substance  of  ^t  decidua.  He,  on  the  contrary,  maintains, 
.that  the  arrival  of  the  wvlum  at  ^e  uterine  extremity  df  the 
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p$be  and  its  coniiiiuance  there,  produce  a  more  copious  a6ere» 
lion  of  plastic  matter  upon  this  point ;  and  as  it  previously  was 
aorrounded  with  a  plastic  substance,  it  is  then  imbedded  in  the 
ihickness  of  the  decidual  which  he  represents  to  undergo  a  local 
hypertrophy ;  and  as  it  increases  in  size,  it  thrusts  the  primitive 
deeidua  upon  itself,  without  causing  it  to  quit  the  inner  surface 
of  the  womb  at  any  point.  This  detachment  and  agglutination, 
he  farther  ccmceives,  can  only  take  place,  if  the  omUum  be  vo- 
luminous at  the  point  of  contact  with  the  perione^  and  if  the 
propulsion  mentioned  by  physiologists  take  place  instantaneous- 
ly. By  this  mechanism,  he  contends  that  the  amdum  converts  the 
primitive  deeidua  into  two  distinct  but  continuous  investmoits, 
nearly  in  the  following  manner. 

■  While  the  cvtUum  is  placed  in  the  substance  of  the  primitive 
deeidua^  without  being  in  its  proper  cavity,  the  surface  of  the 
cAofion  is  covered  by  a  well-marked,  shaggy,  or  hairy  invest- 
ment of  filaments,  which  everywhere  penetrate  the  plastic  sub- 
stance of  the  reflected  perume^  and  fixes  the  aioulum  in  its  posi- 
tion ;  and  which,  as  the  ovulum  on  its  arrival  in  the  womb 
presents  no  tomerUum^  arc  a  powerful  agent  of  absorption,  nu- 
trition, and  developement.  As  these  villosities  are  not  confined 
to  one  point,  but  are  uniformly  distributed  over  the  whole  surface 
of  the  chorion,  and  as  their  existence  is  temporary,  M.  Breschet 
infers  that  they  are  the  rudiments  of  the  placenta* 

As  the  ovulum  under  the  influence  of  vital  action  enlarges, 
the  deeidua  and  the  lUerua  also  enlarge,  the  former  by  the  ac- 
tual increase  of  new  plastic  matter ;  and  in  this  manner  the  ot^u- 
lum,  originally  small,  and  imbedded  in  the  deeidua^  becomes,  as 
it  enlarges,  covered  entirely  by  deeidua,  not  by  detaching,  as 
Hunter  represented,  any  of  that  membrane  from  the  inner  sur- 
face of  the  womb,  but  by  the  simultaneous  accretion  of  new  sub- 
stance. It  is  thus  that  we  find,  when  the  ovum  is  contained  in 
the  uterus,  two  deciduous  membranes,  one  external,  the  uterine 
deeidua  or  primitive  perione,  the  other  internal,  the  deeidua  re* 
jiewa,  or  the  foetal  perione.  In  short,  between  the  date  of  fecun* 
dation  and  the  arrival  of  the  otmlum  in  the  uierua,  there  is  only 
one  deeidua,  the  primitive  or  uterine  perione,  forming  a  shut  sac  ; 
but  when  the  ovulum  has  passed  from  the  Fallopian  tube  into 
the  womb,  it  is  invested  in  the  plastic  matter  of  this  membrane, 
which  is  then  augmented  in  iH*oportion  to  the  growth  of  the 
ovulum,  and  is  gradually  expanded  into  a  second  deeidua, 

M.  Breschet  also  maintains,  that  there  is  no  perforation  of  the 
membrane  by  the  oeulum,  as  many  physiologists  have  thought 
and  taught.  Even  at  the  apertures  of  the  Fallopian  tubes  and  the 
cervia  uteri,  no  perforation  is  cognizable,  and  the  membrane  is 
every  where  diut.     Its  external  surfiice  is  applietl,  and  adheres 
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to,  the  inner  surface  of  the  womb  by  means  of  the  vascular  vUli, 
or  filaments  of  its  mucous  membrane,  feebly  at  first,  but  firmly 
in  proportion  as  gestation  is  advanced.  At  the  cervix  alone, 
it  is  not  in  immediate  contact,  being  separated  by  a  quantity  of 
dense  ropy  mucus,  which  plugs  the  cervix  to  the  vaginal  outlec. 
The  prolongations  of  this  membrane  into  the  Fallopian  tubes, 
and  which  have  been  compared  to  the  chcUazdR  of  the  eggs  of 
birds,  belong  to  the  external  surface  of  the  uterine  decidua^  si- 
tuate in  the  two  sides  of  the  larger  extremity  of  the  ovoid  figure 
which  it  presents. 

M.  Breschet  further  maintains  the  existence  between  the  two 
divisions  of  the  decidua  of  a  cavity  or  space  containing  sero-al- 
buminous  fluid,  which  he  denominates  hydropertone ;  and  he 
represents  this  cavity  to  vary,  according  to  the  period  of  gesta- 
tion, being  large  at  first,  and  smaller  afterwards,  in  consequence 
of  the  two  membranes  always  approximating,  but  never  uniting, 
•—unless  at  one  point  to  be  immediately  mentioned. 

From  these  views,  which  M.  Breschet  contends  are  founded 
on  personal  observation,  he  infers  that  the  opinion  of  Chaussier, 
that  when  the  ovtdum  arrives  in  the  womb,  the  epichorion  is  yet 
merely  a  pulpy  matter,  in  which  it  sinks,  and  is  enveloped,  and 
of  which  it  afterwards  forms  two  membranous  folds,  is  quite  inad- 
missible. The  smooth  uniform  appearance  of  the  inner  surface 
o(  the perioncj  where  the  hydropertone  is  contained,  and  the  nu- 
merous minute  pores  which  that  surface  presents,  he  argues,  could 
not  be  formed  in  the  manner  represented  by  Chaussier ;  since, 
if  the  uterine  cavity  contained  only  a  substance  semifluid  pre- 
vious to  the  reception  of  the  ovulum^  that  substance  could  not 
be  formed  into  two  distinct  folds,  and  these  smooth  mem- 
branes, which  would  at  first  be  distant,  and  afWrwards  conti- 
guous to  each  other,  ought  to  form  only  a  single  layer  between 
the  ovum  and  the  womb  during  all  the  periods  of  pregnancy. 

These  views  do  not,  so  far  as  we  have  hitherto  proceeded, 
difier  very  materially  from  those  given  by  M.  Velpeau,  who  ad- 
mits the  same  specific  irritation  of  the  uterine  mucous  membrane 
causing  the  secretion  or  exhalation  and  deposition  of  coagulable 
matter,  which  is  speedily  formed  into  a  sort  of  cyst  or  bladder 
filled  with  transparent  or  slightly  rose-coloured  fluid,  applied  to 
the  whole  extent  of  the  uterine  cavity,  and  continued  occasion- 
ally into  the  beginning  of  the  Fallopian  tubes,  and  the  upper 
part  of  the  cervix^  in  the  form,  however,  of  solid  chords,  yet 
without  perforation  or  aperture. 

He  denies,  however,  any  resemblance  to  the  process  of  inflam* 
mation ;  and  maintains  that  most  physiologists,  such  as  Hunter, 
Wrisberg,  and  Blumenbach,  have  fallen  into  serious  mistakes 
by  adopting  this  view.     He  maintains  that  the  matter  effused 
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presento  none  of  the  characters  either  of  opagulable  lymph 
or  the  inflammatory  crust,  and  that,  instead  of  presenting  a 
▼hite,  yellowish,  or  gray  colour,  great  tenacity,  compactness, 
and  extensibility,  it  is  reddish,  easily  lacerable,  yet  very  exten- 
sible. It  appears,  he  adds,  to  consist  of  gelatine,  mucus,  and 
colouring  matter,  and  is  always  ready  to  be  converted  into  a 
homogeneous  fragile  pulp.  It  differs  also,  he  adds,  from  the 
product  of  inflammation,  by  evincing  little  disposition  to  contract 
adhesions ;  by  being  as  easily  detached  from  the  uterine  surface, 
in  the  course,  and  at  the  close  of  utero-gestation,  as  at  the 
commencement  of  that  process  ;  and  by  exhibiting  no  obvious 
traces  of  organization.  M.  Velpeau,  in  short,  regards  the  de- 
cidua  as  the  product  of  an  excretion  of  the  uterine  cavity,  inor- 
ganic, and  without  marks  of  proper  tissue,  and  hence  he  applies 
to^t  the  name  of  anhiste,  dvisrog,  a.  priv.  icroi,  or,  in  other  words, 
the  tissueless  membrane ;  and  he  disapproves  equally  of  the  term, 
Epichorion  given  by  Chaussier;  Epione  given  by  Dutrochet; 
Perione  given  by  Breschet ;  and  the  N eselhaut or  Nidamen-' 
turn  of  Burdach. 

We  should  have  preferred,  if,  in  distinguishing  this  substance, 
M.  Velpeau  had  said  the  product  of  a  secretion^  not  an  excretion^ 
— a  term  which,  in  fact,  is  used  in  correct  physiological  language 
to  signify  the  material  product  of  secretion. 

It  appears,  therefore,  that  though  MM.  Breschet  and  Velpeau 
agree  in  regarding  the  action  that  produces  the  decidua^  as  an 
exaltation  of  the  vital  action  in  the  vector  canal,  according  to 
Blainville,  that  is  to  say,  the  Utero-Fallopian  tube,  yet  they 
differ  in  the  degree  of  this  action, — M.  Breschet  allowing  it  to 
be  analogous  to  inflammation,  and  M.  Velpeau  maintaining  that 
it  is  totally  different  from  this.  In  his  farther  description  of  the 
process,  M.  Velpeau  differs  still  more  materially  from  M.  Bre- 
schet. 

The  ovulurHj  according  to  the  former  author,  upon  reaching 
the  uterine  extremity  of  the  tubes,  does  not  sink  into  the  soft 
matter  of  the  decidua^  as  represented  by  Breschet,  but  depres- 
sing this  membrane,  and  gliding  between  it  and  the  womb,  is 
forthwith  attached  to  the  inner  surface  of  this  organ,  so  that 
one  part  of  the  ovulum  is  fixed,  and  the  other  free,  which  then 
thrusts  before  it  the  contiguous  part  of  the  decidual  and  partly 
stretching  it,  partly  causing  an  increase  in  itsgrowth  converts  this 
portion  into  the  decidua  reflexa  vel  interna^  or  the  ovuline  Je- 
cidua  of  Dr  Lee  and  Mr  Owen,  and  to  which  M.  Velpeau  pre- 
fers to  apply  the  name  given  by  Chaussier  of  epichorion.  The 
question  of  the  formation  of  the  placenta  is  the  great  point  upon 
which  these  physiologists  are  divided. 

The  developemcnt  of  this  organ,  according  to  the  obeervationa 
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of  M.  Breschet,  takes  place  in  the  followiiig  manner.  M.  Bre* 
schet,  in  the  first  place,  maintains  two  facts,  the  accuracy  of 
which  must  depend  on  anatomical  investigation.  The  first  is, 
that  the  uterine  surface  is  in  no  part  uncovered  by  decidua^  and 
that  at  the  part  to  which  thepfac^nto  is  attached,  both  the  ute* 
tine  and  the  reflected  decidua  are  interposed  between  the  ute* 
rine  mucous  surface  and  the  plaoentaf  though  in  a  very  attenuate 
ed  and  compressed  form ;  and  that,  in  short,  it  is  entirely  inac- 
curate  to  assert  that  the  dectdita  is  wanting  at  that  part  of  the 
womb  to  which  the  placenta  is  attached.  He  only  admits  that, 
as  the  pressure  upon  this  point  is  greater  than  any  where  else, 
not  only  do  the  two  folds  appear  more  intimately  united,  and 
more  difficult  to  separate,  but  they  seem  to  present  considerable 
thickness. 

The  second  fact  which  M.  Breschet  conceives  to  be  establish- 
ed, is,  that  the  chorion^  or  immediate  investment  of  the  ovulum, 
presents  a  remarkable  villosity  of  investment  of  minute  vessels 
dttring  the  earlier  states  of  utero-gestation ;  that  these  strike  im- 
mediately into  the  reflected  or  ovuline  decidua,- and  form  in  this 
manner  the  bond  of  attachment  between  the  ovulum  and  that 
meimbrane ;  and,  as  the  growth  of  the  ovtdum  advances,  these 
flociAil^t  villosities  diminish  over  the  general  surface,  and,  be- 
coming restricted  to  a  particular  point,  press  the  decidua  reflea^a 
to  the  uterine  deciducy  and  in  this  manner  give  rise  to  the  for- 
mation  of  the  placenta.  It  thus  appears,  according  to  the  ob- 
scfrvations  of  M.  Breschet,  that  the  villous  filamentous  vascular 
covering  denominated  the  chorion  constitutes  the  rudiment  of 
the  placenta y-^^hat  the  former  membrane  disappears  as  the  lat- 
ter begins  to  be  formed, — ^and  that,  in  short,  the  placenta  is  ge- 
nerated at  the  expence  of  the  chorion. 

The  views  of  M.  Velpeau  are  slightly  diflerent.  Setting  out 
with  the  principle,  that  there  is  no  more  communication  between 
the  placenta  and  the  womb  in  the  human  female  than  there  is 
between  the  chorion  and  amnion^  he  Airther  maintains,  that  the 
spongy,  that  is,  the  uterine,  substance  of  the  placenta  is  covered 
l)^  a  thin  membranous  fold,  the  nature  of  which,  he  believes, 
has  been  hitherto  imperfectly  understood.  In  the  early  part  of 
utero-gestation,  while  the  placenta  has  not  yet  formed  a  compact 
mass,  he  maintains  that  there  is  no  trace  of  the  membranous 
fold  now  mentioned ;  but  that,  as  aeon  as  the  tomentose  or  fila- 
mentous clusters  of  the  chorion  are  i^glomeratedinto  a  mass,  it 
begins  to  appear  as  if  covering  their  ap«<r,  and  it  is  speedily  ob- 
served to  Income  continuous,  and  eventually  to  be  confi)undcd, 
with  the  circle  at  which  the  double  fold  of  the  anhistal  mem- 
brane or  decidua  is  united,  tt  nevertheless  contains  no  vessels ; 
and  the  idea  of  a  circular  venous  sinus,  maintained,  by  some  ana- 
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tMbiato  to  exist  at  the  outline  of  the  placenta^  is  represented  by 
M.  Velpean  to  be  the  result  of  inaccurate  observaticm.  Thu 
tUero^plaeental  fold,  he  further  informs  us,  presents  the  dispo- 
sidon  of  the  arachnoid  membrane  of  the  brain,  that  is,  that  it 
adheres  intimately  to  the  placenta  on  the  surface  of  the  lobules 
of  that  body,  but  that  in  the  interlobular  fissures  it  may  be  de- 
tached under  the  form  of  a  thin  transparent  film. 

A  layer  of  matter  a  great  deal  thicker,  more  fragile,  and  less 
uniform  than  the  one  now  mentioned,  is  observed  in  the  mean- 
time to  enclose  all  the  vascular  trunks,  and  this  has  given  rise 
to  the  belief,  that  the  vessels  of  the  placenta  are  ramified  in  the 
substance  of  the  decidua, — ^that  the  chorion  consists  of  several 
folds,-^that  the  anhistal  or  deciduous  membrane  furnished  one 
fold  to  the  external,  and  another  to  the  foetal,  surface  of  the  pfa- 
ceniay — and  that  the  thin  film  of  the  latter  was  continued  between 
all  the  fibrils  of  its  lobes  aud  lobules.  Its  component  lam^UBj 
M.  Velpeau  regards  as  the  result  of  a  peculiar  exiuiation  fran 
the  womb,  from  the  choriorij  and  from  the  tomentose  bundles 
of  the  latter,  the  agency  of  which  in  their  formation  he  is  obliged 
to  admit,  from  the  circumstance  that  they  are  recognized  only  a 
long  time  after  the  arrival  of  the  ovulum  in  the  uterus^  whereas 
the  anhistal  bladder  is  formed  immediately  after  fecundation. 

We  should  have  been  glad  to  have  observed  that  M.  Velpeau 
had  paid  a  little  more  regard  to  consistency  in  this  statement ; 
for,  immediately  after,  he  observes,  that  the  uterine  exudation 
which  gives  rise  to  the  decidua  appears  to  him  to  be  equally 
produced  by  the  external  surface  of  the  ovulum  and  its  villosi- 
ties,  and  the  internal  surface  of  the  Fallopian  tube,  from  the 
phenomena  of  extra-uterine  pregnancies,  and  that  the  anhistal 
layer  surrounding  the  product  of  conception  does  not  proceed 
from  any  mucous  membrane.  Now  this  assertion  must  cither 
imply  that  the  uterine  decidua  is  the  result  of  a  secretion  from 
the  uterus,  and  that  the  ovuline  decidua  is  the  result  of  a  secre- 
tion from  the  ovum  and  Fallopian  tubes,  or  that  the  inner  Fal* 
lopian  and  uterine  surfaces  are  void  of  the  characters  of  mucous 
membrane. 

Previous  to  entering  on  this  subject,  however,  it  is  requisite 
to  advert  to  the  formation  and  characters  of  the  chorion  given 
by  M.  Velpeau.  lliis  membrane,  inspected  in  three  apula  of 
from  ten  to  twelve  days,  presented  the  appearance  of  a  velvety 
hydatid,  or  a  minute  transparent  vesicular  bladder,  with  the  ex« 
temal  surface  free  but  fungous,  and,  as  it  were,  rough,  and  its 
interior  filled  by  a  transparent  fluid,  in  which  it  was  impossible, 
to  recognize  either  amnios^  vesicular  or  embryon.  In  ovula  of 
three  or  four  weeks  the  chorion  is  not  smooth  on  both  sides,  as 
has  been  stated  by  many  respectable  authors,  among  others  Lob- 
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stein, — nor  opaque,  villous,  and  tomentose,  as  represented  by 
Bedard  and  Meckel, — ^nor  unpovided  with  villosities  till  the 
course  of  the  third  month.  At  fifteen  days,  on  the  contrary,  at 
three  weeks,  at  one  month,  as  well  as  at  two,  M.  Vetpeau  has 
found  the  external  surface  of  the  chorion  invariably  covered 
with  the  same  downy  coat,  its  inner  surface  smooth  and  regular, 
and  its  substance  rather  not  less  transparent  than  at  any  other 
period  of  gestation.  The  causes  of  fallacy  in  this  head  are  irre- 
gular vestculcBj  or  the  detachment  of  the  amnioa. 

In  opposition  to  the  general  opinion,  M.  Velpeau  maintahis 
that  the  villosities  of  the  chorion  are  not  vascular,  because  he 
finds  that  their  61aments  exist  previously  to  the  appearance  of  the 
blood-vessels  of  the  umbilical  chord ; — ^because  they  are  distribut- 
ed over  the  whole  surface  of  the  chorion^  whereas  the  umbilical 
vessels  and  placenta  are  restricted  to  one  region; — ^because  they 
do  not  ramify  like  Uood-vessels,  but  are  merely  parallel  fila- 
ments ;  because,  notwithstanding  numerous  efforts  of  anatomists, 
no  one  has  demonstrated  that  its  constituent  filaments  are  hol- 
low ;  and,  lastly,  because,  when  submitted  to  imcroscopical  in- 
spection, they  appear  to  be  simple  areolar  sponges,  and,  though 
they  perform  the  part  of  suckers  or  absorbents  of  nutritious 
fluids,  they  are  totally  void  of  permeable  canals,  (p.  1 4.)  For  the 
accuracy  of  this  inference,  M.  Velpeau  refers  not  only  to  his  own 
authority,  but  those  of  M.  Blainville,  Carus,  Brescbet,  and  Ras- 
pail. 

If,  indeed,  continues  M.  Velpeau,  a  fecundated  vesicle  be  at- 
tentively inspected  when  merely  visible,  and  when  the  embryon 
is  not  yet  apparent,  its  surface  is  already  covered  by  tomentum, 
or  a  downy  coat,  the  filaments  of  which  are  short,  solid,  and  void 
of  ramification,  till  the  fourth  or  fifth  week^  and  most  of  them 
terminating  in  loose  but  knotted  ends,  like  little  ganglions.  At 
first  sight  the  chorion  appears  as  if  covered  with  delicate  granu- 
lations. Subsequently,  these  small  filaments  are  lengthened  to 
four,  five,  or  six  lines ;  their  knotted  ends  increase  in  num- 
ber ;  and  they  then  appear  as  if  interrupted  by  two,  three,  or 
four  minute  grains.  A  little  after  this,  and  in  the  regular  course 
of  events,  the  granulations  seem  to  disappear  by  reason  of  the 
elongation  of  their  sustaining  filaments,  although  they  may  be 
observed  even  at  the  period  of  delivery.  It  is  not  to  be  forgot- 
ten that  the  granulations  now  mentioned  may,  by  degeneration, 
give  rise  to  the  clusters  of  hydatids,  and  the  vesicular  or  hyda- 
toid  mole  occasionally  met  with  in  the  womb. 

M.  Velpeau  differs  from  M.  Brescbet  in  representing  the  ot^ti- 
lum  as  passing  between  the  decidua  and  the  womb,  and  the  cho- 
rion consequently  to  become  attached  by  one-half  to  the  uterine 
surface^  while  the  other  is  sunk  in  the  soft  matter  of  the  decidua. 
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In  the  foimer  direction,  as  the  villondes  and  granulationg  are 
applied  to  a  living  organized  body,  habitually  distended  by  fluids, 
they  become  the  seat  of  an  active  process  of  nutrition  and  ra- 
pid developement ;  in  the  course  of  which,  vessels,  expanded 
jGrom  those  of  the  umbilical  chord,  yet  never  proceeding  to  the 
extremity  of  the  component  61aments  of  the  down,  are  speedily 
formed,  and  become  the  rudiments  of  the  placenta.  In  the 
other  direction,  those  villosities  which  strike  into  the  dectdua^ 
— ^an  inorganic  pulp, — cease  from  that  instant  to  live  and  grow ; 
or,  if  they  are  elongated,  it  is  a  mere  mechanical  process,  in  con- 
sequence of  the  enlargement  of  the  ovuniy  and  they  indeed  dimi- 
nish in  number  and  size  as  that  body  increases. 

It  hence  results,  according  to  the  observations  of  M.  Velpeau, 
that  the  external  surface  of  the  chorion  is  not  the  same  at  ail 
stages  of  the  process  of  utero-gestation ;  that,  at  first,  between 
the  second  week  and  the  6fth  or  sixth,  its  whole  surface  is  cover- 
ed by  villosities ;  but  that,  afterwards,  when  one  side,  vi^.  that 
towards  the  womb,  has  firmly  6xed  itself  to  that  organ,  it  be- 
comes vascular  and  opaque,  while  the  opposite,  or  that /rout  the 
womb,  becomes  smoother  and  less  shaggy,  in  consequence  of  the 
villosities  either  dying  or  ceasing  to  enlarge  at  the  same  rate  and 
proportion  as  the  ovum  itself,  and  at  the  same  time  is  compara- 
tively transparent. 

The  opacity  of  the  chorion^  however,  at  the  uterine  side  of 
the  ovulunif  depends  not  on  the  chorion  itself,  but  chiefly  on 
the  granulations,  villosities,  and  blood-vessels  issuing  from  the 
ovum  at  this  point.  M.  Velpeau  states  positively,  that,  after 
examining  the  chorion  in  more  than  400  ovula^  either  at  the  full 
time,  or  at  other  periods  of  gestation,  he  has  been  in  all  cases 
satisfied  that  it  is  equally  thin  and  transparent  at  the  placental 
side  as  at  the  decidual^  and  that  this  may  be  demonstrated  by 
mere  maceration. 

M.  Velpeau  further  maintains,  in  opposition  to  Chevreul  and 
Dutrochet,  that  the  chorion  in  the  ovum  of  the  human  female  is 
always  a  simple,  not  twofold,  membrane. 

On  the  origin  of  this  membrane  we  do  not  6nd  any  very  po- 
sitive facts.  M.  Velpeau  is  disposed  to  think  that  the  old  opin- 
ion maintained  by  Hippocrates,  Harvey,  and  Burton,  and  reviv- 
ed by  Mondini,  Mojon,  Roux«  Chevreul,  and  Blainville, — 
that  the  chorion  is  continuous  with  the  integuments  of  the  foe~ 
tus, — is  confirmed  by  the  results  of  his  own  observations.  In 
the  subsequent  periods  of  utero-gestation,  at  all  events,  it  is 
blended  so  closely  upon  the  chord,  with  the  amnios^  and  espe- 
cially with  the  umbilical  ring,  that  it  becomes  impossible  to  de- 
ny positively  its  continuity  with  the  integuments,  but  that  it  ia 
probable  that  it  is  connected  with  the  cellular  tissue  of  the  um- 
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biUeal  diord.  Siib«eqi»iitly,  when  tFeating  of  the  digpositioQ 
and  dcrrelopeinent  of  the  amnios^  he  infers  from  aereral  examples 
of  ovfila,  at  different  periods  after  fecundation,-— *that  the  hy- 
pothesis which  represents  the  amnio9  and  foetal  epidermis  as 
continuous  after  die  first  month  of  embryal  life  (p.  27)  is  the 
most  pobaUe ;  that,  during  the  first  fifteen  days  of  embryal 
life,  die  amnios  has  immediate  connections  only  with  the  em- 
bryal portion  of  the  umbilical  diord,  upon  which  it  is  afterwards 
folded  so  as  to  place  it  in  contact  widi  the  internal  surface  of  the 
chorion  ;  that  this  arrangement  is,  with  few  exceptions,  con- 
tinued until  the  abdominal  parietes  are  completely  developed  ; 
that  then  it  is  difficult  to  question  a  continuity  which  previously 
cannot  be  recognized  (p.  28 ;)  and  that  then  the  chorion  may 
be  said  to  be  continuous  with  the  epidermis. 

To  proceed,  however,  with  the  application  of  this  to  the  for-' 
mation  of  the  placenta^  we  observe,  that  M.  Velpeau  represents 
the  placenta  to  derive  its  ftmdamental  aliment  not  directly^ 
from  the  villous  tomtntum  of  the  chorion^  but  from  the  expan- 
sion or  ramificadon  of  the  vessels  of  the  umUlieal  chord,  and  to  be 
developed  along  with  these  only  about  the  third  month  afler  con- 
oeption.  Before  this  period,  he  remarks,  the  tomentum  of  the 
chorion  is  void  of  vessels,  and  can  be  compared  hitherto  only  to 
the  flocculent  covering  of  the  root  of  plants.  After  this  perio<l, 
vascular  canals  form  in  it  as  in  new  tissues,  at  first  a  great  deal 
Hiore  delicate  than  the  filaments  in  which  they  are  seated,  yet 
susceptible  of  injection  at  the  third  or  fourth  month  by  colour- 
ed alcohol,  size,  or  oil  of  turpentine,  and  gradually  elongating 
and  becoming  more  capacious.  The  original  filaments,  however, 
remain  solid,  and  do  not  apparently  increase  in  size. 

When  the  omUum  has  insinuate  itself  between  the  internal 
surface  of  the  womb  and  the  deciduaj  the  tomentose  vesicle,  after 
becoming  attached  to  the  uterus^  remains  applied  to  it  by  one-half, 
while  the  other  is  sunk  in  the  anhistal  membrane.  The  attached 
half,  therefore,  as  the  formation  of  vessels  already  mentioned  takes 
place,  begins  to  adhere  more  firmly  to  the  internal  surface  of 
the  uterus  by  these  vessels,  which  are  increasing  every  day  and 
hour  in  size,  strength,  and  number ;  while  the  unattached  half, 
at  which  the  ovum  continues  to  enlarge,  is  simply  applied  to  the 
anhistal  membrane, — ^its  tomentose  filaments  gradually  disappear- 
ing. In  this  manner,  therefore,  the  attached  half,  which  be- 
comes vascular  by  the  extension  or  prolongation  of  the  vessels  of 
the  umbilical  chord,  necessarily  gives  rise  to  the  formation  of 
the  vasailar  mass  which  eventually  constitutes  the  placenta. 

We  conceive  that,  in  this  representation  of  the  developement 
of  the  placenta  J  M.  Velpeau  is  perfectly  correct  in  representing 
that  event  to  commence  the  moment  the  ovulum  enters  the  ute^ 
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fu$^  and  not,  as  some  authors  have  stated,  three  or  four  months 
after  gestation ;  and  consequently,  that  the  dimensions  of  that 
orvan  keep  pace  with  those  of  the  mndum  itself. 

This  conclusion  is  in  some  sense  supported  by  die  fact  of  the 
different  points  of  the  womb  to  which  the  placenta  is  found  to 
be  attached. 

He  rejects  equally  the  idea,  that  the  placenta  and  ovum  are 
attached  to  the  most  yascular  part  of  the  womb,  and  are  influ- 
enced by  specific  gravity  ;  the  former  on  the  ground  that  the 
villosities  of  the  chorion  can  possess  no  discriminative  knowledge 
of  the  most  vascular  part  of  that  organ ;  and  the  latter,  because, 
as  the  animated  ovulum  quits  the  tube  at  the  end  of  about  eight 
days,  it  is  manifest  that  the  position  of  the  woman  must  be  quite 
indifferent  in  the  determination  of  this  event ;  and,  whatever  be 
the  time  occupied  in  the  transit  of  the  ovulum  into  the  womb, 
it  is  manifest  that  the  female  is  more  frequently  in  the  erect 
than  in  any  other  position,  and  hence  the  attachment  to  the  neck, 
instead  of  being  the  most  rare,  ought  to  be  the  most  frequent. 
•    To  explain  the  circumstance  of  the  particular  spot  to  which 
the  oviUum  is  attached,  in  a  manner  more  natural,  M.  Velpean 
observes,  that  the  ovulum  at  its  entrance  into  the  womb  meets 
the  tissueless  bladder,  or  dectdua^  and  can  poceed  no  farther 
without  detaching  it  ftom  the  womb.     If  the  attachment^  there* 
fore,  is  everjrwhere  uniform,  the  ovulum  pursues  its  original  di- 
rection, glides  along  t\ie  fundus  of  the  womb,  which,  by  means 
of  the  decUkMj  appears  to  continue  the  canal  from  one  tube  to 
that  of  the  opposite  side,  or,  indeed,  it  stops  at  the  outlet  of  the 
tube,  and  then  is  attached  to  one  angle  of  the  womb.     If,  on 
the  other  hand,  the  adhesion  is  firmer  at  one  point  than  at  ano- 
ther,  the  ovulum  may  descend  to  the  cerviw^  or  to  some  other 
point  where  the  adhesion  is  least  firm.     In  proof  of  the  justice 
of  this  hypothesis  of  the  reason  of  the  placenta  being  attached 
to  one  point  more  than  another,  M.  Velpeau  states,  that,  of  thirty, 
four  females  dead  during  pregnancy,  or  soon  after  delivery,  at 
the  hospital  of  Perfection,  necroscopic  inspection  showed  that 
the  centre  of  the  placenta  must  have  corresponded  twenty  times 
to  the  orifice,  of  the  Fallopian  tube  we  presume,  three  times  be- 
fore, twice  behind,  three  times  beneath  one  of  the  tubes,  and 
only  six  times  to  the  fundus  uteri. 

We  should  have  thought  that  the  arguments  now  adduced 
were  more  conclusive  as  to  the  point  at  issue,  if  the  author  had 
previously  demonstrated  the  fact,  that  the  ovidum  possesses  the 
powers  here  attributed  to  it.  M.  Velpeau  assumes  that  the  ovU' 
lum  has  received  some  impulse  which  carries  it  through  the 
Fallopian  tube,  and  perchance  to  the  a})po8ite  side  of  the  womb, 
and  that,  as  if  it  were  possessed  of  volition,  it  has  some  pre- 
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ference  for  this  direction.  Of  this  fancy  we  can  perceive  in 
the  movement  of  the  ovulum  no  proof.  We  admit,  however, 
that  the  circumstance  of  the  placenta  being  attached  at  points 
corresponding  to  the  oriBce  of  the  tube  in  twenty  of  thirty-four 
cases,  does  tend  to  prove  a  greater  frequency  of  attachment  at 
this  than  at  any  other  point. 

On  the  obscure  point  of  the  inode  of  union  between  the  womb 
and  plAcenta^  it  is  not  less  difficult  to  establish  certain  facts  ; 
and  we  find  that  M.  Velpeau  has,  with  some  knowledge  of  the 
labours  of  his  predecessors  and  contemporaries,  made  great  ef- 
forts to  arrive  at  positive  results.  We  should  have  wished  that 
his  statements  had  been  more  precise,  which  would  have  saved 
us  some  little  trouble  on  the  present  occasion.*  ^^  It  is  well 
Icnown,^  he  says,  '"  that  Noortwyk,  Astruc,  Mery,  Haller,  and 
Baudelocque  believed  in  the  direct  continuation  or  transition  of 
the  large  venous  canals  of  the  womb  into  those  of  the  placenta.^ 
Now  this  is  altogether  erroneous ;  for,  whatever  was  the  opinion 
of  such  persons  as  Astruc  and  Baudelocque,  it  is  certain  that 
Haller  never  believed  in  the  direct  transition  of  the  vessels, 
whether  arterial  or  venous,  of  the  uterus  into  those  of  the  pla- 
centa. He  expressly  states  on  this  subject ; — ^^  His  sinubus,""  i.  e. 
of  the  womb,  ^^  credas  arterias  uteri  serpentinas  se  immittere, 
quse  sub  posteriora  tempera  graviditatis  de  facie  uteri  interna 
erumpunt,  qua  placenta  adhseret.  Nemo  tamen  hactenus  eas 
arterias  in  his  sinubus  vidit,  easve  de  placentae  cavemulis  eduxit, 
etsi  quidem  III.  Albinus  placentae  adhaerere,  et  in  eam  se  inse- 
rere,  testis  est.*"  But  while  he  adduces  the  authority  of  Verdier, 
Bouhault,  Noortwyk,  and  Denys,  as  in  favour  of  the  statement, 
that  minute  arteries  proceed  from  the  convex  surface  of  the  pla- 
centa^ and,  penetrating  the  chorion  obliquely,  pass  into  the  womb, 
he  nowhere  expresses  his  own  confidence  in  this  statement;  but, 
on  the  contrary,  soon  after  refers  to  the  experiments  of  Alexan- 
der and  Donald  Monro,  and  also  the  facts  adduced  by  Roederer, 
to  show  that  no  direct  vascular  communication  exists  between 
the  uterus  and  placenta.  It  is  only  requisite  to  peruse  the  sub- 
sequent part  of  this  section.  Lib.  xxix.  Sect.  3,  and  §  28,  to  be  sa- 
tisfied that,  while  Haller  states  all  the  then  ascertained  facts,  he 
does  not  himself  adopt  the  idea  of  direct  vascular  communica- 
tion. Nay,  according  to  the  testimony  of  Dr  Donald  Monro, 
who  was  the  pupil  of  Haller  at  Grottingen,  that  physiologist  as- 
sured him,  that  what  he  had  written  was  on  the  authority  of 
others,  and  not  from  his  own  observation ;  and  that  in  the  bodies 
of  those  pregnant  women  which  he  had  inspected,  he  found  no 
anastomosis^  and  therefore  did  not  believe  in  its  existence.— 
(Essays,  Phys.  and  Lit.  VoL  i.  p.  404.) 

Of  the  experiments  of  Dr  Alexander  Monro,  (Medical  Es- 
says^ Vol.  ii.  Art.  9,)  and  the  experiments  of  Dr  Donald  Mon- 
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TO,  (Essays  and  Observations,  Phys.  and  Literary,  Vol.  i.  p. 
4O8-4I99)  M.  Velpeau  makes  no  mention ;  though  the  former 
author  denied  direct  anastomosis  of  the  uterine  vessels  and  the 
placental  arteries,  first  on  very  natural  and  adequate  grounds,  viz. 
die  large  size  of  the  former  and  the  small  size  of  the  latter— 
(§.  16,  p.  154,)  and  then  on  the  evidence  of  injection;  and  the 
latter  drew  the  positive  inference,  that  ^^  there  is  no  anastomosis 
between  the  uterine  and  secondary  vessels.^ 

In  his  subsequent  observations  on  this  point,  we  find  nothing 
new,  and  very  little  satisfactory  ;  and  it  is  singular,  that,  though 
William  Hunter  was  the  first  who  very  positively  maintained 
the  direct  vascular  communication  between  the  womb  and  the pla^ 
centa,  M.  Velpeau  not  only  omits  to  notice  this  circumstance, 
but  does  not  attempt,  in  the  proper  place,  to  show  whether  the 
conclusion  was  well  founded  or  erroneous. 

Nor  does  he  assign  their  due  importance  to  the  dissections 
and  observations  of  Dr  Lee,  but  merely  notices  them  in  a  cursory 
manner,  and  not  in  the  correct  chronological  order,  after  speak- 
ing of  those  of  Mr  Radford.  Now,  as  the  observations  of  Dr 
Lee  were  not  only  the  first  in  point  of  time,  and  therefore  the 
most  original,  but,  as  they  differed  so  much  from  the  represen- 
tations of  Hunter  and  his  adherents,  as  to  give  rise  to  much 
discussion  and  controversy,  we  cannot  see  much  use  in  a  work 
like  that  of  M.  Velpeau,  unless  the  author  states  how  far,  ac- 
cording to  his  own  observations,  they  accorded  with,  or  differed 
from,  the  appearances 'afforded  by  his  numerous  preparations. 
M.  Velpeau,  indeed,  admits  that  the  statements  of  Dr  Lee,  that 
the  large  vessels  of  the  womb  do  not  communicate  with  any  cor- 
responding vessels  of  the  placenta^  are  perfectly  well  founded, 
and  consonant  with  facts.  But  he  maintains  that  Dr  Lee  is  in 
error  in  representing  the  decidua  to  be  interposed  between  the 
womb  and  the  placenta^  and  in  accordance  with  his  views  in 
the  application  of  the  ovum.  We  have  already  seen  that  M. 
Velpeau  believes  himself  authorized  to  maintain  that  the  chorion 
adheres  directly  to  the  uterine  surface  without  the  interposition 
of  any  intermediate  membrane,  such  as  the  decidua ;  and  it 
cannot  be  expected  that  he  should  renounce  this  view  even  on 
the  testimony  of  Dr  Lee  and  Mr  Owen.  It  must  be  remi^ked, 
nevertheless,  that  the  whole  question  resolves  itself  into  one  {£ 
individual  observation ;  and  that  every  person  who  has  examined 
the  objects  carefully  with  his  own  eyes,  even  M.  Velpeau,  ad- 
mits that  the  uterine  sinuses  are  closed  by  membranous  pulpy 
matter.  We  have  also  seen  that  M.  Breschet  maintains  the  inter- 
position of  decidua  or  perione  between  the  uterus  and  placenta ; 
and  we  must  say,  that,  in  the  few  instances  in  which  we  have  had 
an  opportunity  of  examining  the  contents  of  the  gravid  womb, 
in  situy  in  the  persons  of  females  who  have  died  in  the  course 
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of  ftegosLncft  we  have  observed  a  pulpy,  8oft»  menbraoous  mat- 
ter, variable  in  thickness,  interposed  between  certain  parts  of  the 
womb  and  the  placenta^ 

Upon  the  whole,  we  think  it  likely,  that,  at  the  commence- 
meax  of  utero-gestation,  either  the  deddtui^  or  a  similar  sub- 
stance, is  interposed  between  the  ovulum  and  the  part  of  the 
womb  to  which  it  is  applied ;  that,  after  the  chorion  is  attached 
and  the  placenta  is  developed,  the  pressure  and  the  circulation 
produce  a  degree  of  absorption  of  the  interposed  membrane ; 
and  that  this  may  proceed  to  such  an  extremity  as  to  cause  al- 
pnost  the  disappearance  c£  the  deoidiui  at  this  point  at  the  full 
ijme^  unless  at  the  orifices  and  the  margins  of  the  orifices  of 
the  large  vessels,  where  it  continues  to  be  necessary,  in  order 
to  prevent  hemorrhage.  At  all  events,  it  is  an  anatomical  fact, 
that  at  these  points  a  soft  membranous  matter  is  observed. 

In  his  subsequent  observations  on  this  subject,  we  find  that 
M.  Velpeau  opposes  the  doctrine  of  Hunter  and  his  adherents, 
its  to  the  blood  being  deposited  from  the  uterine  sinuses  into 
the  alleged  cells  of  the  placenta^  and  thence  conveyed  by  ves- 
isels  to  mefo^ust  in  the  fiollowing  manner,  h  In  extra-uterine 
prqpuineies  this  arrangement  is  inadmissible.  2.  The  placenta 
consisting  till  the  third  month  of  agglomerated  filaments  only, 
no  sinuses  can  exbt  between  its  lobules.  3.  It  is  ascertained 
that  the  placenta^  when  attached  to  a  fibrous  polypus  and  har- 
dened point  of  the  womb,  has,  nevertheless,  mmished  all  the 
necessary  materials  of  nutrition.  4.  He  has  seen  the  uterine 
aurfaoe  o(  a  recently  delivered  female  hard,  leathery,  and  without 
orifices.  5.  The  large  canals  of  the  womb  allied  to  terminate 
in  the  placenta  are  veins,  according  to  the  partisans  of  this  doc- 
trine, and  that,  consequently,  it  must  be  venous,  not  arterial, 
Uood  which  is  circulated  to  thefittus* 

From  these  facts  and  arguments,  M.  Velpeau  infers  that  the 
fostus  does  not  receive  fix>m  the  womb  blood  completely  elabo- 
rated, but  a  fluid  difiering  in  chemical  properties  and  general 
constitution,  in  being  more  serous,  less  coi^lable,  and  of 
much  smaller  globules.  To  us  it  appears  that  it  is  at  once  ab* 
surd,  physiologically  erroneous,  and  a  piece  of  coarse  mechani- 
jtai  reasoning,  to  imagine  that  it  is  necessary  for  the^^^u^  or 
ovum  to  receive  blood  in  any  shape  from  the  uterus.  What  is  the 
use  of  the  complicated  but  beautiful  arrangement  of  membranes, 
vessels,  md  placenta^  unless  it  were  that  these  parts  were  per- 
fectly competent  to  derive  the  materials  of  blood  from  the 
womb,  without  the  intervention  of  actual  vascular  canals  con- 
veying red  ready-formed  blood  ?  Physiologists  in  this  inquiry 
seem  to  forget  or  overlook  the  fact,  that  the  ovton,  after  fecun^ 
dation,  is  a  new  being,  which  has  received  the  principle  of  life, 
imd  thet»  by  virtue  d!  this  principle,. it  is  quite  capable  of  au 
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(aching  itidf  to  any  living  tissue,  and  deriving  from  that  tissue 
the  materials  of  nutriment,  as  is  abundantly  evinced  in  FaU»- 
•  pian,  and  also  extra-utcxpe  prqpumcies,  in  which  the  perUo* 
p^um  serves  as  a  uterine  surface  for  a  time.  That  the  ovum 
should  derive  its  nutrient  materials  from  the  uterine  surface, 
which  is  adapted  to  this  purpose,  is  so  much  less  ▼onderiul, 
when  we  consider  the  size  of  this  organ,  its  vascular!^  during 
pregnancy,  and  its  faculty  of  diverting  the  current  of  the  circur 
lation  from  other  organs  to  itself. 

■  It  is,  however,  high  time  to  direct  our  attention  to  the  ac» 
count  GKf  the  vesicula  umbUicaliSj  the  ailantoia^  and  the  veA' 
cula  erythroidea^  given  by  M.  Velpeau,  as  a  part  of  the  history 
of  the  ovulumf  by  far  the  most  obscure,  the  least  understood, 
and  the  clear  comprehension  of  which  is  perhaps  the  most  likely 
to  explain  some  of  the  difficulties  with  which  the  subject  is  em- 
iiarrassed. 

.  We  have  already  adverted  to  the  history  of  the  vesicula  tms- 
bUwalis  to  the  time  of  the  most  recent  accurate  observer,  Lob- 
•stein. 

It  appears,  from  the  observations  of  M.  Velpeau,  that  the 
recognition  of  this  body  is  beset  with  various  difficulties.  In 
the  first  place,  the  embryon  may  die  or  may  cease  to  grow, 
while  the  rest  of  the  ovum  continues  to  be  devdoped.  Secondly^ 
the  vesicula  umbilicaUs  may  be  atrophied,  converted  into  a  hy- 
datid,  or  detached  from  its  stalk  before  the  usual  time.  Thirdfy^ 
ihe  amnios  andahorion  may  continue  too  long  detached,  or  may, 
on  the  contrary,  approach  prematurely.  And,  besides  these 
causes,  various  diseases,  by  deforming  the  embryon,  may  act 
more  or  less  directly  on  some  of  its  parts,  and  may  readily  either 
destroy  the  vesicula^  or  modify  it  so  far,  or  give  rise  to  other 

Eroducts  in  its  stead,  as  to  deceive  the  observer  completely.  It 
as  hence  resulted,  M.  Velpeau  thinks,  that  the  descriptions  of 
the  vesicula  by  different  authors  have  varied  extremely,  and 
cannot  be  reconciled  without  perfect  knowledge  of  the  circum- 
stances now  mentioned. 

It  is  certainly  a  tolerable  confirmation  of  the  statements  now 
made,  that  M.  Velpeau,  among  nearly  SOOoi^uZa  or  uterine  pro- 
ducts, found  the  vesicula  utnbtlicalis  in  a  state  which  might  be 
named  natural  only  thirty  times.  From  the  attentive  and  oare- 
ful  comparison  of  these,  be  conceives  that  he  has  established  the 
following  facts. 

The  vesicula  umbilicalis  is  a  small  pyriform  globular  or  sphe- 
roidal sac,  which,  after  the  fifteenth  or  twentieth  day  of  fecun- 
dation, possesses  the  bulk  of  a  common  pea,  that  is  to  say,  is 
from  two  to  four  lines  in  diameter.  It  is  f^obable  that  it  bc* 
quires  its  greatest  dimensions  in  the  course  of  the  third  and 
fourth  weeks,-— since  after  one  month,  M«  Velpeau  has  always 
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found  it  to  bo  smaller.  Before  the  end  of  the  first  fifteen  days, 
indeed,  he  acknowledges  that  he  had  occasion  to  examine  only 
one,  which  was  also  less  voluminous.  When  it  is  reduced  to 
the  size  of  a  coriander- seed,  which  takes  place  towards  the  fifth, 
sixth,  or  seventh  week,  it  usually  ceases  to  diminish  ;  but  it  then 
becomes  flat,  and  disappears  insensibly.  In  some  instances  it 
cannot  be  found  in  the  third  month ;  while  in  other  circum- 
stances we  meet  with  it  in  ovula  of  four,  five,  or  six  months  (41 ). 

The  venirula  is  unquestionably  situate  between  the  rhorio't 
and  amnion  ;  and  the  reason  why  M.  Velpeau,  in  1824,  main- 
tained the  negative  was,  that  he  had  confounded  it  with  a  vesi- 
cular or  bladder-like  body,  which  to  a  certain  extent  resembled 
it,  though,  in  point  of  fact,  it  was  very  different.  Considering 
the  proper  membranes  of  tJie  ovulum  as  a  dependence  of  the 
embryon,  it  was  almost  impossible  for  M.  Velpeau  to  under- 
stand the  communication  of  this  vesinila  with  the  intestine,  or 
with  any  utlier  abdominal  organs,  unless  by  admitting  that  it 
was  naturally  placed  at  the  exterior  of  the  rkorioii. 

As  the  ves'u-uia  is  constantly  enveloped  to  the  thirtieth  or 
fortieth  day  in  the  liticular  body, — a  membranous  substance  in- 
terposed between  the  thor'ion  and  amttioa,  and  containing  in  its 
cells  a  clear  jelly-like  fluid, — it  is  requisite,  in)  order  to  find 
it,  to  search  in  the  midst  of  this  matter.  Though  it  remains 
sometimes  free,  and  contracts  adhesions  eventually  with  no  other 
part,  most  frequently,  nevertheless,  it  is  applied  and  attached 
either  upon  the  csiernal  surface  of  the  amhios,  or  upon  the 
inner  surface  of  the  c/iorwu.  It  appears,  then,  that  it  is  enclos- 
ed between  the  folds  of  one  or  other  of  these  two  membranes ; 
and  thus  M.  Velpeau  has  most  frequently  met  it,  though  he  has 
also  sometimes  found  it  entirely  floating  in  ova  of  two  or  even 
three  weeks. 

The  characters  of  the  vitelline  pedirle,  or  the  stalk  by  which 
the  vcsirula  is  attached  to  the  embryon,  vary  according  to 
the  stage  of  pregnancy.  To  the  close  of  the  first  month,  and 
in  the  natural  slate,  M.  Velpeau  has  found  it  not  less  than  two, 
noT  more  than  six,  lines  in  length,  and  about  one-fourth  of  a  line 
thick.  At  its  junction  with  the  vesicula,  it  undergoes  a  sort  of 
fuunel-Uke  expansion,  and  though  towards  the  abdomen  it  does 
not  enlarge,  neither  does  it  contract  sensibly.  Its  continuity 
with  the  intestinal  tube  cannot  be  questioned  in  the  human 
falus ;  and  before  the  formation  of  the  abdominal  parietes,  it 
seems  to  be  divided  into  two  portions  by  the  amnitjs,  which  it 
appears  to  have  traversed  or  perforated,  one  being  placed  be- 
tween spine,  and  the  point  afterwards  occujiicd  by  the  umbili- 
cus,— the  other  externally,  or  between  the  umbilical  point  and 
the  amnios  and  the  visicula. 

After  the  first  month,  the  stalk  of  the  vesictda  lengthens,  and 
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becomes  moire  and  more  delicate ;  while  its  abdominal  portion  is 
lost  in  the  chord,  and  can  no  longer  be  traced  into  the  abdomen. 
Its  length  may  proceed  td  half  an  inch,  an  inch,  or  an  inch  and 
a-half ;  but  when  longer  than  this,  he  infers  that  it  must  have 
been  ruptured, — a  circumstance  depending  on  the  traction  of 
the  membranes,  when  the  vesicula  has  contracted  adhesions  to 
them  ;  and  upon  the  early  or  late  occurrence  of  this  rupture,  the 
strength  or  feebleness  of  the  adhesions,  the  more  or  less  ad- 
yanc^  period  of  pregnancy,  depends  the  remoteness  or  proxi- 
mity of  the  vitellar  organ  of  the  embryon  to  the  umbilical  chord, 
or  its  proximity  to,  or  remoteness  from,  the  circumference  of  the 
placenta.  To  the  twentieth  or  thirtieth  days  this  pedicle  was 
found  hollow  by  Velpeau,  in  opposition  to  the  inferences  of 
MM.  Emmcrt,  Hoechstetter,  Cuvier,  and  others. 

The  walls  of  the  vitelline  sac  are  strong,  resisting,  thick,  and 
not  easily  lacerable, — smooth  and  regular,  when  the  vesicula  is 
distended ;  but  they  become  wrinkled,  or  plaited  when  it  is  empty. 
They  are  generally  of  a  yellowish  colour. 

Those  who  have  observed  the  vesictda  umbilicalis  in  the  bo- 
dies of  brute  animals,  and  who  have  admitted  its  continuity  with 
the  intestinal  tube,  represent  it  to  be  formed  of  three  tissues, — 
a  serous,  a  mucous,  and  a  muscular.  As  the  same  contiguity 
exists  in  the  human  race,  it  would  be  equally  just  to  allow  it 
here  to  have  three  tunics,  as  M.  Dutrochet  believes.  But,  in 
the^r«^  place,  this  is  a  mere  supposition ;  and,  in  the  second^ 
the  three  layers  observed  in  the  intestinal  tube  in  adult  animals 
are  still  imperceptible  in  the  beginning  of  pregnancy.  We  shall 
see  presently  what  uses  M.  Velpeau  ascribes  to  this  body. 

We  have  already  given  a  general  description  of  the  position, 
course,  and  character  of  the  omphalo-mesenteric  vessels.  They 
are,  indeed,  arterial  and  venous,  vessels,  which  are  distributed 
to  the  vesicula  umbilicalis^  and  which  the  present  author  ob- 
served not  only  in  the  substance  of  the  walls  of  the  vitello-in- 
testinal  tube,  but  in  those  of  the  vesicula  itself, — twice  in  the 
latter,  and  more  than  twenty  times  in  the  umbilical  chord ;  and 
to  which,  in  consequence  of  their  connection  with  the  first  body, 
M.  Velpeau  thinks  the  name  mtello-mesenteric^  or  simply  vitel- 
line  vessels^  is  more  justly  applicable.  According  to  his  obser- 
vations, they  do  not  terminate  in  the  trunk  of  the  superior 
mesenteric  vein  and  artery.  He  states  that  he  has  often  traced 
them  from  the  abdominal  cavity  through  the  umbilical  ring  as 
far  as  one,  two,  or  even  three  inches  in  the  chord,  upon  em- 
bryons  of  six  weeks,  two,  or  even  three  months ;  but  at  these 
different  periods  they  were  at  length  lost  before  arriving  at  the 
vesicula  in  the  spongy  tissue  of  the  umbilical  stalk, — a  result 
which  the  author  attributes  to  the  same  causes  which  produce 
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obliteration  of  the  viftello-intestinal  tube.  When  injected,  they 
presented  the  sise  of  a  thick  hair ;  but  in  general  they  are  ex- 
tremely delicate. 

The  fluid  of  the  fsesiculd  umbUicalis  M.  Velpeau,  agreeably^ 
to  the  views  of  various  physiologists,  regards  bb  a  nutritions  sub- 
stance— a  species  of  oil — ndmilar  to  that  which  constitutes  the 
vitelline  fluid  of  the  chick. 

On  the  subject  of  the  uses  of  this  apparatus,  the  views  of  M. 
Vdpeau  are  rather  vague  and  general.  He  conceives  that  its* 
emulsive  fluid  is  to  contribute  to  the  develppement  of  the  em- 
bryon  until  the  chord  and  the  vessels  are  formed,  and  until  the 
€vulum  is  exactly  applied  to  the  inner  surfiice  of  the  womb ;  but 
he  does  not  proceed  to  more  particular  or  detailed  inquiry. 
The  vesicula  umlriUcaHsy  in  short,  of  the  human  foetus,  is,  ac- 
cording to  him,  analogous  to  the  vitelline  sac  of  the  diick,  which 
it  resembles  in  shiqpe,  position,  its  connection  with  the  intes- 
tines, the  structure  of  its  parietes,  and  the  characters  of  the 
fluids  which  it  contains.  He  allows,  however,  that  it  diflers 
ftom  this  oi^an  in  this  respect,  that  in  the  chick  it  enters  the 
0bdomen  entifely,  while  in  the  human  embryon  it  recedes  from 
the  abdomen  in  proportion  as  pregnancy  advances. 

We  come  next  to  the  observations  of  M.  Velpeau  upon  the 
characters  and  nature  of  the  dUantois. 

It  is  well  known  that  this  name  was  applied  to  a  membrane 
placed  between  the  chorion  and  amnios  of  toe  (wum  of  the  bitch, 
the  sheep,  the  cow,  and  some  of  the  reptiles,  as  well  as  the  tnrds  ; 
and  its  existence  has  been  alternately  maintained  and  denied  by 
anatomists  in  the  ovum  of  the  human  female*  It  seems  ex- 
tremely doub^il  whether  this  body  was  ever  seen  in  the  human 
sulnect ;  for  the  objects  witnessed  by  Albinus,  Boehmer,  and  even 
Hide,  and  perhaps  by  Munniks  and  Eglinger,  appear  to  have 
been  examples  id  the  vesicula  umbUicahs ;  and  Haller  conclud- 
ed, that  most  accurate  anatomists  since  the  revival  of  dissection 
have,  with  justice,  rejected  the  allantois  as  a  part  of  the  human 
ovuline  structure.  Even  in  other  instances  the  appearances 
taken  for  the  aUantois  seemed  to  have  been  produced  by  rup- 
ture of  the  vesicula  umbUicalis ;  and  this  especially  appears  to 
be  af^licable  to  the  observations  of  Needham^  Diemerbroeck, 
Hoboken,  and  Littre. 

After  examining  a  great  number  of  ovti&r,  the  details  of  ele- 
ven of  which  are  given  in  the  work  before  us,  M.  Velpeau  finds, 
that,  from  the  fifth  week  of  conception  to  the  end  of  pregnancy, 
the  chori6n  and  amnios  are  separated  by  a  transparent  layer, 
colourless,  or  of  a  slightly  greenish  colour,  not  serous,  but  lamel- 
lated  like  the  vitreoiis  lens  o£  the  eye,  and  diminishing  in  thick- 
neai  in  proportion  aa  the  other  membranes  are  developed ;  and 
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(JiroQgh  wUcb  mijapht  be  recognised  slender  eobwebJike  i 
As  it  diminishes  in  thickness,  it  forms  at  length  a.  homogenemis 
pulpy  layer,  and  is  conyerted  into  a  simple  gelatuious  or  mucous 
coating,  which  eventuaUy  disappears  entiray  in  most  ftmalefl 
previous  to  delivery.  Several  of  its  lameUct  adhere  to  the  outer 
surface  of  the  amnioSj  chiefly  at  the  root  <^  the  umbilical  chords 
and  ksa  frequently  to  the  inner  surface  of  the  ckarion ;  and  it  ia 
generally  continuous  with  the  gelatinous  matter  of  the  choidy 
(geUOma  Whartoni).  This  body,  the  existoice  of  whidi  M. 
Velpeau  conceives  he  has  been  the  first  to  demonstrate,  and  to 
which  he  proposes,  by  reason  of  its  structure,  to  apply  the  name 
of  Reticulated  Body  {corpus  reticulatum}^  he  also  represents 
to  be  quite  analogous  to  the  aUanUns  of  oviparous  animidsy 
(Pp.  53,  54).  He  denies,  however,  that  either  the  retieulas 
body  of  the  human  ovumy  or  the  aUaniois  of  the  oviparous  aoum^^ 
has  any  relation  to  the  kidneys  or  the  bladder. 

If  these  representations  be  just,  and  if  they  be  confirmed  fay 
subsequent  research,  it  must  result  that  the  description  of  tM 
allantois  given  by  Meckel  is  totally  fanciful,  or  at  least  must; 
have  been  derived,  not  i^  inspection  of  the  human  ovoj  but  by 
inference  firom  the  phenomena  observed  in  the  aoa  of  the  lower 
animals. 

The  last  object  claiming  attention  in  this  inquiry  is  that  de- 
nominated the  vesicida  erythroideOy  or  tunica  erythroidiCL  To  a 
body  known  hj  the  latter  name,  and  found  in  the  ovular  pro« 
ducts  of  several  of  the  mammiferous  animals,  Blumenbach  con* 
ceived  that  the  vesicula  umbilicatis  of  the  human  subject  bore 
a  close  analogy,  (Sect,  xxxix.  §  578).  Dr  Pockels  of  Bmns^ 
wick,  however,  described  in  the  Isis  of  Oken  in  1825,  a  pyrU 
form  bladder,  larger  than  the  vesicula  umbiUcaliSy  and  from 
which  he  contends  that  it  is  entirely  distinct.  In  this  body, 
which  ceases  to  exist  about  the  third  week,  the  intestinal  caaal 
is  formed  according  to  Dr  Pockels,  who  farther  states,  that  ^^  at 
the  period  at  which  the  embryon  passes  into  the  cavity  of  the 
amnioSi  the  large  extremity  of  the  ery  throid  vesicle  is  detached 
from  it  to  form  the  abdomen  of  the  faetuif  which  is  withdrawn 
into  the  sheath  formed  by  the  coats  of  the  orum,  and  fills  it  com- 
pletely."^ He  thra  adds,  that  **  in  the  human  ovum  this  tunis 
thus  becomes  the  umbiUcal  chord ;  and  that,  as  the  change  takes 
place  in  the  third  week,  after  this  period  in  well-formed  ova,  the 
vesicula  erythroidsa  is  no  kmger  found  at  the  surface  of  the 
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In  the  oidy  instance  in  which  M.  Vdpeau  thought  he  had 
met  with  this  variety  of  structure,  the  bladder,  which  he  observe 
ed  had  no  relation  with  the  intestines,,  was  completely  opa^ie^ 
acquired  a  large  sise,  and  had  no  continuity  with  the  vesicuhi 
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and  continued  larger  than  even  in  a  well-formed  ovum  of  from 
three  to  four  weeks.  M.  Velpeau  has  never  met  with  a  vesicle 
corresponding  exactly  with  that  described  by  Dr  Pockels ; — and 
he  farther  adds,  that  none  of  the  ova  represented  by  that  ob- 
server are  in  the  natural  state.  Upon  the  whole,  it  may  be  in- 
fimred,  in  the  present  state  of  knowledge,  that  the  ery throid  ve- 
sicle is  an  apocryphal  object  entirely,  and  that  Dr  Pockels  has 
described  some  variety  of  the  vesicula  umbilicalis, 
•  We  here  conclude  the  examination  of  the  first  part  of  thework  of 
M.  Velpeau,  namely,  that  on  the  Investments  of  the  Foetus.  This 
work  exhibits,  it  may  be  remarked,  a  more  systematic  and  compre- 
hensive view  of  the  subject  than  that  ofM.  Breschet,  whose  re- 
searches in  the  part  hitherto  published  have  been  confined  chiefly 
to  the  consideration  of  the  developement  of  the  deddua^  with  such 
observations  on  the  other  membranes  as  that  inquiry  naturally 
and  necessarily  suggests.  We  have  for  this  reason  been  compelled 
to  follow  chiefly  the  order  observed  in  the  work  of  M.  Velpeau, 
although  we  have  at  the  same  time  brought  under  notice  the  re- 
searches of  M.  Breschet,  so  far  as  they  proceed. 

The  second  section  of  the  work  of  M.  Velpeau,  which  is  de- 
voted to  the  inquiry  into  the  Formation  of  the  Foetus,  we  shall 
reserve  to  a  future  opportunity. 

In  the  meantime,  we  cannot  conclude  this  article  without  ob- 
serving, that,  though  we  have  very  freely  criticised  the  views 
and  the  reasonings  of  both  authors,  and  have  occasionally  no- 
ticed errors  and  omissions, — considering,  however,  the  extreme 
difliculty  of  the  inquiry,  we  must  say,  that  they  reflect  infinite 
credit  on  both*  Of  M.  Breschet,  more  might  certainly  have 
been  expected  than  the  present,  which  is  evidently  an  imperfect, 
—'an  embryal  treatise,  precipitated  before  the  public  in  order  to 
prevent  M.  Velpeau,  his  junior,  from  reaping  all  the  honour  of 
the  inquiry  iu  which  both  had  been  engaged.  Notwithstanding 
this  objection,  it  is  an  able  essay,  and  would  have  assuredly 
commanded  much  attention,  had  not  its  merits  been  very  much 
obscured,  if  not  completely  eclipsed,  by  the  appearance  of  the 
more  complete  treatise  of  M.  Velpeau. 

The  latter  is  a  work  of  great  interest  and  importance,  and 
will  doubtless  command  the  attention  of  physiologists  and  ac- 
coucheurs in  every  country.  Though  the  arrangement  is  not 
always  very  clear  or  methodical,  the  author  studies  to  present  full 
details  on  all  points,  and  he  certainly  gives  the  most  complete 
history  of  the  foetal  investments  extant.  Occasionally  he  makes 
vague  and  general  statements ;  and  sometimes,  when  we  expect 
to  find  a  simple  description  of  facts,  we  are  amused  with  long  spe- 
culative disquisitions.  We  should  have  been  better  pleased  if  he 
had  always  distinguished  accurately  betw^n  jxiere  descriptive 
facts  and  speculative  opinions  and  deductions. 
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Meanwhile,  it  is  but  just  to  say,  that,  to  most  of  these  evils, 
the  great  antidote  is  found  in  the  monographic  illustrations,  and 
their  explanations.  These  engravings  contain  an  assemblage  of 
most  valuable  facts,  and  will  communicate,  in  the  course  of  a  few 
days,  more  information  on  the  anatomical  peculiarities  of  the 
ovum  at  the  different  stages  of  its  developement  than  books  and 
lectures  will  do  for  a  long  series  of  years.  While  the  selection 
and  exposition  of  objects  is  highly  creditable  to  M.  Velpeau,  the 
delineation  is  not  less  so  to  the  artist,  for  distinctness,  fidelity, 
and  accuracy. 


Art.  II. — A  Treatise  on  Diseases  of  the  Eye,  By  W.  Law- 
rence, Esq.  F.  R.  S.,  Surgeon  to  St  Bartholomew's  Hospital, 
Sec.  &c.  &c.    Pp.  730.    London,  1833. 

J\  WORK  on  Ophthalmic  Surgery,  by  one  of  the  most  eminent 
surgeons  in  the  metropolis,  cannot  fail  to  be  interesting  to  the 
profession,  and  to  contain  much  valuable  practical  information ; 
and  the  celebrity  of  the  author,  both  as  an  accomplished  surgeon 
and  a  skilful  oculist,  must  invest  his  opinions  with  a  high  degree 
of  importance,  and  entitle  them  to  very  deliberate  examination. 

The  object  set  forth  in  this  treatise  of  Mr  Lawrence,  is  to 
describe  the  nature  and  treatment  of  diseases  of  the  eye  and  its 
appendages ;  with  such  an  account  of  the  anatomy  and  physi- 
ology of  these  organs  as  is  necesssary  for  practical  purposes. 

In  his  introductory  remarks,  Mr  Lawrence  confirms  the  ob- 
servations of  others,  by  stating,  in  a  short,  judicious,  and  power- 
ful manner,  the  value  and  importance  of  the  sense  of  sight, — 
the  great  responsibility  which  lies  with  surgeons,  in  being  the 
means  of  saving  or  destroying  a  patient's  vision, — the  necessity 
for  the  particular  study  of  the  subject,  especially  to  country 
practitioners,  who  have  to  depend  solely  on  their  own  resources, 
-—and  the  superiority  of  concentrating  a  sufficient  number  of 
cases  for  this  purpose  in  an  ophthalmic  hospital.  Mr  Lawrence 
also  shows  that  ophthalmic  diseases  require  a  correct  knowledge 
of  anatomy  and  physiology,  and  can  only  be  studied  properly, 
or  treated  judiciously,  by  those  who  have  studied  the  structure, 
functions,  and  diseases  of  the  body  generally.  For  the  nume- 
rous organs  are  only  ^*  subordinate  parts  of  one  great  machine ; 
and  they  all  concur,  each  in  its  own  way,  in  producing  one  ge- 
neral result,  the  life  of  the  individual."^  To  understand  any 
part  of  the  body  thoroughly,  we  must  know  the  whole.  In  dis- 
eases of  the  eye,  we  must  look  to  the  state  of  the  circulation,  the 
digestive  system,  the  patient's  habits,  his  diet,  and  such  causes 


r 


I 


182 


Mr  Lawre 


1  Diseases  o/'the  Eye. 


as  may  operate  on  the  eye.  "  We  ultimately  find,"  gays  Mr 
Lawrence,  "  that  the  eye  must  be  cured,  not  by  any  direct  or 
local  measures,  but  by  those  of  general  influence ;  by  loss  of 
blood,  puling,  change  of  diet,  and  other  habits."  The  habits 
of  the  mere  oculist  "  lead  to  a  separation  and  insulation  of  the 
oi^an.  The  part  is  detached  from  tiie  system,  treated  by  washes, 
drops,  ointments ;  and  this  inefficient  trifling  impedes  the  pro- 
gress of  ophthalmic  surgery."  And  Mr  Lawrence  might  have 
added,  causes  the  loss  of  many  valuable  eyes  to  industrious  in< 
dividuals,  and  important  members  of  society. 

Mr  Lawrence  concludes  his  introductory  remarks  by  giving  a 
short  outline  of  the  history  of  ophthalmic  surgery,  to  which  we 
refer  our  readers  who  are  curious  on  the  subject. 

The  Aitatomy  nf  the  Eyeball. — In  treating  of  this  head,  Mr 
Lawrence  says,  '*  The  essential  constituents  of  the  eye  are, 
transparent  media  to  refract  the  rays  of  light ;  a  nervous  expan- 
sion to  receive  the  impression  produced  by  the  rays  thus  refract- 
ed ;  and  certain  membranous  opaque  coverings,  surrounding, 
connecting,  and  protecting  the  foregoing  parts-" — P.  13.  But 
in  this  he  has  very  strangely  omitted  a  very  essential  part,  vis.  its 
connection  with  the  brain  or  nervous  system,  without  which,  as 
an  organ  of  vision,  it  would  be  quite  useless.  Indeed  all  the 
other  parts  of  the  eye  are  only  subservient  to  the  protection 
and  functions  of  the  nervous  part,  and  its  connection  with  the 
brain.  Mr  Lawrence  again,  at  page  14,  says,  in  speaking  of 
the  coats  of  the  eye,  "  only  the  external  or  fibrous  layer  is  com- 
plete, that  is,  closed  in  all  directions."  If  we  admit,  however, 
the  sclerotica  to  be  completed  anteriorly  by  the  cornea,  still 
there  is  an  aperture  poslerhrii/  for  the  transmission  of  the  optic 
nerve  into  the  interior  of  the  eyeball.  Of  the  sclerotica,  cornea, 
choroiden,  iris,  retina,  and  humours  of  the  eye,  Mr  Lawrence 
gives  a  short  and  common-place  description.  Regarding  the 
nicer  points  upon  which  his  opinion  and  observations  wotdd 
have  been  interesting,  such  as  the  muscularity  of  the  iris,  the 
existence  of  a  membrane  surrounding  the  aqueous  humours,  and 
the  connection  of  the  lens  with  its  capsule,  Mr  Lawrence  gives 
no  opinion,  but  states  some  of  the  opinions  which  have  been  en- 
tertained by  others. 

Physic^ogy  of  the  £yfl.— Of  the  physiology  or  functions  of  the 
eyeball,  and  of  the  anatomy  and  physiology  of  the  appendages 
of  the  eye,  Mr  Lawrence  gives  a  short  account.  Upon  these 
we  shall  not  enter,  but  proceed  to  the  more  important  part  of 
the  work  on  the  diseases  of  these  parts. 

Chapter  I. — Pathology  of  the  Eye — Infiammation—Classi- 
Jication  o/  Ojihthalmtc  Diseases. — Here  Mr  Lawrence  proceeds 
to  show  that,  fi-ora  the  analogous  nature  of  the  component  parts 
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of  the  eye,  and  then*  necessary  connection  with  other  paits  of 
the  body,  the  diseases  of  the  eye  and  their  treatment  cannot  be 
considered  apart  from  general  pathology,  or  treated  ^itirely  as 
local  ailments.  '^  Within  the  small  compass  of  the  visual  appara- 
tus^" says  Mr  Lawrence^ ''  we  meet  with  a  greater  variety  of  struc- 
tures than  in  any  other  part  o^  the  body.  We  have  seen,  indeed^  in 
the  preceding  description,  that  the  eye  with  its  appendages  exhibits 
specimens  of  every  animal  tissue  in  the  body.  We  find  in  it  bone, 
cellular  and  adipose  substance,  and  blood-vessels ;  mucous,  fibrous, 
and  serous  membranes ;  the  conjunctiva  exemplifying  the  first,  the 
sclerotica,  the  sheath  of  the  optic  nerve,  and  the  lining  of  the  orbit, 
(perior6»/a,)the  second,  the  surfaces  containing  the  aqueous  humour^ 
the  third ;  muscular,  nervous  and  glandular  parts ;  common  in- 
tegument and  hairs.  Besides  these,  it  contains  several  tissues  of 
peculiar  nature,  to  which  there  is  nothing  strictly  analogous  in 
other  parts ;  these  are  the  iris,  the  ciliary  bodv,  the  choroid  coat, 
and  the  transparent  media.  Each  of  the  latter  has  its  own  charac- 
teristic structure ;  the  cornea,  the  crystalline  lens,  and  its  capsule, 
the  hyaloid  membrane,  and  the  vitreous  humour,  resemble  each  other 
only  in  being  transparent.  Most  of  these  parts  are  highly  orga- 
nised, copiously  supplied  with  blood-vessels  and  nerves — P.  6*0. 
After  noticing  the  connection  which  exists  between  the  eye  and 
the  other  parts  of  the  body,  as  by  the  common  source  of  nutri- 
tion and  circulation,  the  Amifications  of  the  nervous  system, 
the  continuity  of  mucous  surfaces,  and  common  integuments, 
our  author  remarks,  *'  It  will  be  clear,  from  the  preceding  consi- 
derations, that  the  afiections  of  the  eye,  as  a  part  of  the  organic 
system,  come  under  the  general  laws  of  disease  and  treatment.  We 
must,  however,  not  lose  sight  of  its  peculiar  tissues,  and  of  the  mo- 
difications which  fit  the  organ  for  its  especial  office.  It  would  be 
a  most  fatal  error  to  insulate  the  diseases  of  the  eye  from  the  rest 
of  pathology,  to  consider  them  as  merely  local  ailments,  and  treat 
them  only  by  remeilies  applied  to  the  part.'* — P.  61. 

The  complex  structure,  liability  to  disease,  external  situation, 
and  the  possibility  of  examining  its  interior  parts,  render  the 
eye  an  organ  peculiarly  favourable  for  the  study  of  disease,— ob- 
serving the  changes  produced  by  it,  and  for  esUiUishing  correct 
pathological  doctrines.  We  shall,  therefore,  enter  pretty  fully 
into  the  subject,  in  order  to  convey  to  our  readers  a  proper  ac- 
count of  the  pathological  opinions  and  doctrines  of  the  author ; 
for,  on  the  one  hand,  these  are  highly  interesting  and  important 
to  every  practitioner ;  and,  on  the  other,  they  proceed  from  one 
of  the  most  talented  and  learned  in  the  profession. 

In  the  following  sentence,  Mr  Lawrence  anticipates  the  foun- 
dation of  his  pathological  doctrines.  Speaking  of  the  numerous 
diseases  of  the  eye  which  have  been  described,  he  says,  ^^  We 
shall  find,  however,  on  closer  inquiry,  that  this  numerous  off- 
spring belongs,  nearly  all,  to  one  family ;  that,  although  desig- 
nated by  distinct  appellations,  they  arc  not  distinct  d\&«QAft%^ 
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but  that  the  great  majority  are  merely  forms  and  results  of  one 
morbid  affection,  viz.  inflammation.^ — P.  62. 

Inflammation,  then,  according  to  Mr  Lawrence,  forms  the 
most  important  subject  of  pathological  inquiry,  being  '^  more 
and  more  generally  recognized  as  the  $ource  of  disease ;  and  it 
seems  likely,  in  the  end,  to  spread  itsdf  over  nearly  the  whole 
field  of  nosology.''— P.  62. 

Mr  Lawrence  remarks,  that  the  common  description  of  in- 
flammation is,  that  it  consists  of  redness,  heat,  swelling,  and  pain 
of  a  part.  But  '^  as  a  mere  description,  it  is  not  applicable  to  the 
eye  in  many  cases.  In  some  conditions  of  the  cornea^  the  irisy  and 
the  crystalline  capsule,  which  are  regarded  as  inflammation,  there 
is  no  visible  swelling,  no  redness,  nor  can  we  detect  the  existence 
of  heat  or  pain.  Again,  in  tlie  case  of  parts  removed  by  their  si- 
tuation from  direct  observation,  as  the  retina  and  hyaloid  mem- 
brane, or  the  various  internal  organs  of  the  body,  we  cannot  de- 
termine whether  the  four  circumstances  regarded  as  criteria  of 
inflammation  are  present  or  not. 

*'  The  question,  however,  what  is  inflammation?  is  not  satisfac- 
torily answered  by  enumerating  these  four  changes,  even  if  we  ad- 
mit that  their  assemblage  generally  characterizes  the  process. 
Redness,  swelling,  heat,  and  pain,  are  the  symptoms  of  the  disease, 
the  external  signs  that  denote  its  presence.  We  must  inquire, 
therefore,  what  is  the  internal  change  that  produces  these  four  ex- 
ternal signs  ?  what  is  the  alteration  in  the  capillary  circulation,  that 
gives  rise  to  redness,  swelling,  heat,  and  pain  ?  This  is  not  yet 
known.  We  understand  something  of  particular  inflammations,  as 
those  of  the  skin,  cellular  tissue,  serous  and  mucous  membranes, 
&C.,  because  we  can  both  observe  their  progress,  and  examine  the 
parts  affected  ;  but,  when  we  attempt  to  explain  the  nature  of  in- 
flammation generally,  we  are  investigating  an  abstract  term.  In 
this  point  of  view  it  is  a  creation  of  the  mind,  not  conveying  any 
sensible  ideas ;  its  acceptation,  therefore,  cannot  be  defined  or  li- 
mited by  refeaence  to  nature,  our  only  safe  guide. 

''  The  most  general  notion  that  we  can  form  of  inflammation,  is 
that  of  increased  activity  in  the  capillary  circulation,  whether  evi- 
denced by  increased  size  of  vessels  and  redness,  or  by  deposition  of 
new  matter  and  consequent  visible  changes,  such  as  thickening  or  opa- 
city, increased  or  altered  secretions,  and  unnatural  adhesions.  The 
phenomena  of  inflammation,  when  it  is  seated  in  an  external  part  of 
some  size,  as  the  hand  and  fore-arm,  for  example,  show  that  an  in- 
creased quantity  of  blood  enters  the  inflamed  part,  and  circulates 
through  it.  The  throbbing  and  the  increased  size  of  the  arteries, 
the  distension  of  the  venous  trunks,  with  the  fulness  of  the  small 
vessels,  as  evidenced  by  the  external  redness,  and  by  the  unusual 
red  colour  of  all  the  textures  of  the  inflamed  member,  with  the  ob- 
vious increase  in  the  number  and  size  of  their  capillaries,  prove 
that  an  increased  quantity  of  blood  enters  the  part.  It  seems  to 
me  equally  evident  that  a  larger  quantity  circulates  through  it. 

Blood  flows  much  more  freely  from  an  incision  into  an  inflamed 
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part  than  into  a  sound  one.  This  is  strikingly  exemplified  in  the 
division  of  the  integuments  and  cellnlar  membrane  in  phlegmonous- 
erysipelas ;  both  arteries  and  veins  bleed  so  freely  on  such  occa- 
sions^ that  twenty  or  thirty  ounces  of  blood  are  often  lost  in  a  few. 
minutes.  When  an  operation  is  performed  on  an  inflamed  part,  or 
in  its  immediate  neighbourhood,  the  blood  is  thrown  more  forcibly 
from  the  divided  vessels,  and  we  find  it  necessary  to  tie  a  much 
greater  number  than  under  other  circumstances.  The  fulness  of 
the  veins  in  an  infiametl  limb  is  another  unequivocal  proof  of  the 
same  point :  these  vessels  could  not  be  distended,  if  the  blood 
fent  to  the  inflamed  part  stagnated  in  it,  as  some  have  supposed. 
In  a  case  of  inflamed  hand  and  fore-arm,  requiring  general  deple- 
tion, I  have  tried  the  experiment  of  opening  a  vein  in  each  arm' 
at  the  same  moment.  Three  times  more  blood  flowed  from  the 
vein  of  the  inflamed  limb,  than  from  that  of  the  sound  one,  in  the 
same  time.  We  are  thus  led  to  regard  the  phenomena  of  inflam- 
mation, that  is,  the  changes  which  occur  in  the  part  itself,  as  de- 
pendent on  an  increased  activity  in  the  circulating  system.  But  it 
is  not  merely  Increased  activity,  that  would  produce  increased  nu- 
trition, augmentation  of  bulk,  as  in  the  growth  of  the  stag's  horn, 
the  enlargement  of  the  uterus  and  the  mammary  glands  in  preg- 
nancy ;  there  must  be  an  alteration  in  the  mode  of  action ;  but  in. 
what  the  alteration  consists  we  are  unable  to  determine. 

"  The  agents  of  inflammation  are  the  capillary  vessels,  which 
carry  on  the  active  business  of  the  animal  economy,  performing  the 
various  processes  of  nutrition,  growth,  secretion  and  excretion.  We 
do  not  yet  know  tbe  differences  of  arrangement  of  action  which 
lead  to  the  various  results  of  vascular  excretion  ;  we  cannot  tell 
how  it  is  that  the  capillaries  of  one  part  deposit  bone,  those  of  ano- 
ther muscle,  of  a  third  membrane ;  how  some  secrete  bile,  others 
urine  or  saliva.  As  we  know  nothing  of  the  causes  which  pro- 
duce these  striking  difi^erences,  it  is  not  surprising  that  the  intimate 
nature  of  the  process  called  inflammation  should  still  be  a  mystery 
to  us."— Pp.  63,  64. 

Of  the  varieties  of  acute  and  chronic  inflammation,  Mr  Law- 
rence remarks,  that  *^  inflammation  is  not  one  and  the  same  pro- 
cess under  all  circumstances;  if  it  were,  pathology  and  treatment 
would  be  very  simple.***  Mr  Lawrence  then  proceeds  to  show 
that  acute  and  chronic  inflammation  are  essentially  the  same  in 
their  nature,  differing  only  in  degree  and  duration.  "  Believ- 
ing inflammation,^  he  says,  ^^  to  be  increased  activity  or  exer- 
tion of  the  capillaries,  I  consider  the  expressions,  passive,  atonic, 
and  asthenic  inflammation,  as  applied  to  the  state  of  the  inflam- 
ed part,  to  be  contradictory  in  terms!'* — P.  66.  He  also  adds 
at  page  67,  '*'  If  there  are  any  inflammations  in  which  the  ca- 
pillaries  are  less  active  than  in  the  healthy  condition,  I  am  not 
acquainted  with  them.**  But,  at  the  same  time  that  Mr  Law- 
rence pronounces  these  decided  opinions,  he  has  also  distinctly 
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aUUed  as  to  die  oalare  af  mfiammatioii,  that  ^  tlie  real  nature 
•f  the  pndoess  is  as  yet  imperfectly  known.^ — P.  62. 
'  He  afterwards  repeats  (p.  ^)  **  that  the  exact  nature  of  that 
deyiation  firom  the  normal  or  hedthy  state  of  the  capillary  circula- 
tion which  constitutes  inflammation  is  as  yet  unknown.^  That 
Mr  Lawrence  should  pronounce  opinions  so  decided  upon  what  he 
states  to  be  imperfectly  understood  and  as  yet  unknown,  is  some- 
what remarkable,  and  unlike  his  usual  acuteness.  And  he  farther 
states,  reelecting  the  acute  and  chronic  stages  of  the  same  in- 
flammation^ that  *'  some  hsve  contended  that  the  two  periods  are 
totally  different  in  their  nature;  that  increased  exertion  is  the  es- 
aenoe  of  one,  weakness  of  the  other ;  and  diat  a  corresponding  dif- 
ference of  treatment  is  necessary,  the  <^ronic  stage  requiring,  as 
they  represent,  tonic  and  stimulant  means.  These  ^iews  seem  to 
me  altogether  erroneous.  Without  asserting  that  there  is  no  dif- 
£ei«nce  between  the  acute  and  cbronik  inflammation  in  general^  I 
have  no  hesitation  in  affirming  that  the  acute  and  chronic  stages  of 
one  and  the  same  inflammation  do  not  differ  in  their  essential  na- 
ture."—P.  6%. 

Upon  these  subjects  we  have  dwelt  more  particulariy,  be- 
cause they  are  certainly  of  the  greatest  importance  in  a  practi- 
cal point  of  view,  as  they  should  form  the  foundation  of  our 
opinions  and  practice. 

In  examining  attentively  these  opinions  of  Mr  Lawk'ence,  we 
certainly  difl^er  from  him  in  several  respects.  For  several  rea- 
sons we  cannot  consider  acute  and  chronic  inflammation  to  be 
or  their  nature  essentially  the  same.  1«/,  The  symptoms  are 
difierent — ^being  in  the  acute  rapid  in  their  progress,  painful, 
and  soon  producing  peculiar  changes ;  but  in  the  chronic  they 
are  slow  in  their  pogress— 'their  is  little  or  no  pain,  and  the 
changes  produced  by  it  are  frequently  very  difierent  A*om  those 
in  acute  inflammation,  while  the  redness,  so  far  from  lessening, 
as  Mr  Lawrence  alleges,  very  often  increases.  Sdj  The  termi- 
nations of  it  are  in  general  very  difierent.  The  most  common 
terminations  of  acute  inflammation  being  resolution,  adhesion, 
abscess,  or  gangrene;  while  chronic  iimammation  more  fre- 
ouently  terminates  in  interstitial  deposition,  causing  increase  or 
tnickening  of  the  tissue  afiected,  efiusion,  and  ulceration.  Sci, 
The  remedies  which  cfiect  a  cure  are  difierent — in  the  acute,  de- 
pletion and  antiphlogistic  means  are  the  only  beneficial  remedies ; 
whereas  in  the  chronic,  these  very  often  aggravate  the  complaint; 
and  an  opposite  treatment,  consisting  of  nourishing  diet,  and  the 
application  of  stimulants,  speedily  produces  a  cure. 

That  there  is  an  increased  action  of  the  capillaries  in  acute 
inflammation  we  will  not  dispute ;  but  we  cannot  admit  that  it 
consists  entirely  of  this.  There  must  be  something  more, — some 
peculiar  action  set  up,  the  nature  of  which  we  cannot  ascertain. 
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Fornnre  see  in  federal  msUmoes  inaeaied  actioii  of  Ae  eapil-. 
hsisBy  without  the  pecnliaor  mosbid  phenoiiieimcif  inflaimBatttNi; 
such  as,  b]r vtbeimmenioaof  an  extremity  hi  het  ^^ater,  or  in 
the  erectile  ti8ii:«8.  But  though  ire  cannot  altogether  deey  that 
there  is  an  increased  action  in  the  capiUaries  in  chronic  inflam^ 
mation,  we  consider  it  to  be  of  a  very  di£ferent  nature  (tarn  that 
in  acute  inflammation,. and  to  be  quite  peculiar.  The  redness 
of  the  part  increases,  as  in  purulent  opA/Aofaua,  yet  there  is  no 
pain,  no  throbbing— -very  little  or  no  sense  of  increased  heaL 
The  Implication  of  stimulants  produce  great  relief,  and  form  the 
most  bnieficial  mode  of  treatment.  Certainly  from  this  we  can- 
not infer  that  the  disease  consists  in  an  increased  action  of  the 
capillaries,  at  least  of  the  same  nature  as  in  the  acute  inflamma^ 
tion,  where  the  symptoms  are  so  difierent,  and  the  applicadom 
of  the  same  remedies  so  a^ravating  and  hurtful. 

After  explaining  the  views  above  described,  Mr  Lawrence 
says,  *'  Thus  we  find  that  the  acute  form  passes  into  the  dironic^ 
and  that  the  latter  may  relapse  into  the  acute.  When  inflamma-; 
tion  of  the  eye  has  reached  the  chronic  stage,  all  the  phenomena  of 
acute  inflammation  may  be  reproduced  by  exertion  of  the  organ, 
imprudence  in  diet^  or  other  causes.  Finding  that,  within  a  short 
period,  one  stage  can  pass  into  the  other,  and  vice  versa,  how  can 
we  admit  the  notion  that  the  two  are  opposite  in  their  nature  and 
in  the  treatment  they  require  ?" — P.  68.  Now,  though  we  infer 
from  this,  that  there  is  often  an  increased  susceptibility  in  the 
vessels  of  a  part  affected  with  acute  inflammation,  to  assume  the 
chronic  form,  and  vice  versoy  we  cannot  admit  that  the  acute 
and  chronic  forms  of  inflammation  are  of  their  nature  the  same, 
as  Mr  Lawr^ice  does.  We  have  also  seen  quite  enough  to 
convince  us  that  acute  and  chronic  inflammation  do  require  op- 
posite modes  of  treatment. 

There  is  no  part  of  the  body  in  which  these  doctrines  can  be 
so  completely  put  to  the  test  experimentally,  and  so  clearly  il- 
lustrated, as  in  the  eye.  When  treating  of  the  inflammations  of 
the  difierent  parts  of  the  eye,  therefore,  we  shall  again  have  oc-^ 
casion  to  allude  to  the  sul^ect. 

Mr  Lawrence,  in  presenting  his  preliminary  remarks  on  the 
subject  of  inflammation,  proceeds*  to  enumerate  the  various  ef- 
fects of  inflammation.  He  then  points  out  the  distinction  be- 
tween common  and  specific  inflammation, — ^the  varieties  which 
occur  from  diff'erence  of  texture  of  the  parts  afiected,'*— and  the 
modifications  of  the  disease  which  occur  from  other  drcubstan- 
ces, — such  as  the  temperament,  age,  sex,  habits,  constitution,  &c. 

In  describing  the  arrangement  of  the  subject  which  he  pnK 
poses  to  adopt,  Mr  Lawrence  gives  a  preference  to  the  follow, 
ing,  as  best  adapted  for  the  practical  purposes  he  has  in  view, 
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and  which  is  the  same  he  adopted  in  his  lectures  at  the  London 
Ophthalmic  Infirmary.  1 .  Inflammations  of  the  entire  globe  of 
the  eye,  of  the  external,  and  of  the  internal  parts,  including  in- 
juries and  wounds  of  the  organ ;  2.  Afiections  of  the  eyelids ; 
3.  Consequences  and  concomitants  of  inflammation ;  4.  Cata- 
ract; 5.  Artificial  pupil;  6.  Amaurosis,  and  other  defects  of 
vision ;  7.  General  affections  of  the  globe,  dropsy,  atrophy,  &c. ; 
8.  Afiections  of  the  lacrymal  organs ;  and  9*  Afiections  of  the 
orbit 

Chapter  II. — Inflammation  of  the  Globe  (Ophthalmitis,) — 
Mr  Lawrence  first  treats  of  inflammation  of  the  entire  globe  of 
the  eye,  which,  though  comparatively  a  rare  afiection,  is  some- 
times met  with.  It  is  a  very  severe  and  distressing  form  of 
aphihalmia\  and,  from  the  cases  we  have  seen  of  it,  we  can  ap- 
preciate the  correctness  of  the  account  here  given  of  it.  The 
great  characteristic  of  this  disease  is  the  whole  eyeball  being  at 
once  aflected,  producing  general  pain,  and  swelling  of  the  eye 
and  surrounding  parts,  causing  it  to  protrude  from  the  socket. 
At  first  the  conjunctiva  and  external  parts  are  afiected ;  then 
the  cornea^  tm,  retina^  and  other  internal  parts  partake  of  the 
inflammation.  A  febrile  state  of  the  system  attends  this  afiec- 
tion ;  and,  if  the  progress  of  the  inflammation  is  not  checked, 
its  consequences  are  suppuration  and  bursting  of  the  globe,  by 
which  the  humours  are  evacuated,  and  the  eye  destroyed  as  an 
organ  of  vision.  In  slighter  cases,  or  where  the  progress  of  the 
disease  has  been  in  some  degree  arrested,  organic  changes  of  less 
magnitude,  but  probably  equally  fatal  to  sight,  may  take  place, 
— such  as  opacity  of  the  cornea^  closure  of  the  pupil,  efi*usion 
of  lymph,  or  more  or  less  disorganization  of  the  retina. 

Chapter  III. — Inflammation  of  the  externalproper  Tunics; 
external  Inflammation  of  the  G/b6e.— This  chapter  contains  an 
account  of  inflammation  of  the  sclerotica  and  cornea.  It  is 
characterized  by  the  usual  symptoms  of  acute  ophthalmic  in- 
flammation, *^  external  redness,  pain,  intolerance  of  light,  in- 
creased lacrymal  discharge,  with  more  or  less  febrile  disturbance 
of  the  constitution.^  The  peculiar  aspect  of  the  external  red- 
ness marks  the  seat  of  the  disease.  The  redness  begins  imme- 
diately round  the  comeay  where  it  forms  a  red  zone,  formed  by 
distended  blood-vessels  proceeding  forward  from  the  posterior 
part  of  the  sclerotica.  These  enlarged  vessels  being  covered 
by  the  conjunctiva,  are  of  a  lighter  red  colour  than  if  they 
belonged  to  the  latter  membrane.  The  sclerotica  becomes  of  a 
uniform  faint-red  or  pink  colour;  and  when  the  conjunctiva 
over  it  becomes  inflamed,  the  difierence  in  the  appearance  of 
the  vessels  of  the  two  parts  is  quite  apparent ;  those  of  the  con- 
junctiva being  of  a  bright  scarlet  colour,  lying  naked  on  the  sur- 
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face  of  the  membrane,  and  running  forwards  in  an  irregular  and 
tortuous  course.  In  very  severe  cases  the  conjunctiva  assumes 
the  appearance  called  chemosis.  The  effects  of  this  form  of 
ophthalmia  are  often  very  serious,  by  causing  the  transparent 
cornea  to  become  opaque.  Effusion  of  yellowish  lymph  takes 
place  into  its  texture,  and  ulceration.  If  the  ulceration  takes 
place  into  the  anterior  chamber,  the  aqueous  humour  escapes, 
the  iris  comes  forward  into  contact  with  the  cornea^  by  which 
the  anterior  chamber  is  abolished,  and  a  protrusion  of  the  trie 
takes  place.  "  In  short,*^  says  Mr  Lawrence,  "  the  eye,  so  far 
as  the  purposes  of  vision  are  concerned,  is  lost.*"  This,  how- 
ever, is  only  the  result  of  extremely  bad  cases ;  for,  as  Mr  Wat- 
son of  this  city  has  shown,  in  a  paper  published  in  the  32d  vol. 
(p.  9.9)  of  this  Journal,  when  the  ulceration  of  the  cornea  takes 
place  into  the  anterior  chamber,  the  protrusion  and  adhesion  of 
a  portion  of  the  iris  acts  like  a  plug,  and.  is  the  mean  of  saving 
the  eye  to  be  a  useful  organ.  When  ulceration  does  not  take 
place,  the  effused  lymph  is  frequently  absorbed,  but  more  or  less 
opacity  may  remain. 

Chap.  IV. — Causes  of  Ophthalmic  Fn/lammation.-^Theae 
Mr  Lawrence  divides  into  two  great  classes,  the  remote  or  pre- 
disposing^  and  the  immediate  or  exciting, 

"  The  organization  of  the  body,"  he  remarks^  *'  is  in  relation  to  the 
influences  which  surround  it^  and  these  do  not  affect  it  while  in  a  healthy 
state;  but  the  least  of  them  is  capable  of  producing  disease,  when 
the  body  is  prepared  for  their  action  by  certain  previous  changes, 
which,  although  produced  almost  insensibly,  are  of  great  imp(»t- 
ance,  as  constituting  the  first  links  in  the  chain  of  morbid  pheno- 
mena, the  first  steps  in  the  transition  from  health  to  disease.  A 
person  in  sound  health  encounters  wind  and  weather,  not  only  with- 
out harm  but  with  benefit;  he  is  not  injured  by  atmospherical  vi- 
cissitudes, by  cold,  heat,  rain,  draughts  of  air ;  while  a  little  damp, 
or  a  puff*  of  easterly  wind,  will  bring  on  serious  disease  in  sickly 
persons.  The  necessity  of  closely  investigating  these  predisposing 
agencies  in  reference  to  the  important  object  of  preserving  or  re- 
storing health,  and  thus  preventing  disease,  is  too  obvious  to  re- 
quire further  explanation. 

''As  the  eyes  are  parts  of  a  general  organic  system,  connected 
with  the  rest  by  vessels  and  supply  of  blood,  by  nerves,  and  by 
reciprocal  sympathetic  influence  in  health  and  disease,  the  remote 
or  predisposing  causes  must  be  the  same  for  them,  as  for  the  rest 
of  the  body,  and  some  of  the  immediate  causes  are  at  all  events 
analogous.  I  shall  first  consider  the  latter,  as  their  agency  is  the 
most  obvious." — P.  86. 

Immediate  or  exciting  causes. — These  are  direct  injuries, 
such  as  wounds  of,  or  the  introduction  of  foreign  matter,  parti- 
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cuUuAj  if  of  an  irritatisgqdality,  into  the  eye.  These  *'  always 
exciteiiiflaminalioii,  which  will  vary  in  degree  according  to  other 
concomitant  circumstances.^  Hence,  Mr  Lawrence  remarks, 
that  numesous  highly  irritating  matters  introduced  into  the  eye 
under  the  name  ^  remedies,  i^ien  this  delicate  organ  is  already 
inflamed,  often  aggraTate,  or  keep  up,  the  disease  which  they 
are  employed  to  lessen  or  remove. 

Amcmg  the  other  immediate  or  exciting  causes  of  ophthalmic 
inflammation  are  enumerated,  fhe  apfdication  of  certain  contagi-p 
ous  substances,  as  the  discharge  from  gonorrhcpOf  or  purulent 
ephthabnia ;  excessive  exertion  of  the  eyes  upon  minute  objects ; 
air  and  light  under  peouliiar  circumstances, — as  bad  air,  moist 
air,  cold  air,  exposure,  to  strong  %ht  suddenly  mplied,  and 
more  particularly  if  accompanied  with  heat,  and  reflected  light 
from  sand  or  snow*  Particular  colours  also,  when  the  eye  is 
kng  applied  to  them,  in  some  produce  ophthalmic  inflamma- 
tion. 

''  The  causes  above  enumerated  admit  of  being  divided  into  two 
classes..    Some  of  them^  such  as  external  injuries^  chemical  sub- 
8tanceSy.or  morbid  poisons,  will  necessarily  produce  more  or  less 
inflammation :  one  case  may  be  serious,  anotlier  slight." — ''  The 
other  agencies^  such  as  the  application  of  cold  and  moisture,  and 
excessive  exertion  of  the  organ^  do  not  produce  Inflammation  inva- 
riably."-—^' To  produce  disease,  therefore,  it  is  necessary  not  only 
diat  an  exciting  cause  should  be  applied  to  the  eye,  but  that  either 
the  part,  or  the  individual,  or  both,  should  be  in  a  state  susceptible 
of  the  action  of  that  cause.^ — P.  90.    Of  these  remarks  our  au- 
^lor  gives  several  apt  illustrations,  which  our  limits  will  not  al- 
low us  to  transcribe.     ^^  The  same  exposure,^  he  adds,  *^  or 
employment  of  the  organ  which  would  produce  no  inflammation  in 
the  sound  eye  of  a  healthy  person,  will,  under  certain  conditions 
of  constitution,  excite  inflammation.     We  must,  therefore,  inquire 
into  those  predisposing  circumstances,  which,  though  they  do  not 
immediately  affisct  the  organ,  render  the  body  susceptible  of  disease. 
In  investigating  these  causes,  we  find  the  evidence  much  less  clear 
than  in  the  other  cases.    Those  alterations  in  the  constitution,  which 
bring  individuals  from  perfect  health  into  a  state  susceptible  of  dis- 
ease, are  produced  in  a  length  of  years,  and  by  the  continued  ap- 
plication of  influences,  which  do  not  act  immediately  or  visibly  at 
imy  one  time.     We  cannot  trace  their  direct  influence,  as  we  can- 
not see  the  hour-hand  of  a  watch  move ;  but  we  judge  of  it  by  the 
idB^ects  which  are  sensible  after  a  considerate  lapse  of  time.*'— Pp. 

90-91. 

Remote  or  Predisposing  Causes, — *^  Among  the  predispos- 
ing causes  of  disease,  the  following  are  the  principal.'"  Ist^  Na- 
tural peculiarities  cf  organization^  called  temperamaits  and 
idiosyncrasies.  M,  Morbid  dispositions,  as  scrofida,  gout,  rhei»- 
matism,  which  may  be  either  hereditary  or  acquired.    8d,  Age, 


M»  Lawi^nce  on  Dueoies  of  ihs  Ege.  191 

,  climate,  and  Bituation.  4/A,  Habitual  oTer-exertion  or  ei!^ 
cbement  of  the  ejre.  5/A,  Unhealthy  states  of  constitution,  as 
plethora^  and  deranged  state  of  healdi  from  over'living^  by  in- 
dnlgbiff  in  excess  of  stimulating  food  and  drink.  These  are 
certainly  deserving  of  particular  attention. 

Besides  the  causes  enumerated,  o{  ophthalmia  where  there  ib 
some  direct  exciting  cause  applied  to  the  or;^,  there  are  others 
without  such  immediate  influence,  which  anse  from  disturbance 
in  other  parts  of  the  body^  as  ophthalmia  in  goMorMaso,  or  «gfw 
phUis.  Hence  the  former  have  been  called  idiopathic,  the  lait- 
ter  gjfmptomatic. 

Chapter  V. — Treatment  of  Ophthalmic  Inflammation — ChrO' 
nic  Ophthalmia. — In  the  treatment  of  ophthalmic  inflammation, 
Mr  Lawrence  very  properly  b^ns  by  stating  the  necessity  for 
removing  the  cause.  This,  of  course,  consists  in  the  removal  of 
extraneous  matter  and  foreign  bodies,  and  counteracting  as  fiur 
as  possible  the  effects  of  chemical  agents.  For  the  removal  of 
foreign  bodies  from  the  inside  of  the  eyelids,  Mr  Lawrence 
recommends,  what  is  now  the  general  practice,  of  everting  the 
eyelids,  and  causing  the  patient  to  turn  his  eyeball  liqpwards  or 
dbwnwards,  as  may  be  required  for  discovering  and  removing 
foreign  bodies  from  the  reflected  folds  of  the  conjunctiva. 

Mr  Lawrence  treats  of  the  various  means  to  be  employed  for 
the  removal  of  ophthalmic  inflammation,  consisting  of  general 
and  local  blood-letting ;  purgatives  and  regulation  of  the  diet ; 
and  other  internal  remedies  as  auxiliaries  to  these,  consisting  of 
antimony,  mercury,  and  blisters.  He  also  recommends  several 
external  applications,  hot  and  cold. 

In  all  cases  of  considerable  ophthalmia^  Mr  Lawrence  reliea 
chiefly  on  general  bleeding,  which  has  a  decided  eflect  in  redu^ 
cing  the  vascular  action  of  the  eye,  as  is  obvious  in  such  cases 
where  it  is  practised  to  a  proper  extent.  ^*  You  see,^  he  says^ 
**  a  person  with  the  eye  bright  red^  and  very  painful ;  he  cannot 
&ce  the  lights  and  tears  gosh  out  with  great  suffering  if  he  attempts 
to  do  so.  You  bleed  to  fainting,  and  immediately  the  capillaries 
are  emptied,  so  that  the  organ  resumes  its  natural  paleness ;  the 
pain  has  gone,  the  eye  is  opoied  without  difficulty,  and  the  full  in- 
flux of  light  can  be  borne  without  an  uneasy  sensation.  For  the 
time  the  part  has  passed  from  violent  inflammation  to  a  nearly  nar 
tural  state ;  and  we  cannot  doubt  that  the  change  thus  produced 
must  have  a  powerful  effect  in  arresting  the  disturbance.  With 
the  restoration  of  the  circulation,  the  inflammation  will  recur  after 
this  temporary  suspension ;  but  its  violence  is  diminished,  and  it 
often  gradually  subsides.  General  bleeding,  then,  is  necessary  in 
inflammation  of  the  eye,  to  prevent  the  changes  of  structure  that 
would  subsequently  impair  the  functions  of  the  part"— P.  105. 

**  The  quantity  of  blood  to  be  drawn  flrom  the  arm  must  be  such 
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as  will  decidedly  affect  the  circulation.  We  cannot  determine  the 
amount  beforehand ;  we  cannot  decide  that  ten^  twelve,  or  sixteen 
ounces  will  be  sufficient ;  it  may  be  necessary  to  take  twenty^  thir- 
ty, or  forty  ounces,  or  to  produce  syncope,  if  you  cannot  otherwise 
make  the  requisite  impression  on  the  vascular  system." — "  I  be- 
lieve/' adds  Mr  Lawrence,  *'  that  it  is  the  usual  practice  in  France, 
Italy,  and  Germany,  to  take  a  small  quantity  of  blood  at  a  time, 
and  to  repeat  the  bleeding  frequently ;  thus  venesection  is  not  un- 
fipequently  performed  night  and  moFning  for  several  successive 
•days.  This  plan,  which  is  adopted  from  the  fear  of  injuring  the 
patient  by  a  large  bleeding,  drains  his  circulating  system  almost  to 
the  last  drop,  brings  on  excessive  debility,  and  is  less  efficacious  in 
arresting  the  local  disorder.  I  have  no  hesitation  in  stating,  that 
the  object  last  mentioned  is  effected  much  more  certainly  by  a  large 
bleeding  in  the  outset,  and  that  this  method  accomplishes  it  at  less 
expense  to  the  constitution.  I  never  saw  a  person  injured  by  a 
single  large  bleeding  performed  for  an  active  inflammation  ;  while 
generally  the  strength  is  completely  restored  in  twelve  or  twenty- 
four  hours,  even  after  bleeding  to  syncope.  Oa  the  contrary, 
'weeks  and  months  otten  elapse  before  patients,  who  have  been 
drained  by  repealed  bleedings,  recover  their  strength. 

*'  As  the  restoration  of  the  digestive  functions  and  the  secretions 
diminishes  the  symptoms,  where  inflammatory  fever  is  present, 
they,  who  are  afraid  of  weakening  by  loss  of  blood,  recommend  in 
preference  aperient  and  diaphoretic  medicines.  If  you  examine  the 
history  of  cases  treated  in  this  way,  you  find  that  two,  three,  or 
more  days  are  employed  in  these  indirect  attempts.  Purgatives 
are  given  which  do  not  operate;  diaphoretics  arc  tried,  which 
bring  on  no  discharge  from  the  skin;  the  local  inflammation  increases, 
the  general  disturbance  is  aggravated,  until  the  fever  comes  to  an 
end,  when  the  secretions  and  digestive  functions  are  consequently 
restcMred.  Abstraction  of  blood  to  a  proper  amount  accomplishes 
the  desired  objects  at  once.  When  you  have  thus  removed  the 
load  that  oppresses  the  system,  the  suspended  secretions  are  restor- 
^ed,  evacuation  of  the  bowels  takes  place  speedily,  and  the  patient 
breaks  out  into  a  profuse  perspiration.  Thus  the  sufferings  of  the 
patient  are  materially  abridged,  while  the  duration  of  the  local  dis- 
turbance is  shortened ;  the  latter  being  a  very  important  point  in 
the  case  of  the  eye." — Pp.  105,-107.  These  are  highly  im- 
portant remarks,  and  are  well  deserving  of  attention.  And  we 
firmly  believe  they  might  be  confirmed  by  the  experience  of 
most  of  our  chief  practitioners. 

IjOcal  Heeding^  bv  the  application  of  a  sufficient  number  of 
leeches,  never  less  than  from  twelve  to  twenty  for  an  adult,  ap- 
lied  eidier  around  the  eye,  or  upon  the  eyelids,  or  by  cupping 
firom  the  back,  may  be  resorted  to  in  slighter  cases,  or  afler  the 
lurgent  symptoms  have  been  subdued  by  general  bleeding.  The 
administration  of  purgatives,  such  as  are  in  common  use,  and 
rigid  attention  to  low  diet,  consisting  only  of  diluents,  compos- 
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ed  of  farinaceous  substances  and  other  vegetables,  require  to  be 
strictly  enjoined. 

Of  nauseating  doses  of  antimony,  Mr  Lawrence  does  not 
speak  in  terms  of  commendation  ;  but  of  mercury,  in  lessening 
inflammation,  he  speaks  very  favourably,  and  is  to  enter  more  at 
length  upon  it  when  treating  of  internal  ophthalmia. 

Of  counter-irritation  by  blistering,  the  remarks  of  Mr  Law- 
rence are  well  deserving  of  attention,  and  appear  to  us  to  be  of 
greater  importance  than  may  be  generally  supposed.  We  shall 
therefore  quote  his  own  words. 

**  When  inflammation  has  been  checked  by  the  means  already 
specified,  counter -irritation  by  blisters  may  hasten  its  removal,  may 
prevent  it  from  going  into  the  chronic  stage.  An  active  inflamma- 
tion in  its  full  developemcnt,  with  all  its  sympathetic  consequences, 
cannot  be  stopped  in  this  way.  Blistering  under  such  circum- 
stances only  adds  to  the  existing  irritation,  and  increases  the  pa- 
tient's sufferings.  The  blisters  should  be  np])lied  at  the  back  of 
the  neck,  or  behind  the  ears :  in  active  inflanmiation  they  should 
never  be  placed  nearer  to  the  eye  than  these  situations.  When 
they  are  applied  to  the  forehead,  te0)])le,  or  side  of  the  cheek,  the 
inflamed  organ  may  be  included  within  the  sphere  of  their  irrita- 
tion, with  aggravation  of  the  local  symptoms:  in  this  way  I  have 
olten  seen  them  decidedly  injurious." — P.  11^. 

In  the  use  of  warm  or  cold  applications  to  the  eye,  Mr  Law- 
rence has  not  much  reliance ;  but,  he  observes,  ^'  they  relieve 
uneasiness,  and  patients  have  much  faith  in  thini.'^  As  warm 
applications,  Mr  Lawrence  recommends  warm  water,  the  decoc- 
tion of  poppj,  of  chamomile,  and  the  steam  of  hot  water.  For 
cold  applications,  he  recommends  cold  water*  rose  water,  iced 
water,  and  saturnine  lotion,  alone  or  with  the  addition  of  a  little 
spirits  and  vinegar  to  increase  evaporation. 

Treatment  (f  Chronic  Ophthalmia,  —  In  the  treatment  of 
chronic  ophthalmia  Mr  I^awrence  is,  as  might  be  expected,  in- 
fluenced by  his  views  of  the  nature  of  disease.  ''  Since  chronic 
inflammation,'^  says  he,  ^'  is  the  same  as  acute  in  its  essential 
nature,  the  difference  being  only  in  degree,  it  must  be  treated 
on  the  same  principles.*" — P.  1 17.  Local  or  even  general  blood- 
letting, Mr  Lawrence  considers  often  very  beneficial.  In  chronic 
ophthalmia  there  is  of^n  states  of  excitement  or  acute  inflam- 
mation in  which  this  will  certainly  prove  beneficial ;  and  the 
antiphlogistic  treatment  requires  to  be  pursued,  though  in  a  less 
active  manner.  ^^  The  regulation  of  the  state  of  the  digestive 
organs  is  a  matter  of  considerable  importance,*"  by  clearing  out 
the  alimentary  canal,  and  regulating  properly  the  die  t  of  the  pa- 
tient. In  this  form  of  ophthalmia^  Mr  Lawrence  considers  a  mo- 
derate allowance  of  animal  food  admissible,  but  no  species  of  fer- 
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mentcd  liquors.  Along  with  this  he  recommends,  for  the  correc- 
tion of  disordered  stomach  and  bowels,  small  doses  of  blue  pill 
with  aloes,  compound  extract  of  colocynth,  or  extract  of  rhubarb ; 
and,  when  the  nervous  system  is  in  a  debilitated  state,  tonics,  pure 
air,  bodily  exercise,  and  tranquillity  of  mind,  are  to  be  employed. 

"  If  the  powers  of  the  system  should  be  really  reduced  by  the 
long  continuance  of  disease,  and  the  necessary  treatment^  it  may 
be  expedient  to  adopt  direct  measures  for  invigorating  the  system. 
Nutritious  diet,  the  moderate  use  of  fermented  liquors,  good  air 
and  exercise,  are  the  best  restoratives :  these  should  be  combined 
with  moderate  use  of  the  organ,  which  should  be  freely  exposed  to 
the  air,  and  as  much  to  the  light  as  its  irritability  will  allow.  If 
the  debility  should  seem  to  require,  and  more  particularly  if  the 
patient  should  think  that  it  calls  for,  the  aid  of  the  materia  medica, 
we  must  employ  the  vegetable  tonics  and  mineral  acids." — P.  11 9. 

Combined  with  the  above  general  treatment,  Mr  Lawrence 
recommends  counter-irritation  by  means  of  tartar-emetic  oint- 
ment rubbed  on  behind  the  ear,  or  on  the  back  of  the  neck,  or 
a  scton  or  issue  in  the  temple. 

Local  Stimuli  and  Astringents^  Mr  I^awrence  seems  to  con- 
sider as  very  inefficacious  for  the  removal  of  chronic  ophthalmia. 
Hence  he  speaks  as  if  he  believed  that  no  benefit  is  to  be  de- 
rived from  the  use  of  Vinum  Opiiy  brandy  and  water,  solutions 
of  alum,  sulphate  of  zinc  or  copper,  nitrate  of  silver,  or  oxy- 
muriate  of  mercury.  But,  in  cases  of  purulent  ophthalmia^  he 
admits  they  have  a  more  decided  effect,  as  will  afterwards  be 
shown. 

Mr  Guthrie  of  I^ondon  has  extended  the  use  of  stimulants 
in  ophthalmic  inflammation.  ''  But  it  remains,*"  says  Mr  Law- 
rence, **  for  future  experience  to  decide  on  the  merits  of  the 
local  treatment  recommended  by  Mr  Guthrie."" — P.  125. 

Having  finished  the  analysis  of  perhaps  the  most  important 
part  of  the  work  of  Mr  Lawrence,  we  shall  reserve  the  account 
of  the  concluding  part  for  next  Number,  as  our  limits  will  not 
admit  of  it  at  present. 

Before  concluding,  however,  we  feel  it  to  be  our  duty  to  ad- 
vert to  the  external  form  of  this  volume,  as  one  in  every  respect 
deserving  commendation.  The  materials,  from  the  specimen 
already  examined,  it  will  be  seen,  are  extremely  valuable,  and 
comprise  almost  every  thing  that  deserves  to  be  known,  patho- 
logically and  therapeutically,  on  the  diseases  of  the  eyes. 
What  is  of  not  less  importance,  both  to  the  practitioner  and 
the  student  in  the  present  era  so  prolific  of  books,  is  the  me- 
thodical arrangement  and  condensed  form  of  the  volume.  We 
are  happy  to  observe,  that  Mr  Lawrence  or  his  bookseller  has 
been  studious  to  confine  the  whole  within  one  close,  but  well- 
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printed  volume,  and  has  thereby  put  the  student  of  ophthalmic 
surgery  in  possession  of  a  moderately-sized  work,  which  contains 
almost  every  thing  that  he  requires  to  know.  Notwithstanding 
this  attention  to  economy,  the  volume  is  very  neatly  and  hand- 
somely printed,  and  is  altogether  creditable  to  the  parties  con-^ 
cemed.  We  have  no  doubt  that  it  will  speedily  recommend 
itself  to  general  atteniion«  and  occupy  a  place  in  every  complete 
medical  library. 


Akt.  III. — A  New  Exposition  of  the  Functions  of  the  Nemes^ 
By  James  William  Earle.  Pj^rt  1.  8vo.  London,  1833. 
Pp.  195. 

1 F  the  advancement  of  any  branch  of  science  were  to  be  mea- 
sured by  the  number  of  experiments  and  treatises  purporting  to 
explain  it,  our  knowledge  of  the  functions  of  the  nervous  system 
might  be  supposed  to  equal  that  of  any  branch  of  physical  science. 
Scrutinized  by  metaphysicians,  who  therein  hoped  to  find  an  ex- 
planation of  the  mysterious  connection  of  mind  with  matter,  and 
their  influence  upon  each  other, — minutely  traced  by  the  most 
accurate  and  laborious  anatomists  of  whom  medical  science  can 
boast, — and  viewed  with  all  the  light  which  pathology  and  innu-. 
merable  experiments  performed  on  the  lower  animals  have  thrown 
on  the  subject, — our  acquaintance  with  the  functions  of  the  ner- 
vous system  is  confined  to  the  knowledge  of  a  number  of  uncou'* 
nected  facts,  if  we  except  the  discoveries  of  Flourens,  Bell,  and 
Magendie. 

The  causes  which  so  long  retarded  all  the  branches  of  science, 
and  more  especially  those  connected  with  medicine,  continued 
to  operate  in  physiology  long  after  they  had  ceased  to  act  on  the 
rest.  Sweeping  conclusions  were  drawn  from  a  few  experiments, 
frequently  ill-devised  and  ill-performed, — ^fancy  supplied  what 
was  wanting  in  facts,  and  ingenuity  stood  in  the  place  of  rigid 
induction.  A  nervous  fluid,  vibrations,  and  electricity,  have, 
each  in  its  turn,  been  employed  to  support  the  doctrines  of  va- 
rious writers  on  the  physiology  of  the  nerves ;  and  no  exposition 
of  the  functions  of  this  system  has  yet  appeared,  which  has  not 
been  based  on  one  or  other  of  these  hypotheses,  or  on  some  mo* 
dification  or  combination  of  them.  AH  seem  to  have  forgotten 
that  years  of  patient  toil  and  investigation  must  accumulate  many 
indisputable  and  well-asserted  facts,  before  man  can  take  it  upon 
him  to  explain  the  hidden  functions  of  the  brain  and  nerves, 
if,  indeed,  human  industry  and  ingenuity  be  destined  ever  to 
achieve  such  a  triumph. 
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The  varying  results  of  the  researches  of  Haller,  Le  Gallois, 
Dr  Wilson  Philip,  Dr  Hastings,  Mr  Houston,  &c.  and  the  con- 
tradictory conclusions  deduced  from  the  same  experiments  and 
observations  by  different  writers,  sufficiently  attest  the  difficul- 
ties attending  the  investigation  of  this  obscure  branch  of  physio- 
logy. Flourens,  Bell,  and  Magendie,  have  confined  themselves 
to  the  consideration  of  individual  points ;  and  most  physiologists 
of  the  present  day  have  contented  themselves  with  corroborating, 
modifying,  or  extending,  the  views  of  these  talented  writers, 
thereby  tacitly  admitting  that  our  present  knowledge  is  not  yet 
sufficiently  accurate  or  extensive  to  permit  the  formation  of  a 
theory  capable  of  explaining  all  the  phenomena  of  the  nervous 
system.  In  these  circumstances,  we  were  not  a  little  surprised 
at  the  appearance  of  a  work  bearing  the  brief  but  imposing  title 
of  "  o  New  Exposition  of  the  Functions  of  the  Nerves  J* 

This  treatise,  the  first  part  only  of  which  has  appeared,  con- 
sists essentially,  so  far  as  it  goes,  of  two  parts  blended  together^ 
-—a  critical  examination  of  Dr  Wilson  Philip^s  work  on  the  vi- 
tal functions,  and  an  exposition  of  Mr  Earless  own  views.  Why 
the  author  should  have  selected  Dr  Wilson  Philip^s  work  in  pre- 
ference to  all  others,  militating  against  his  views  for  the  display 
of  his  critical  powers,  it  is  difficult  to  imagine ;  and,  as  the  me- 
rits and  defects  of  that  treatise  have  been  long  ago  sufficiently 
discussed,  we  shall  not  say  more  of  this  portion  than  that  it  is 
by  far  the  best  part  of  the  volume,  and  is  creditable  to  Mr 
Earless  talents  and  ingenuity.  Of  the  au thorns  own  views  wc 
proceed  to  give  a  brief  sketch. 

Mr  Earle  divides  the  nerves  into  four  classes.  The^r^^  com- 
prehends the  olfactory,  optic,  and  auditory  nerves,  the  filaments 
of  which  are  not  intermingled  with  those  of  any  other.  They 
are  particularly  connected  with  the  intellect,  and  their  ftinction 
is  most  simple,  being  merely  to  transmit  impressions  from  their 
extremities  to  the  brain.  The  second  consists  of  the  nerves  be- 
longing to  the  anterior  columns  of  the  spinal  marrow,  by  means 
of  which  muscles  are  subjected  to  the  influence  of  volition*  The 
third  class  comprehends  the  nerves  belonging  to  the  posteror  co- 
lumns of  the  spinal  marrow,  by  which  impressions  are  transmit- 
ted to  the  brain.  The  fourth  class  includes  every  nerve  pro- 
ceeding from  the  sympathetic  ganglions.  By  these  a  power  in- 
dependent of  the  will  is  communicated  to  certain  parts.  To 
this  class,  also,  he  refers  the  spinal  accessory  nerves,  for  a  reason 
to  be  mentioned  hereaf^r. 

These  classes  are  distributed  in  four  different  orders.  The 
first  class,  or  the  purely  cerebral  nerves,  being  the  most  simple 
in  their  arrangement,  and  forming  no  connection  with  the  fila< 
ments  of  any  other  nerve,  constitutes  the^r^^  order  or  distribu- 
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lion.  The  next  most  simple  arrangement  is  formed  by  the  un- 
ion of  anterior  and  posterior  filaments,  or  second  and  third  classes 
of  Mr  Earle.  This  constitutes  the  second  order.  The  third 
order  is  composed  of  nerves  formed  by  a  union  of  the  posterior 
filaments  with  those  belonging  to  sympathetic  ganglions,  or 
of  the  third  and  fourth  classes.  All  parts  supplied  by  this  or- 
der are  independent  of  the  will.  Those  nerves  which  exhibit 
the  most  complicated  structure,  being  formed  by  the  union  of 
anterior,  posterior,  and  sympathetic  filaments,  or  second,  third, 
and  fourth  classes,  constitute  the  fourth  order.  All  parts  sup- 
plied by  the  last  two  orders  have  the  power  of  supporting  con- 
stant motion  without  fatigue ;  but  they  diiFer  in  this  respect  from 
each  other,  that  those  supplied  by  the  third  order  are  never  in- 
fluenced by  the  will,  while  those  supplied  by  the  fourth  are  sub- 
ject to  volition.  The  first  order  consists  of  single,  the  second 
and  third  of  double,  and  the  fourth  of  triple  nerves,  the  poste- 
rior filaments  being  common  to  all  but  the  first,  because,  what- 
ever difference  there  may  be  in  the  motion  required  in  different 
parts,  the  influence  of  the  posterior  nerves  is  necessary  for  the 
maintenance  of  the  healthy  state  of  all  the  various  tissues.  The 
spinal  accessory  nerves  are  referred  to  the  fourth  class  and  fourth 
order,  because  it  is  by  them  that  the  trapezii  and  mastoid 
muscles  are  enabled  to  assist  in  supporting  the  head  so  long  with- 
out fatigue,  while,  at  the  same  time,  they  are  obedient  to  the 
will.  This  is  owing  to  their  forming  communications  with 
some  branches  of  the  spinal  nerves,  analogous  to  that  of  the 
phrenic  with  the  branches  from  the  inferior  cervical  sympathe- 
tic ganglion,  the  effect  of  which  will  be  presently  explained. 

Mr  Earle  maintains  that  there  is  but  one  power  on  which 
every  function  necessary  for  the  maintenance  of  life  depends,— 
that  all  the  various  phenomena  of  life  result  from  different  modes 
of  application  of  this  one  power,  which  resides  in  the  brain,  and 
by  means  of  which  is  secreted  by  the  brain  a  peculiar  fluid,  ana- 
logous to,  though  not  identical  with,  electricity, — that  this  fhiid 
or  emanation  proceeds  from  the  brain  along  the  anterior  nerves, 
and  is  returned  by  the  posterior,  by  the  ganglions  of  which  a 
portion  is  intercepted  and  conveyed  to  the  sympathetic,  while 
what  remains  is  transmitted  to  the  cerebellum^  first  supplying, 
through  the  medium  of  the  spinal  accessory  nerves,  the  trapezii 
and  mastoid  muscles,  thus  exhibiting  as  perfect  a  circulation  of 
the  nervous  fluid  as  of  the  blood. 

Mr  Earle  farther  maintains  that  voluntary  muscles  are  subject 
to  volition,  because,  being  supplied  by  nerves  of  the  second  or- 
der, the  influence  of  the  will  is  applied  to  these  organs ;  but  that, 
it  being  impossible  that  this  influence  should  extend  beyond  the 
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extremities  of  those  nerves,  all  parts  supplied  by  nerves  of  the 
third  order  must  be  independent  of  volition,  while  th&  power  of 
motion  is  supplied  in  an  uninterrupted  stream  ; — that  parts  sup- 
plied by  the  second  order  of  nerves  are  easily  fatigued,  while 
those  supplied  by  the  third  and  fourth  are  unfatigued  by  the 
motions  of  a  lifetime,  because  to  the  latter  is  distributed  a  much 
larger  portion  of  the  nervous  fluid  than  to  the  former,  because 
fatigue  is  the  result  of  the  exercise  of  volition.  Lastly,  that  the 
natural  state  of  those  parts  supplied  with  nerves  of  the  second 
order  is  rest,  and  hence  the  necessity  of  the  stimulus  of  the  will 
to  call  them  into  motion,  while  the  natural  state  of  parts  suppli* 
ed  with  nerves  of  the  fourth  order  is  motion,  and  requires  the 
exercise  of  the  will  to  produce  rest ;  hence  fatigue  soon  ensues 
from  the  exercise  of  the  one  and  the  rest  of  the  other,  clearly 
showing  that  it  is  the  exertion  of  volition  changing  their  usual 
state  which  causes  fatigue. 

We  have  here  given  a  rapid  sketch  o^  the  author^s  views.  Our 
limits  will  not  permit  us  to  examine  his  reasoning  in  support  of 
them,  which  it  would  be  next  to  impossible  to  condense.  Inge- 
nious though  the  hypothesis  be,  and  supported  with  no  ordinary 
talent,  we  conceive  it  to  be  not  a  whit  better  than  the  extrava- 
gant notion  of  the  generation  of  animal  spirits  with  which  the 
scholastic  physicians  and  metaphysicians  of  less  enlightened  ages 
amused  themselves,  and  to  which  it  bears  a  strong  resemblance, 
being  equally  imaginary,  and  equally  destitute  of  the  smallest 
possible  claim  to  probability. 

We  regret  to  see  such  ingenuity  and  acuteness  as  Mr  Earle 
has  displayed  in  the  course  of  the  volume  now  under  considera- 
tion, bestowed  in  such  a  manner ;  but  it  is  agreeable  to  the  dar- 
ing spirit  of  the  young  enthusiastic  physiologist  to  attempt  the 
solution  of  questions,  and  to  grapple  with  difficulties  which  the 
older  votaries  of  the  science  know  by  their  own  experience  to  be 
placed  on  the  verge,  if  not  beyond  the  bounds,  of  human  intel- 
lect. May  we  hope  soon  to  see  Mr  Earle'^s  investigation  of  some 
subject  more  useful  and  tangible,  by  the  judicious  treatment  of 
which  he  may  have  the  chance  of  earning  something  more  than 
merely  ephemeral  celebrity. 


Art.  IV. — 1.  First  Report  of  the  Central  Board  of  His  Ma- 
jesty'^s  Commissioners  appointed  to  collect  information  in 
the  Manufacturing  Districts,  as  to  the  Employment  of 
Children  in  FactorieSf  SfC,  with  the  Minutes  of  Evidence, 
8fc,  Sfc,  6fc, 
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2.  Secovd  Report  of  the  Central  Boards  <Jrc.  ^c.     Ordered  to 
he  printed  A9,th  August  1833. 

J.  HESE  ponderous  volumes,  containing  upwards  of  1200 
folio  pages  of  important  information  regarding  the  moral  and 
physical  condition  of  a  great  body  of  the  operatives  in  the  ma- 
nufacturing districts  of  die  kingdom,  we  have  carefully  perused ; 
and  we  have  no  hesitation  in  saying,  that  a  more  impartial,  clear, 
and  satisfactory  report,  has  never  been  laid  before  the  public. 
It  required  no  ordinary  degree  of  firmness  and  delicacy  to  con* 
duct  the  necessary  inquiries,  regarding  a  subject  on  which  such 
excitement  prevailed,  in  such  a  manner  as  to  satisfy  both  parties 
that  even-handed  justice  was  dealt  out  to  them,  and  at  the  same 
time  to  collect  the  mass  of  evidence  on  which  the  Commissioners 
have  founded  their  reports.  Of  the  contents  of  these  reports, 
it  is  our  intention  to  lay  a  condensed  view  before  the  reader ; 
but  before  proceeding  farther,  it  may  not  be  amiss  to  detail  the 
principal  circumstances  which  led  to  the  appointment  of  the  Com- 
mission. 

As  soon  as  machinery  was  generally  applied  to  the  manufac- 
ture of  articles  from  flax,  cotton,  and  wool,  it  became  obvious, 
that  much  of  the  work  which  required  attention  rather  than  la- 
bour might  be  perfectly  well  executed  by  women  and  children. 
Many  were  thus  employed  who  would  otherwise  have  been  idle, 
in  oonsequence  of  machinery  having  monopolized  the  work  which 
had  formerly  been  executed  in  small  portions  round  the  cottage 
hearths  of  the  manufacturing  hamlets.  The  employment  then 
of  women  and  children  was  at  first  a  decided^blessing  to  the 
class  employed.  The  wages  earned  by  the  mother  and  chil- 
dren, united  with  the  gains  of  the  father,  enabled  them  all  to 
fare  better,  and  dress  more  comfortably,  than  they^could  have 
done  under  the  old  system.  The  hours  of  labour  were  few  com- 
pared with  what  they  afterwards  became, — the  confinement  was 
more  than  counterbalanced  by  shelter  from  the  weather,  and  the 
better  fare  in  which  they  were  enabled  to  indulge,  while  the  pa- 
rents were  not  yet  so  far  debased  as  to  starve  their  children, 
and  apply  the  proceeds  of  their  labour  to  the  gratification  of 
their  own  brutal  propensities. 

Things,  however,  did  not  long  continue  thus.  New  compe- 
titors appeared  to  divide  the  gains  of  the  first  adventurers,  and 
the  necessary  consequence  was  the  reduction  of  both  wages  and 
profits.  There  was  a  limit,  however,  beyond  which  the  former 
could  not  be  reduced;  and,  in  these  circumstances,  to  keep  up  the 
latter,  more  work  was  gradually  demanded  from  the  operatives, 
till  it  became  absolutely  oppressive.     Nor  was  this  all.     The 
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labour,  oppresfiive  as  it  was,  was  rendered  still  more  so  by  its 
being  very  unequally  distributed  over  time.  The  general  peace 
which  succeeded  the  capture  of  Napoleon,  opened  to  manu- 
facturing and  commercial  enterprize  new  fields  of  adventure. 
No  sooner  was  there  a  demand  in  any  part  of  the  world  for  any 
description  of  manufacture,  than  expresses  were  sent  to  the  ma- 
nufacturers, who  vied  with  each  other  in  the  rapidity  with  which 
the  article  required  was  produced.  Then  did  the  factory  sys- 
tern  exhibit  all  its  horrors.  The  demand  for  children  to  do  the 
lighter  work  was  increased ;  and  unprincipled  parents  were  in- 
duced, by  the  temptation  of  the  wages  offered,  to  sell  their  chil- 
dren  into  bondage,  and  to  sacrifice  their  moral  and  physical 
constitution*  Children  of  an  age  at  which  those  of  the  mid- 
dling and  upper  classes  of  society  are  not  permitted  even  to  cross 
a  street,  except  under  the  superintendence  of  some  one  who  can 
be  trusted,  were  kept  for  thirty  and  thirty-six  hours  without  in- 
termission, engaged  in  a  monotonous  employment,  which  of  itself 
would  have  induced  sleep,  even  though  nature  had  not  been  tax- 
ed beyond  her  powers.  What  then  kept  the  wretched  beings 
awake  ?  Tales  of  obscenity  and  ribald  jests ;  and  when  these 
were  insufficient,  and  the  drowsy  god  was  shedding  his  influence 
over  them,  the  spell  was  soon  broken  by  the  instantaneous  appli- 
cation of  the  strap,  the  billi^roUer^  the  fist,  or  the  foot,  to  the  per- 
son of  the  votary ;  and  many  were  the  victims  maimed  or  killed 
by  coming  in  contact  with  the  machinery,  when  exhaustion  of 
their  sensorial  powers  prevented  them  from  taking  care  of  them- 
selves. The  petty  tyranny,  too,  exercised  over  the  children  by 
those  very  workmen  who  were  afterwards  so  loud  in  their  demand 
for  justice  to  outraged  humanity,  formed  not  the  smallest  portion 
of  the  misery  of  the  ill-fated  factory  children.  The  record  of  their 
wrongs  is  not  yet  completed.  Had  they,  ere  their  return  from 
this  scene  of  suffering,  been  received  with  kindness  in  their 
wretched  hovels,  houses  they  cannot  be  called,  there  might  have 
been  some  intervals  during  which  they  were  free  from  the  cruelty 
of  their  oppressor. 

But  what  shall  we  say  of  those  parents  who  could  rob  their 
children  of  all  tlieir  gains,  and,  while  they  locked  them  up  with 
a  scanty  allowance  of  loathsome  food,  adjourned  to  the  tavern,  to 
spend  in  disgusting  debauchery  the  pittance  obtained  by  the 
moral  and  physical  degradation  of  their  offspring !  On  these 
sceAes  of  wretchedness  we  shall  no  longer  dwell.  But  were  it  the 
province  of  this  Journal  to  advocate  the  cause  of  the  oppressed, 
and  to  call  down  on  the  heads  of  the  oppressors  the  curses  of 
their  fellow-men,  we  could  unfold  talcs  of  the  sufferings  of  the 
infants  sold  into  bondage  by  their  reckless  parents,  or  hired  out 
by  those  to  whose  cold  charity  is  committed  the  orphan,  and  he 
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who  finds  less  sympathy  in  the  feelings  of  men,  the  bastard,*— 
tales  of  cruelty  and  oppression,  which,  for  the  honour  of  huma- 
nity, we  would  hope,  have  seldom  been  paralleled  among  civi. 
lized  nations,  and  of  which,  we  trust,  that  hereafter  it  will  be 
impossible  to  find  an  example. 

It  must  not  be  supposed,  however,  that  the  legislature  stood 
callously  by  and  permitted  this  system  to  go  on  uninquircd  into 
and  undiecked.  Committees  of  Parliament  were  appointed  to 
inquire  into  the  grievances  and  their  remedy ;  and,  previous  to 
the  bill  passed  last  session,  no  less  than  three  enactments,  we 
believe,  were  made  for  the  protection  of  the  children  employed 
in  the  factories.  The  picture  of  the  moral  and  physical  degra- 
dation of  these  children  and  their  parents  exhibited  to  the  com- 
mittee appointed  to  inquire  into  the  subject,  beggars  description. 
Those  who  desire  to  see  how  far  human  nature  can  be  brutalis- 
ed,  even  in  the  midst  of  a  nation  justly  proud  of  its  civilisation 
and  intellectual  superiority,  will  have  their  curiosity  amply  gnu 
tified  by  a  perusal  of  the  reports  of  these  committees.  The  le* 
gislative  enactments,  though  they  failed  completely  to  eradicate 
the  evil,  had  still  some  beneficial  effect ;  for  we  find  that  the 
condition  of  the  factory  workers,  especially  in  the  larger  esta- 
blishments, has  of  late  years  been  considerably  improved. 

The  cry  against  the  oppressor,  however,  continued  to  be 
loud  and  importunate.  In  1832,  a  committee  of  the  House 
of  Commons  heard  evidence  regarding  the  state  of  the  junior 
operatives,  when  numerous  instances  of  the  most  cold-blooded 
barbarous  treatment  were  detailed.  Many  of  these  were  af- 
terwards proved  to  be  gross  exaggerations ;  but  they  were 
eagerly  laid  hold  of  by  that  portion  of  the  press  which  delights 
in  ministering  to  the  stronger  passions  of  the  community. 
Comments  of  the  most  inflammatory  description  were  weekly 
and  daily  published.  The  owners  of  factories  were  denounced 
as  unfeeling  monsters,  warring  against  humanity,  and  gratifying 
their  avarice  at  the  expence  of  the  suiFerings,  the  ill  health,  and 
the  death  of  the  miserabfe  children  hired  out  to  them  by  their 
parents  or  the  parish  authorities.  The  manufacturers,  consci- 
ous that,  though  some  of  their  number  might  not  be  scrupulous 
regarding  the  means  by  which  the  work  of  their  mills  were  ex- 
pedited, they,  as  a  body,  were^unjustly  branded  with  inhumanity, 
prayed  the  House  of  Commons  to  take  steps  to  ascertain  the 
truth.  It  appeared  that  a  committee  of  the  House  was  not  the- 
most  eligible  body  for  collecting  evidence,  inasmuch  as  it  could 
not  administer  an  oath  to  the  witnesses, — without  which  there 
was  no  security  against  falsehood,  or  at  least  exaggeration ;  and, 
moreover,  the  distance  from  the  factories  was  so  great  in  some 
cases  as  to  have  a  tendency  to  prevent  much  valuable  evidence 
from  being  adduced.     In  these  circumstatvce«)  xVv^  ^<^^^Afe  ^^ 
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Commons  presented  an  address  to  the  King,  praying  that  a  Royal 
Commission  might  be  appointed  to  collect  evidence  throughout 
the  kingdom  as  to  the  reid  state  of  the  factory  system.  Accord- 
ingly, His  Majesty  issued  a  Commission,  dated  the  19th  April 
last,  conferring  on  certain  individuals, — some  of  whom  were  me- 
dical men,— -ftiU  powers  for  collecting  the  necessary  informa- 
tion ;  and  so  expeditiously  was  the  task  accomplished,  that  the 
first  report  was  furnished  by  the  25th  of  June, — the  second  by 
the  ISth  of  July, — and  both  reports  and  evidence  were  ordered 
to  be  printed  on  the  12th  of  August,  or  less  than  four  months 
firom  the  issuing  of  the  Commission. 

We  now  proceed  to  the  task  of  condensing  the  information 
contained  in  the  reports  and  evidence  before  us,  earnestly  en- 
treating the  reader  to  dismiss  from  his  mind,  as  we  have  from 
ours,  all  prepossessions,  and  more  especially  such  as  may  be 
traced  to  the  exaggerated  views  given  in  the  party  journals  of 
the  day.  It  is  much  to  be  regretted  that  politics  are  more  or 
less  mingled  with  almost  every  thing ;  and  he  who  searches  for 
truth  will  with  difficulty  find  it,  warped  as  it  is  by  the  views  and 
interests  of  the  difierent  factions  of  the  state,  the  difierent  sects 
of  political  economists,  and  of  the  parties  whose  interests  are  at 
stake.  The  owners  of  factories  and  their  partizans  represented 
them  as  regulated  in  the  best  possible  manner ;  the  operatives 
maintained  the  very  reverse.  The  one  class  called  loudly  for 
protection,  while  the  others  asserted  that  no  protection  was  ne- 
cessary. Then  the  two  sects  of  political  economists  took  up  the 
question, — the  one  advocating  the  principles  of  free  trade  in  la- 
bour as  well  as  everything  else,  while  the  other  held  it  to  be  the 
bounden  duty  of  a  state  to  interfere  for  the  protection  of  the 
rights  of  those  who  were  unable  to  protect  themselves.  Ex- 
aggerated and  distorted  statements  were  made  on  both  sides. 
But  in  this,  as  in  most  cases,  truth  lay  between ;  and  we  find 
that  factories  are  not  yet  the  paradises  they  are  represented  to 
be  by  their  owners,  nor  now.a-days,  in  all  cases,  the  pandemo- 
niums depicted  by  the  operatives.  The  open  and  impartial 
manner  in  which  the  evidence  was  taken  by  the  Royal  Commis- 
sioners, and  the  labour  bestowed  on  their  reports,  are  highly 
creditable  to  those  honoured  with  the  task.  In  this  article, 
therefore,  we  shall  confine  ourselves  to  the  record  of  their  la- 
bours, carefully  avoiding  all  allusions  to  reports  contained  in  the 
ephemeral  publications  of  one  party  or  the  other. 

The  Commissioners  were  directed  to  collect  information  ^^  as 
to  the  employment  of  children  in  factories — as  to  the  effects  of 
such  employment,  both  with  regard  to  their  morals  and  their 
bodily  health— as  to  the  propriety  of  curtailing  the  hours  of 
their  labour — in  what  respect  the  laws  made  for  the  protection 
of  such  children  have  been  found  insufficient  for  such  purpoi 


Reports  on  the  Factory  Systeni.  909 

and  what  may  be  the  farther  provisioDs  necessary  for  their  jpro^ 
tection.'"  Instead  of  following  the  Commissioners  through  these 
details,  we  shall  condense  the  information  under  two  sections :— > 
1^^,  The  actual  state  of  the  factories  when  examined  by  the 
commissioners;  and,  2d,  The  effects  of  the  employment  and 
habits  thereby  engendered  on  the  operatives  and  their  offspring, 
— concluding  with  an  inquiry  how  far  the  provisions  of  the  law 
now  in  force  are  calculated  to  prevent  the  evils  hitherto  existing, 
and  better  for  the  future  the  condition  of  the  junior  operatives. 

1^/.  The  state  of  the  factories  when  visited  by  the  Commis^ 
sioners. — For  the  purpose  of  expediting  inquiries  on  this  branch 
of  the  subject,  *^  four  districts  were  traced  out,  comprehending 
the  seats  of  each  of  the  principal  branches  of  manufacture  in 
which  any  large  proportion  of  infant  labour  is  employed.^  In 
this  branch  of  the  subject,  however,  we  shall  throw  together  the 
information  obtained  from  all  the  districts,  directing  our  atten- 
tion to  the  hours  of  labour,  and  the  time  allotted  to  meals, — to  the 
age  of  the  operatives,— nature  of  the  employment, — state  of  the 
buildings, — and  treatment  by  the  masters  and  overseers, — and  to 
the  wages,  food,  clothing,  and  mental  cultivation  of  the  operatives. 

In  Scotland,  the  duration  of  the  labour  is  generally  from  twelve 
to  twelve  hours  and  a-half  daily ;  in  some  few  instances  it  does  not 
exceed  ten  or  eleven ;  in  other  still-  rarer  cases  it  is  not  less  than 
thirteen.  In  some  instances  the  hours  of  labour  are  one  or  two 
less  on  Saturdays,  but  this,  as  well  as  the  time  lost  by  holidays, 
is  made  up  by  extra  work  on  other  days.  The  general  allow- 
ance for  meals  is  half  an  hour  for  breakfast,  and  half  an  hour 
for  dinner.  Instances  occur  where  three-quarters  of  an  hour  is 
allowed  for  each  meal,  and,  in  some  rare  cases,  an  hour.  The 
children  remain  for  half  an  hour  after  the  mill  stops^  to  clean  the 
rooms  and  machinery. 

In  England,  the  number  of  hours  varies  in  different  districts 
from  eleven  to  fourteen,  but  in  general  it  does  not  exceed  twelve 
This  is  to  be  understood  as  the  average  space,  as  there  are 
occasional  irregularities,  caused  partly  by  the  dissipation  of  the 
carpet  weaver,  who  is  forced  to  make  up  the  time  he  has  lost,— - 
partly  by  the  delay  occasioned  by  dyeing, — and,  in  the  clothing 
factories,  by  the  irregular  supply  of  water.  In  some  factories 
the  work  goes  on  night  and  day,  being  managed  by  two  shifts 
of  twelve  hours,  or  three  of  eight  hours  each.  The  time  allot- 
ted to  meals  varies  considerably.  In  some  factories  there  is  an 
allowance  of  one  hour  for  breakfast,  the  same  for  dinner,  and 
half  an  hour  for  tea ;  in  others  there  is  only  a  quarter  of  an  hour 
for  breakfast,  and  half  an  hour  for  dinner.  Sometimes  only 
one  hour,  or  even  half  an  hour,  for  dinner,  is  all  that  is  al- 
lowed during  the  day ;  and  in  some  few  instances,  especially 
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during  a  press  of  work,  the  operatives  devour  their  meals  during 
their  labour,  as  they  can  find  an  opportunity. 

In  Ireland,  the  working  hours  vary  from  twelve  and  a-ha]f>to 
thirteen  and  a-half  daily,  except  on  Saturday,  when  they  are 
only  nine  and  a-half,  or  ten.  The  time  allowed  for  meals  is 
three-quarters  of  an  hour  for  breakfast,  and  the  same  for  dinner. 

In  Scotland,  the  age  of  the  operatives  varies  from  seven  to 
twenty-four  and  upwards.  The  majority  aregirls.  Ten  or  eleven, 
however,  seems  to  be  the  usual  age  at  which  they  are  now  admit- 
ted. The  nature  of  the  employment  varies  according  to  the  ma- 
nufactory. In  the  cotton,  flax,  and  woollen  mills,  the  processes 
are  preparing^  roving^  spinnings  reelings  4*c. 

Preparing^  generally  done  by  boys,  consists  in  passing  the  raw 
material  through  machines  called  teazers,  carding-engines,  pre- 
paring'frames,  &c.  This  process  occasions  the  disengagement  of  a 
very  considerablequantity  of  thelighterportionsof  thecotton,flax, 
&c.  by  which  the  atmosphere  becomes  clouded  and  tainted  to  such 
a  degree,  as  to  threaten  suffocation  to  any  one  accustomed  to 
purer  air,  and  to  aflect  those  exposed  to  it  for  any  length  of  time, 
with  hoarseness,  cough,  expectoration,  and  other  diseases  inci- 
dent to  the  respiratory  organs.  The  temperature,  though  lower 
than  in  the  spinning-rooms,  is  yet  much  too  high. 

It  may  be  right  to  mention  here,  that  one  of  the  processes  con-> 
nected  with  the  preparing  of  flax  consists  of  heckling^  which  has 
been  performed  by  boys  since  the  application  of  machinery  to  this 
part  of  the  work.  Theage  of  these  boys  variesfirom  seven  to  twelve, 
and  their  duty  is  to  insert  the  flax,  previously  roughed^  into  cer- 
tain machines  technically  called  devils^  which  are  cylinders  or 
drums  with  fine  teeth,  driven  with  such  velocity  as  to  perform 
upwards  of  three  hundred  revolutions  in  a  minute.  Accidents 
frequently  occur  from  these  machines,  but  seldom  exceeding  the 
loss  of  a  finger.  The  atmosphere  of  the  rooms  devoted  to  this 
part  of  the  process  is  so  impregnated  with  dust  and  other  float- 
ing bodies,  that  one-half  of  the  workers  in  a  room  fif^y  feet  long 
are  generally  invisible. 

Roving  is  generally  mani^ed  by  girls.  The  temperature  of 
the  apartments  used  for  this  purpose  is  much  the  same  as  that 
of  those  already  noticed,  and  the  atmosphere  is  similarly  conta- 
minated. 

Spinning,  reeling,  &c.  are  altogether  performed  by  girls  in 
apartments,  of  which  the  temperature,  especially  in  cotton-mills, 
as  appears  from  the  evidence,  averages  fully  86^  F. ;  while  in  many 
instances,  in  consequence  of  the  ventilators  being  shut,  and  the 
steam  kept  on  during  the  temporary  absence  of  the  workers,  it 
continues  for  hours  after  their  return  many  degrees  higher. 

Since  the  introduction  of  ii?e/*«pi'f^ie/3g',-^a  process  by  which 
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the  quality  of  thcyam  is  much  improved, — the  fatigue  and  ex- 
haustion of  the  girls  employed  in  this  department  of  the  manu- 
facture has  increased  a  hundred  fold,  from  their  being  obliged 
to  stand  in  the  coldest  day  of  winter,  for  twelve  or  fourteen  hours, 
wet  from  the  waist  downwards.  It  is  stated  in  evidence,  that 
the  operatives  were  furnished  with  oil- skin  aprons,  and  other  pro- 
tections against  the  wet.  It  turns  out,  however,  that  these  and 
other  articles,  such  as  wooden  shoes,  are  paid  for  by  the  girls 
themselves,  and,  after  all,  are  found  to  be  of  little  or  no  use. 

Passing  over  the  bleaching,  we  come  to  the  power- loom  weav-  • 
ing.  In  this  department,  a  very  great  number  of  children  is  em- 
ployed, under  the  control  of  the  elder  girls.  Their  duty  is 
merely  to  attend  to  the  threads  of  the  warp  and  woof,  and  to  tie 
them  when  they  break.  The  noise  of  these  works  is  perfectly 
deafening ;  and  the  temperature  generally  at  90°,  frequently  ex- 
ceeds 1 10%  F.  on  account  of  great  heat  being  necessary  for  the  sift- 
ing of  the  webs.  As  in  many  of  the  power-loom  factories  the  elder 
girls  are  paid  by  the  work  done,  their  treatment  of  the  children 
under  them  is  often  unmerciful,  especially  when,  through  any 
negligence  of  theirs,  they  run  the  risk  of  being  fined,  which  they 
are  severely,  on  the  discovery  of  any  flaw  in  the  web. 

Regarding  the  buildings,  we  think  it  only  necessary  to  state, 
that  those  recently  constructed  are  large,  handsome,  well- ven- 
tilated, and  furnished  with  every  convenience  for  the  different 
sexes,  while  the  old  factories  are  small,  damp,  ill-ventilatcd, 
surrounded  by  nuisances  of  every  description,  and  affording  lit- 
tle or  no  accommodation. 

Mewing  the  factories  of  Scotland  in  the  gross,  truth  compels 
us  to  state  that  the  operatives  in  them  are  worse  used  than  any 
other  class  of  labourers.  We  do  not  pretend  to  assert,  that 
a  number  of  boys,  trained  as  the  children  of  the  factories  ge- 
nerally are^  can  be  managed  without  the  occasional  infliction 
of  corporal  punishment,  which,  under  due  regulations,  we 
have  no  hesitation  in  saying,  is  preferable  to  the  system  of  fining; 
but  we  decidedly  object  to  their  being  placed  at  the  mercy  of 
every  petty  tyrant  of  an  overseer,  who,  with  all  the  insolence  of 
upstart  authority,  conceives  his  own  consequence  to  be  enhanced 
by  the  amount  of  misery  he  can  inflict  on  his  helpless  depen- 
dents. We  are  happy  to  see  it  stated  in  the  evidence,  that,  in 
the  larger  mills,  the  proprietors  and  managers  have,  in  the 
spirit  of  philanthropy  and  enlightened  policy,  prohibited  every  de- 
scription of  violence  towards  the  workers, — trusting  rather  to  the 
affections  or  self-interest  of  the  operatives,  than  to  the  harshness 
of  their  overseers. 

This  policy  stands  in  bright  contrast  to  the  conduct  of  the 
proprietors  and  mani^ers  of  several  of  the  smaller  factories,— r 
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men  who,  themselves  rising  from  the  dregs  of  the  people,  ought 
to  have  more  mercy  on  the  class  which  they  have  so  recently 
quitted.     Tt  would  be  harassing  both  to  our  own  feelings,  and 
those  of  the  reader,  to  detail  the  various  instances  of  harshness 
and  cruelty,  narrated  in  the  evidence  before  us.     We  shall  con- 
tent ourselves,  therefore,  with  quoting  the  opinion  of  Mr  Stuart, 
one  of  the  Royal  Commissioners,  regarding  Mr  Gilchrist^s  mill 
at  Bervie,  in  Kincardineshire,^-Hi  censure  which,  we  are  sorry  to 
say,  is  but  too  applicable  to  many  others.     *^  It  seemed  more 
to  resemble  a  receptacle  of  demons,  than  the  work-house  of  in- 
dustrious human  beings.*  *  *  The  appearance  and  language  of 
the  workers,  both  men  and  women,  proved  the  state  of  demorali- 
zation which  exists  here.  *  *  *  Those  engaged  in  vicious  courses, 
to  whom  the  regularity  and  excellent  regulation,  in  many  respects, 
of  the  Montrose  establishments,  would  of  course  be  irksome, 
doubtless  find  a  fit  asylum  here ;  but  it  was  painful  to  find  in  the 
bothy,  the  eating  and  sleeping-room  of  such  a  nest  of  profligates, 
two  or  three  young  females  without  a  parent  or  relation  there,  or 
in  the  neighbourhood,  to  look  after  their  conduct,  or  to  make 
any  attempt  to  rescue  them.^     Speaking  of  another  mill  of  the 
same  description,  Mr  Stuart  says,  '^  the  apartments  in  the  spin- 
ning-mills are,  as  it  appeared  to  me,  the  dirtiest  and  most  low. 
roofed  we  have  yet  seen ;  several  of  them  very  damp ;  windows 
BO  constructed,  that  they  cannot  be  opened ;  and  the  smell  of 
whale-oil  and  tar  very  disagreeable.     I  complained  to  Mr  Wil- 
son Junior  of  the  bad  air  and  smell,  as  being  to  me  almost  into- 
lerable ;  but  he  treated  my  opinion  very  lightly,  telling  me  that 
the  smell  of  oil  was  peculiarly  healthful,  and  that  he  preferred 
it  to  that  of  the  carnation.'" 

It  is  unnecessary  to  follow  in  detail  all  the  processes  of  the 
English  factories.  Suffice  it  to  say,  that  the  principals  are 
something  similar  to  those  already  mentioned,  mutatis  mutandis^ 
and  that  the  junior  operatives  are  in  general  worse  treated  than 
those  of  Scotland.  They  consist  commonly  of  the  children  of 
the  most  dissipated  of  the  lower  orders,  of  orphans  and  bastards 
hired  out  by  the  overseers  of  the  poor.  Their  food  and  cloth- 
ing both  are  wretched  in  the  extreme.  All  the  bonds  of  affec- 
tion seem  to  be  rent  asunder, — the  parents  oppressing  and  de- 
frauding the  children  as  long  as  they  can,  and  the  children  leav- 
ing  their  parents  when  they  become  knowing  enough  to  compre- 
hend the  value  of  money.  The  age  at  which  they  are  sent  out 
to  work  is  considerably  lower  than  is  to  be  found  in  Scotland. 
They  are  completely  under  the  control  of  the  workmen  whom 
they  assist,  and  who,  when,  from  dissipation,  stoppage  of  the  ma- 
chinery, &c.  lost  time  is  to  be  made  up,  scruple  not  to  keep  the 
children  at  work  all  night,  by  the  powerful  stimulus  of  personal 
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sulFeriug.  Wc  here  speak  of  the  majority, — ^for  there  are  in- 
stances, and  these,  we  are  happy  to  say,  not  few  in  number, 
where  the  proprietors  and  managers  act  on  enlightened  and  bene- 
volent principles,  and  there  the  situation  of  the  operatives  is  high- 
ly comfortable. 

In  Scotland,  the  wages  of  a  girl  of  fifteen  years  of  age,  and 
upwards,  vary  from  5s.  1  d.  to  8s.  a  week,  5s.  6d.  or  6s.  being 
the  usual  sum.  For  extra  time  they  are  paid  a  mere  pittance, 
never  amounting  to  a  penny  an  hour,  and  they  are  paid  this 
only  when  it  is  really  extra  time,  not  when  they  are  working  to 
make  up  time  lost  by  stoppage  of  machinery,  holidays,  &c.  The 
wages  of  a  child  of  ten  or  eleven  vary  from  28.  to  3s.  6d.  a  week. 
A  small  sum  is  deducted  in  many  cases  for  payment  of  the  me- 
dical attendant,  and  sometimes  twopence  and  upwards  a  week 
is  retained  by  the  employer  till,  the  end  of  the  engagement, 
which  is  forfeited  should  the  operative  either  leave  the  work 
spontaneously  or  be  dismissed,  which,  from  whatever  cause  aris- 
ing, is  pretty  frequently  the  case.  There  is  a  system  of  fining 
to  compel  attendance  and  attention  to  the  work.  The  fines  ap- 
pear to  us  to  be  very  exorbitant.  Should  a  girl  be  ten  minutes 
too  late,  she  is  fined  sixpence,  and  loses  all  her  wages  to  the 
next  bell  ringing.  This  is  surely  unnecessarily  severe,  seeing 
the  same  girl  for  an  hour'^s  work  will  not  earn  a  penny.  The 
food  is  the  same  as  that  used  by  the  lower  orders  of  the  coun- 
try. For  breakfast^  oatmeal  porridge  and  milk,  sometimes  mere- 
ly brose.*  Some  of  them  have  tea  or  coffee,  with  bread  and 
butter ;  but  these  are  rare  cases.  The  dinner  consists  sometimes 
of  broth  made  with  a  bit  of  mutton,  more  frequently  of  potatoes 
and  herrings.  Of  supper  little  mention  is  made.  We  may  in- 
fer, however,  that  such  a  thing  exists,  from  the  children  couf- 
plaining  of  their  being  unable  to  eat  any  thing  on  their  leaving 
work  at  night, — a  state  of  things  of  which  the  female  operatives 
also  complain.  The  clothing  is  wretched  in  the  extreme,  barely 
enough  to  cover  their  nakedness,  sometimes  scarcely  even  that; 
and  we  believe,  both  from  what  is  stated  in  the  evidence,  and 
from  what  has  come  to  our  own  knowledge,  that  girls  who  pos- 
sess better  clothing  generally  purchase  it  with  the  wages  of  pros- 
titution. 

To  some  factories  Sunday  schools  are  attached,  and  the  chil- 
dren are  taken  regularly  thither,  and  to  church.  Some  of  the 
larger  factories  built  of  late  by  wealthy  capitalists  have  schools 
attached  to  them  for  the  instruction  of  the  children  in  the  more 
common  branches  of  knowledge.     Taking,  however,  a  general 

*  For  the  benefit  of  the  English  reader,  we  may  mention  that  this  consists  ot9ti' 
meal  reduced  to  the  consistence  of  a  rough  paste,  by  pouring  boiling  water  on  it  It 
is  not  boiled,  and  is  thus  both  lesB  agreeable  and  less  digestible  than  oatnueal  gnieL 
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view  of  the  whole  system,  as  exhibited  in  the  evidence,  we  are 
compelled  to  state  that  the  moral  and  intellectual  faculties .  of 
the  children  and  the  female  workers  are  on  the  lowest  possible 
scale.  This  is  especially  the  case  in  the  smaller  factories,  the 
state  of  the  inmates  of  which  is  such  that  it  would  be  difficult, 
lunong  thd  prostitutes  of  a  great  city,  to  find  individuals  whose 
language,  ideas,  and  customs,  are  more  abandoned  and  loath - 
gome.  Even  the  children  lisp  these  obscene  jests,  and  discuss 
with  a  fiendish  precocity  subjects  in  a  style  worthy  of  the  expe- 
rienced debauchee. 

We  have  now  done  with  the  first  branch  of  our  inquiry — the 
atate  of  the  factories  at  the  time  of  the  visits  of  the  Royal  Com- 
missioners ;  and  from  the  brief  view  which  we  have  given,  the 
reader,  we  hope,  will  concur  with  us  in  the  following  conclu- 
sions:—That  the  children  employed  in  all  the  principal  branches 
of  manufacture  throughout  the  kingdom  work  during  the  same 
number  of  hours  as  adults, — that  a  vast  deal  of  suffering  is  still 
inflicted  on  the  children,— that  this  takes  place  chiefly  in  the 
small  factories, — that  a  great  proportion  of  the  severity  and 
orudty  towards  the  ehild^n  is  inflicted  b^  the  workers  them- 
advesy— -and' that,  in  the  larger  manufactories,  all  violence  is  not 
<mly  discountenanced,  but  strictly  prohibited, — that,  at  the  age 
when  childi^n  are  exposed  to  such  hardships  as  we  have  detail- 
ed, they  are  not  free  agents,  and  their  gams  are  appropriated 
l^  their  parents  and  guardians,— that  the  worst  specimens  of 
the  factory  system  are  found  in  those  small  old  mills  belonging 
to  men  of  limited  capital  and  limited  education,  while  the  newly 
erected  miUs,  in  the  possession  of  wealthy  capitalists,  have  little 
or  nothing  objectionable  about  them, — that  tlie  excessive  fatigue 
is  such  as  to  prevent  all  mental  cultivation,— and  that  the  con- 
grcmticm  of  numbers  of  such  uncultivated  beings  must  give  rise 
to  disgusting  conversation,  abandoned  habits,  and  vicious  acts. 

We  now  proceed  to  state. 

My  The  effects  of  the  employmeniy  and  habits  thereby  en- 
gendered^  on  the  operatives  and  their  offspring, — These  are 
immediate  and  remote.  The  more  immediate  are  fatigue,  drow- 
siness, and  pain ;  the  remote  are  constitutional  debiUty,  defor- 
mity, local  and  general  diseases,-^eficient  intellectual  and  mo- 
ral culture.  To  each  of  these,  except  the  last,  we  shall  direct 
our  attention, — the  effects  of  the  system  on  the  morals  and  intel- 
lect having  been  already  discussed. 

It  is  stated  in  evidence  by  the  children,  their  parents,  the 
overseers,  and  the  owners  themselves,  that  the  fatigue  is  so  great 
tlyit  the  children  frequently  endeavour  to  hide  themselves  to  save 
the  additional  labour  of  walking  home,— that,  on  the  return  of 
the  children  and  the  female  workers  to  their  respective  habitations, 


Reports  on  the  Factory  System.  S09 

thcnr  are  incapible,  fiom  sheer  fatigue,  of  taknig  any  sust^nancfe) 
and  often  spend  It  sleepless  night  uttering  expressions  of  pain,-^ 
that  the  childrent  roused  early  in  the  mornings  before  they  have 
iQeooTered  firom  the  effects  of  the  preceding  day^s  labour,  repair  to 
dieir  work  almost  in  a  state  of  stupefiurtion,  and  continue  drowsy 
for  a  considerable  time,— 4hat  puns  in  the  limbs,  back,  kmis, 
and  sides,  are  pretty  frequent  occurrences,  but  chiefly  among 
those  who  have  been  sent  at  an  early  age  to  the  factories, — that 
the  girls  suffer  more  frequently,  and  for  a  longer  period,  diaii 
the  boys,-— and  that  the  pain  in  the  ftet  of  we  children  fhmi 
l(»ig-continiied  standing  is  frequently  so  acute  as  to  cause  them 
to  throw  off  their  shoes,  and  catch  cold. 

Can  any  man  of  common  sense,  who  reflects  on  this  incessant 
labour,  ddly  fiuigue,  the  want  of  sleep,  the  scanty  clothing,  die 
meagre  fiure,  and  the  impure  atmosphere  inhaled,  for  a  moment 
hesitate  in  dedaring  that  such  evils  must  prove  powerful  pte^ 
disposing  causes  to  various  distempers,  and  that  it  is  next  to 
impossible  to  escape  disease  ?  It  is  a  most  wonderfbl  thing,  in 
the  foce  of  all  this,  to  find  many  medical  men  aUadted  tofac^ 
iories  asserting  the  superior  healthfulness  of  these  estabHdi*^ 
ments.  We  grant  that  in  some  cases,  such  as  the  large,  well- 
aired,  recently  constructed  factories,  this  holds  good.  But  it 
surely  looks  like  endeavouring  to  make  the  best  at  a  bad  case 
when  comparisons  are  instituted  between  the  factories  and  cdU 
Ueries  in  favour  of  the  former.  We  have  alwavs  understood  that 
coUiers,  though  earning  high  wages,  were  a  dissipated,  reckless^ 
miserable  set  of  beings ;  and  to  compare  the  health  of  any  clasi 
of  workers  with  theirs,  is,  to  say  the  least  of  it,  to  adopt  a  very 
low  hygienic  standard.  We  are  ready  to  admit,  that  in  large 
weU-ventilated  factories,  where  the  hours  of  labour  are  kept 
within  bounds,  and  a  sufficient  quantity  of  sleep  is  in  the  power 
of  every  one,  the  operatives  may  enjoy  as  good,  if  not  better, 
health  than  other  classes  of  labourers.  But  those  so  situate 
amount  to  a  mere  fraction ;  and,  in  estimating  the  effects  of  the 
system,  we  must  look  to  the  general  results,  not  to  individual 
favourable  cases.  Judging,  wen,  in  this  way,  it  would  appear, 
from  the  evidence  of  the  Commissioners,  that  those  who  hav» 
commenced  factorv  labour  at  an  early  age  have  an  unhealthy 
look,  and  are  liable  to  all  the  diseases  resulting  from  a  delrili- 
tated  constitution ;  that  the  children  are  stunted  in  their  growth ; 
and  that  among  the  females,  the  appearance  of  the  menses  is  re» 
tarded  till  the  eighteenth  or  nineteenth  year,  and  chlorosis  fre* 
quently  occurs.  A  decided  difference  in  the  appearance  and 
health  is  observable  between  die  operatives  engaged  in  the  fac- 
tories situate  in  the  country  and  those  living  in  large  towna. 
This  may  be  attributed  both  to  the  country  air  and  food^  and 
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to  tlie  itiiltH  bi'ing  generally  recently  built,  and  consequently 
much  better  constructed  and  ventilated. 

Fewer  instances  of  deformity  occur  tlian  might  have  been  ex- 
pected. Some  few  cases  of  curvature  of  the  sjiine  arc  tnentioned  ; 
but  distorted  pelves  seem  to  be  very  rare. 

Of  local  and  constitutional  diseases  we  have  a  formidable  lisi- 
From  long  standing  result  sore  feet,  swelling  of  the  legs  in  fe- 
males, varicose  ulcere,  weakness  and  disease  of  the  knee-joints. 
The  impure  atmosphere,  the  high  temperature  of  the  facto- 
ries, and  the  damp  from  the  wet-spinning  frames,  give  rise  to 
hoarseness,  which  is  very  prevalent  among  the  females,  asthma, 
cough,  expectoration,  consumption.  The  last  is  very  com- 
mon. From  fatigue,  irregularity  of  meals,  arise  all  the  forms 
of  dyspepsia,  headach,  8:c.  Those  engaged  in  wet-spinning  arc 
peculiarly  liable  to  coughs,  expectorations,  headachs,  and  all  the 
diseases  consequent  upon  suppressed  or  painfiil  menstruation. 

We  have  run  rapidly  over  this  frightful  catalogue  of  dis- 
eases; and  this  part  of  the  article  might  have  been  extended  to 
a  considerable  length,  by  detailing  individual  cases,  and  quoting 
from  the  evidence.  This,  however,  would  have  led  us  to  the 
invidious  task  of  discussing  the  conflicting  testimonies,  and  ex- 
posing the  illogical  deductions  of  several  of  the  medical  witnes- 
ses, not  a  few  of  whom,  we  cannot  help  remarking,  seem  to  have 
been  actuated  with  a  desire  to  represent  every  thing  connected 
with  the  factories  in,  what  impartial  judges  would  consider,  a 
too  favourable  light,  and  t«  have  shut  their  eyes  obstinately 
against  truths  which  forced  themselves  on  the  attention  of  the 
Commissioners. 

To  render  this  account  of  the  factory  system  complete,  we 
shall  conclude  this  article  with  a  summary  of  the  provisions  of 
the  Act  passed  last  session  of  Parliament  for  their  regulation. 

As  the  law  now  stands,  no  one  untier  eighteen  years  of  age 
can  be  employed  during  the  night,  which  is  defined  to  be  be- 
tween half-past  eight  p.  u.  and  half-past  five  a.  m.  No  child 
under  nine  years  of  age  is  to  be  admitted  to  work  on  any  con- 
ditions. The  labour  of  children  from  nine  to  thirteen  is  not 
to  exceed  eight  hours  a-day,  or  forty-eight  per  week — that 
of  those  from  thirteen  to  eighteen  not  to  exceed  twelve  hours 
a-day,  or  sixty-nine  hours  per  week,  exclusive  of  an  hour  and 
a-balf  for  meals.  Two  holidays  and  eight  half  holidays  are 
to  be  given  in  the  year,  the  latter  to  be  regulated  by  the  master- 
To  prove  tlic  age  of  the  cliild,  the  ccrlificalc  of  a  surgeon, 
that  the  child  is  of  the  usual  strength  and  appearance  of  cfail- 
dren  of  that  age,  is  to  be  admitted  as  evidence.  Four  in- 
spectors are  to  be  appointed,  who  are  to  have  the  autliority 
of  magistrates.      Every  child  between  nine  and  thirteen  is 
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to  attend  a  school,  to  be  chosen  by  the  parents  or  guardians, 
for  the  space  of  two  hours  daily  at  least,  and  to  bring  to  the 
factory  every  Monday  morning  a  schoolmaster^s  voucher  to  that 
effect.  The  inspectors  have  power  to  provide  schools  where  ne- 
cessary.    The  fee  to  be  one-twelfth  of  the  child's  earnings. 

These  regulations,  unless  evaded,  seem  calculated  to  deprive 
the  factory  system  of  most  of  its  horrors,  and  to  secure,  as  far  as 
lies  with  the  Legislature,  that  degree  of  mental  culture  which  is 
suitable  to  the  station  in  society  of  the  objects  of  it.  It  may  per- 
haps be  said,  that  even  by  this  bill  the  employment  of  children 
of  too  tender  an  age  is  sanctioned.  This  is  Qur  own  opinion ; 
but,  taking  into  consideration  what  would  probably  be  the  fate 
of  these  children  if  denied  the  means  of  earning  their  subsistence, 
and  securing  their  education,  we  are  induced  to  look  upon  this 
clause  in  an  indulgent  manner,  and  to  hope  the  best.  We  trust 
that  hereafter  the  page  of  the  history  of  the  manufactures  of  this 
country  will  be  unstained  by  any  of  those  foul  and  discreditable 
narratives  which  have  hitherto  caused  manufacturing  enterprise 
to  be  associated  with  scenes  of  degradation  and  misery,  and 
which  exposed  to  the  execration  of  the  lower  orders  those  indi- 
viduals to  whose  ingenuity  and  capital  they  were  indebted  for 
their  subsistence. 


Aet.  V. — J  Treatise  on  those  Disorders  of  the  Brain  and 
Nervous  System  which  are  usually  considered  and  called 
Mental.  By  David  Uwins,  M.  D.  8vo.  London,  1833. 
Pp.  235. 

v^F  the  work  before  us,  it  is  impossible  to  speak  in  terms 
either  of  commendation  or  censure,  since  it  is  one  of  those  com- 
mon-place treatises  in  which  the  medical  literature  of  the  age 
abounds.  For  those  entering  on  the  study  of  insanity,  it  is  by 
no  means  calculated;  and  to  those  conversant  with  the  literature  oi 
this  branch  of  the  healing  art,  it  will  hardly  be  of  any  use ; 
though  to  a  third  class,  who,  somewhat  acquainted  with  the  sub- 
ject, may  wish  to  know  how  far  the  opinions  of  others  accord  with 
their  own,  it  may  perhaps  prove  interesting.  Of  the  disputed 
points  in  the  diagnosis  and  treatment  of  insanity,  we  find  no  very 
satisfactory  discussion,  and  we  look  in  vain  for  enlarged  views  of 
the  reciprocal  influence  of  mind  and  matter. 

Of  a  volume  of  this  description,  it  would  be  useless  to  give  a 
detailed  account.  We  may  mention,  however,  that  it  contains 
discussions  on  several  classifications  and  definitions  of  insanity, 
its  sources,  symptoms,  prevention  and  treatment,  besides  at  \.Vi<& 
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end,  a  recapitulation  of  the  whole,  which  really  contains  all  the 
valuable  matter  in  the  book. 

The  author  is  a  demi-phrenologist,  disputing  no  doubt,  sere* 
ral  of  the  dogmata  of  the  sect,  but,  upon  the  whole,  favourable 
to  their  opinions.  He  maintains  that  the  difference  between 
sanity  and  acknowledged  insanity  consists  rather  in  degree  than 
in  kind,— that  nervousness  is  in  reality  but  a  milder  species  of 
insanity ,*-that  *^  the  nosological  distinctions  of  systematic  au^ 
thors  are  not  only  arbitrary  and  conventional,  but  positively  fal- 
lacious and  absurd,  when  made  to  designate  diseases  something 
abstract  and  specific,^*-that  **  derangement  is  a  circumstantial, 
a  relative  affair ;  so  that  the  classification  of  wtanui,  meiancho^ 
Uoy  hypochondriasis^  &c.  are  (is  ?)  founded'  in  (on  ?)  entire 
misconception  of  the  very  nature  of  disordered  essence,** — that 
phrenology  may  be  applied  to  the  prevention  of  mental  aberra- 
tioQ,  as  it  demonstrates  **  the  points  of  attack,  and  the  mode  in 
which  the  attack  may  succeed  when  there  is  a  constitutional  or 
organic  bias  to  go  wrong,— -that  the  principles  of  phrenology 
**  may  be  considered  established  when  they  show,  which  it  seems 
they  do,  that  altered  form  of  brain  as  indicated  by  exterior 
marks,  bears  a  relation,  both  in  quantitv  and  locality,  to  the  exer- 
cise of  this  or  that  faculty,  or  of  the  indulgence  of  this  or  that 
Eropensity.  The  intellectual  and  moral  aspirant,  by  working 
is  intellectual  and  moral  faculties,  brings  out  the  form  of  his 
skull  in  those  parts  where  it  is  delightful  to  witness  its  incre- 
ment ;  the  sensualist  does  the  same  thing  for  the  animal  portion 
of  the  brain  and  its  investments.'" 

These  views,  though  by  no  means  new,  we  must  be  per- 
mitted to  say,  are  not  in  accordance  with  those  of  the  ablest 
physiologists.  Had  Dr  Uwins  confined  himself  to  the  enun- 
ciation of  the  simple  proposition,  that,  as  during  life,  the  mind 
acts  and  receives  all  impressions  through  the  medium  of  a 
ceortain  portion  or  portions  of  the  body,  and  that  whenever  the 
organisation  of  one  or  all  of  these  parts,  or  of  any  intimately  con- 
nected with  them,  is  at  all  disordered,  the  acts  and  perceptions  of 
the  mind  must  be  proportionally  deranged,  he  would  have  ex- 
pressed an  opinion  which  might  be  supported  by  a  reference  to 
various  cases,  and  many  well  estabhshed  facts  in  pathology.  But 
when  he  goes  beyond  this,  and  affirms  that  the  influence  of  the 
mind  can  modify  the  form  of  the  different  parts  of  the  brain,  and 
likewise  of  the  skull,  it  appears  to  us  much  of  a  piece  with  as- 
serting, that  the  eye  can  modify  the  convexity  or  concavity  of 
the  lens  which  is  applied  to  it  to  aid  the  sight.  It  is  besides 
contrary  to  the  opinion  of  the  ablest  physiologists,  to  suppose 
that  the  brain  is  altered  in  size  afler  the  age  of  puberty,  how- 
ever  it  may  increase  in  density.  If,  indeed,  we  may  believe  the 
Wenzels,  the  brain  does  not  increase  in  size  after  the  seventh  year. 
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.  JJr  Uwins  enumerates  among  the  causes  of  insanity,  '^  that 
kind  of  debility  in  the  brain  and  nerves,  which  semi-learning  and 
false  refinement,  and  querulous  habits  occasion,^  vapid  articles  of 
diet,  spirit-drinking,  and  false  notions  of  religion. 

We  agree  with  the  author  in  thinking  **  that  mad-houses  ought 
to  be  divested  of  their  peculiar  character,  and  considered  only  as 
hospitals,^  for  those  bodily  ailments  preventing  the  proper  exer- 
cise of  the  mind.  But  we  suspect  that  many  other  vulgar  pre- 
judices must  be  eradicated  ere  we  can  hope  that  the  great  body 
of  mankind  will  cease  to  look  upon  receptacles  of  lunatics  and 
their  inmates  with  any  thing  less  than  strong  aversion. 

We  shall  conclude  this  brief  notice  by  observing,  that  the  pre* 
sent  work,  considering  the  quantity  and  quality  of  the  informa* 
tion  which  it  contains,  would  have  figured  better  as  a  memoir  in 
some  journal,  than  as  a  formal  treatise.  From  the  claims  which 
Dr  Uwins  advances  to  experience  in  the  treatment  of  the  insane, 
we  should  suppose  that  be  has  it  in  his  power  to  give  to  the 
world  the  details  of  many  interesting  cases.  A  judicious  selec- 
tion of  these,  with  dinioid  observations,  would,  we  imagine,  be 
more  conducive  to  the  edification  of  his  professional  brethren,  and 
the  advancement  of  his  own  reputation,  than  the  bare  narrative 
of  his  opinions,  whatever  claims  to  accuracy  and  originality  they 
may  possess. 


Abt.  VI.— ^  Memoir  on  the  Advantages  and  Practicability  of 
Dividing  the  Stricture  in  Strangulated  Hernia  on  the  otit- 
aide  of  the  Sac ;  with  Cases  and  Drawings.  By  C.  Aston 
Key,  Senior  Surgeon  to  Guy^s  Hospital,  and  Lecturer  on 
Surgery.     London,  1833.    8vo.     Pp.  161. 

1 T  is  certainly  a  remarkable  fact,  which  has  attracted  the  at- 
tention of  all  practical  surgeons,  that,  though  the  pathology  of 
hernia  has  been  most  successfully  explored,  still  operations  for 
its  removal  have  not  been  attended  with  the  degree  of  success 
which  might  have  been  anticipated.  The  unfavourable  termi- 
nation, indeed,  of  cases  of  hernia^  notwithstanding  the  appro- 
priate operation  for  relieving  stricture,  is  so  frequent,  that, 
though  death  is  certain  when  the  stricture  is  not  relieved,  the 
surgeon  can  never  be  assured  that  he  can  avert  the  fatal  termi- 
nation by  operating,  and  rej^ing  the  protruded  bowel. 

Various  causes,  doubtless,  unconnected  with  the  operation 
contribute  to  this  result ;  and  Mr  Key  has,  with  the  knowledflt 
and  sagacity  of  an  experienced  hospital  surgeon,  adverted  to  tne 
principal  of  these  causes.    One  of  the  most  obvious,  evidently. 
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is  the  late  period  at  which  the  operatioD  is  performed, — ^in  other 
words,  the  circumstance,  that  the  stricture  has  produced  upon 
the  affected  part  of  the  intestinal  tube  a  degree  of  disorganiza- 
tion from  which  it  cannot  recover ;  and  that,  although  the  cause 
is  removed,  it  is  physiologically  impossible  to  remove  or  coun- 
teract its  injurious  effects. 

This,  however,  Mr  Key  infers,  is  not  the  principal  cause  of 
the  fatality  of  these  operations ;  and  he  informs  his  readers,  that 
he  has  recently  witnessed  a  series  of  operations  for  hernia^  in 
which  every  thing  that  mature  judgment  could  suggest,  and 
great  skill  could  accomplish,  was  effected,  and  in  which  the  pre- 
vious condition  of  the  patients  afforded  the  most  just  expecta- 
tions of  recovery  after  the  replacement  of  the  protruded  parts ; — 
yet  in  all  of  which,  the  insidious  supervention  of  peritoneal  in- 
flammation within  a  few  days  enfeebled  the  strength  of  the  pa- 
tient beyond  the  possibili^  of  recovery. 

It  appearo  further,  from  the  experience  of  Mr  Key,  that  ope- 
rations for  cases  of  hernia  are  more  frequently  followed  by  the 
fatal  termination  in  hospital  than  in  private  practice.  This  he 
ascribes  partly  to  the  delays  necessarily  occasioned  in  the  prac- 
tice of  hospitals ;  and,  if  this  inference  be  well  founded,  it  is 
obvious,  that  the  most  prompt  measures  ought  to  be  adopted  to 
diminish  as  much  as  may  be  practicable,  if  not  to  remove  alto- 
gether, every  similar  cause  of  unfavourable  result  Strangulated 
hernia  is  a  disease  which  proceeds  so  rapidly  to  an  irrecoverable 
state  of  the  protruded  parts,  that  the  most  prompt  measures  are 
ofttimes  too  tardy  to  arrest  the  fatal  tendency  of  the  disease. 

Of  all  this  fatality,  Mr  Key  conceives  the  principal  cause  is 
exposure  or  injury  of  the  intestine,  or  both,  and  consequent  peri- 
toneal inflammation  ;  and,  with  the  view  of  demonstrating  the 
reality  of  the  existence  and  influence  of  this  cause,  he  adduces 
the  leading  circumstances,  semeiographic  and  necroscopic,  of 
thirteen  fatal  cases  which  have  occurred  in  Guy^s  Hospital  within 
the  last  few  years. 

"  The  majority  of  the  cases/'  says  Mr  Key,  "  appeared  to  have 
died  from  peritoneal  inflammation  consequent  upon  exposure  of  an 
inflamed  or  strangulated  portion  of  bowel.  1  say  exposure  of  the 
bowel ;  for  it  is  probably  not  so  much  the  wound  in  the  peritoneal 
sac  that  disposes  to  inflammation,  as  placing  the  bowel  under  cir- 
cumstances to  whidh  it  has  hitherto  been  unaccustomed.  The  sud- 
den change  of  temperature  to  which  it  is  submitted,  the  exposure 
to  light,  and  to  a  current  of  air,  cannot  but  have  some  influence 
upon  the  delicate  circulation  of  the  part,  and  be  productive  of  some 
impression  on  the  nerves  of  so  susceptible  a  surface  as  that  of  a 
strangulated  intestine ;  and  if  to  these  influences  be  added,  the 
handling  which  the  gut  usually  experiences,  the  reaction  that  fol- 
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lows  these  agents  we  must  regard  as  a  natural  consequence,  and 
likely,  as  experience  proves,  to  amount  to  excessive  inflammation. 
In  tracing  the  inflammation  consequent  upon  an  operation  for 
hernia,  it  is  found  to  spread  from  that  portion  of  the  bowel  that  has 
been  strangulated  over  the  peritoneal  surface  of  the  intestines,  and 
not  to  have  its  origin  from  the  incision  in  the  sac^  although  two 
wounds  are  usually  inflicted  on  it;  one  for  the  purpose  of  expos- 
ing its  contents,  and  another  higher  up,  to  divide  the  stricture. 
The  peritoneum f  about  the  seat  of  stricture,  exhibits  fewer  signs  of 
acute  inflammation  than  the  investment  of  the  bowels." — P.  1 1«12. 

To  the  latter  fact  we  shall  afterwards  advert  more  pointedly. 
But,  in  the  meantime,  we  shall  confine  our  attention  to  the  train 
of  investigation  pursued  by  the  author. 

From  the  appearances  presented  by  the  parts  during  the  ope- 
ration, and  those  found  after  death  in  the  thirteen  cases  detailed 
in  the  present  memoir,  Mr  Key  draws  the  conclusion,  that,  had 
the  stricture  been  merely  divided  without  opening  the  sac,  none 
of  them,  except  two — the  Sd  and  12th,  both  instances  of  gan- 
grene of  the  intestine — would  have  been  injured,  and  several  of 
them  would  have  been  very  materially  benefited.  In  the  4th, 
8th,  10th,  and  idth  cases,  in  which  the  intestine  is  said  to  have 
been  healthy  and  natural  in  appearance  at  the  period  of  opcnu 
tion,  and  in  which  after  death  albuminous  exudation  was  found 
on  the  surface  of  the  peritoneum^  and  sero-purulent  effusion  in 
its  cavity,  Mr  Key  considers  the  fatal  termination  as  the  result 
of  exposing  and  handling  the  bowel ;  and  thinks  that  it  may  be 
fairly  presumed,  that,  if  these  hemice  had  been  returned  with- 
out opening  the  sac,  the  event  would  have  been  different.  The 
other  cases,  excepting  the  first,  in  which  the  existence  of  hernia 
was  not  recognized  till  the  death  of  the  patient,  Mr  Key  thinks, 
owed  their  fatal  termination  chiefly  to  injudicious  perseverance 
in  employing  the  tacm ;  and  the  9th  and  11th,  he  thinks,  to  the 
presence  of  the  stricture,  and  the  force  used  in  the  /aa.'i«  combined. 

From  all  these  facts  taken  together,  and  from  attentive  con- 
sideration of  the  anatomical  structure  of  the  parts  concerned, 
Mr  Key  proposes  to  revive  the  method  of  operating  proposed  and 
practised  by  Petit  and  the  second  Dr  Monro, — viz.  to  attempt  to 
relieve  the  stricture,  and  replace  the  protruded  intestine  without 
dividing  the  hernial  sac.  With  the  view  of  demonstrating  not 
only  the  practicability,  but  the  safety,  expediency,  and  supe- 
rior advantages,  of  this  method  of  operating,  Mr  Key  takes 
a  survey  of  the  cases  of  Dr  Monro,  published  in  1788,  in  his 
work  on  the  Burace  Mucoace^  and  then  enters  on  a  critical  exa- 
mination of  some  similar  cases  in  which  tliis  mode  of  operation 
was  performed  by  Sir  Astley  Cooper,  and  recommended  by 
Boycr,  and  advocated  by  an  anonymous  author  in  this  Journal 
in  the  year  1814.     It  is  unnecessary  to  follow  Mr  Key  in  his 


I 


I 

I 


216  Mr  K^  on  Division  of  the  Stricture 

examination  of  these  facts,  and  the  evidence  which  they  afPord 
in  favour  of  the  operation ;  and  it  will  be  both  more  iniercating, 
as  well  as  more  useful,  to  see  what  Mr  Key  feels  himself,  from 
personal  observatioi]  and  expcricDce,  justiHed  to  advancing  in 
Its  behalf. 

The  following  passage  may  be  said  to  exhibit  a  just  view  of 
the  particular  principles  which  Mr  Key  is  desirous  to  impress 
ID  regard  to  the  operation. 

"  I  need  not  again  urge  the  main  benefit  derived  from  the  ex- 
ternal division  of  the  stricture  in  the  non-exposure  of  the  patient 
to  those  causes  of  inflammation  to  which  the  ordinary  operation  sub- 
jects him,  and,  as  experience  frequently  proves,  with  most  unhappy 
consequences.  The  exposure  of  a  bowel  in  a  state  of  incipient  or 
active  inflammation, — the  handling  it  in  this  susceptible  stale, — the 
incision  made  into  a  peritoneal  bag  already  disposed  to,  if  not  in 
an  actual  state  of,  inflammation, — are,  as  every  surgeon  will  admit, 
and  as  his  forcible  efforts  to  reduce  the  hernia  without  the  knife 
prove  that  he  feels  them  to  be  dangers  of  no  ordmary  magnitude 
to  a  patient  labouring  under  a  strangulated  intestine.  1  do  not  feel 
that  I  have  exaggerated  the  risk  of  inflammation  ;  for  frequently 
etilerilis  comes  on,  when  at  the  time  of  the  operation  the  bowel  ap- 
pears to  tie  healthy,  and  the  abdomen  free  from  tenderness ;  and 
when  general  inflammation  precedes  the  operation,  the  release  of 
the  intestine  by  the  knife  rarely  succeeds  in  checking  it." 

"  Cases  are  sometimes  met  with  in  which  the  patient  appears  to 
be  doing  well  after  the  operation, — the  evacuations  being  free  and 
natural,  and  the  sickness  and  pain  subsiding  ;  but  after  the  lapse 
of  two  or  three  days  the  powers  begin  to  sink ;  the  abdomen,  though 
not  very  tense,  is  uneasy  under  pressure ;  the  pulse  small  and  quick  ; 
and  the  tongue  becomes  dry  and  coated.  This  condition  is  per- 
haps protracted  for  several  days,  and  the  patient  at  length  dies,  A 
pott  mortem  inspection  discovers  the  cause  of  death  in  the  dark  co- 
lour and  lacerable  condition  of  the  strangulated  portion  of  bowel, 
and  the  vascular  state  of  the  surrounding  parta." 

"  This  uneitpected  termination  of  a  case,  when  it  does  occur, 
usually  takes  place  in  patients  of  enfeebled  constitution,  whose 
powers  are  unequal  to  the  restoration  of  the  healthy  circulation  in 
the  strangulated  bowel  after  its  release  frum  the  stricture  ;  and  in 
whom,  therefore,  a  slight  degree  of  inflammation  gradually  ends  in 
the  extinction  of  its  vitality.  At  the  period  of  the  operation,  the 
intestine  when  exposed  presents  none  uf  the  usual  indications  of 
present  or  approaching  gangrene  ;  no  inflltration  uf  its  tissues,— 
no  discoloration  beyond  that  which  retarded  circulation  in  a 
healthy  bowel  produces, — no  lack  of  peritoneal  lustre, — and  no  la- 
cerability  of  texture ;  it  in  no  point  appears  to  differ  from  those 
cases  of  strangulation  in  which  an  early  operation  is  had  recourse 
to  before  severe  symptoms  come  on,  and  in  which  a  favourable 
prognosis  is  verified  by  a  rapid  convalescence.  Exposure  of  a  por- 
tion of  bowel  possessing  such  feeble  powers  of  resistance  to  morbid 
influence  cannot  but  tend  to  increase,  probably  to  excite,  a  dispo- 
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aition  to  inflammation ;  which,  though  low  in  degree,  is-sufficieiit 
to  destroy  its  vitality ;  and  it  may,  therefore,  be  fairly  regarded  as 
the  main  agent  in  the  production  of  gangrene." 

'*  In  cases  in  which  great  depression  of  the  powers  are  observed 
to  precede  the  operation,  death  sometimes  rapidly  takes  place  without 
any  other  cause  tlian  exposure  of  the  bowel.  The  condition  of  the  pa* 
tient  is  often  found  to  be  manifestly  worse  after  the  operation,  and 
stimulants  are  obliged  to  be  plentifully  administered,  in  order  to  sus^ 
tain  the  sinking  powers  of  life.  This  may  happen  without  inflam« 
mation  of  the  abdominal  cavity,  or  gangrene  of  the  bowel,  and  it 
is  attributable  solely  to  the  depressing  effect  of  the  operation.  The 
pulse,  which  before  the  operation  was  feeble,  becomes  fluttering 
and  scarcely  perceptible ;  the  countenance,  which  was  anxious,  now 
bespeaks  the  approach  of  death ;  the  skin  is  covered  with  a  clam<- 
my  moisture ;  and  the  whde  fhime  is  seised  with  a  restlessness 
that  gradually  ends  in  the  calmness  of  dissolution."—- Pp.  51-54. 

Mr  Key  further  impresBes  on  the  surgeon  the  great  danger 
of  handling,  especially  a  large  hemiuy  and  employing  mudi 
force,  as  is  not  unfrequendy  done  in  repeated  and  long-conti- 
nued efforts  at  reduction  by  means  of  the  taais,  and  maintaiii8» 
that,  as  these  forcible  and  ofttimes  violent  efforts  cannot  fail  to 
bruise  the  portion  of  intestine  protmdedi  that  portion,  like  other 
contused  tissues,  must  have  a  much  better  chance  of  recovery  if 
its  surface  be  not  exposed  than  if  it  were.  In  the  instance  of 
external  bruises  without  wound,  Mr  Key  reminds  his  readers, 
the  contused  parts  speedily  recover ;  but  in  those  complicated 
with  wound,  however  small,  sloughing  of  the  cellular  tissue,  widi 
copious  suppuration,  is  an  almost  invariable  result,  and  the  heal- 
ing process  is  tedious.  A  porrion  of  intestine  or  omenhsm^  mudi 
bruised  by  the  iawisj  Mr  Key  regards  as  in  precisely  the  same 
circumstances,  and  as  urgently  requiring  the  same  rorbearance 
and  delicacy. 

Besides  the  reasons  now  urged  for  attempting  reducdon 
without  opening  the  sac,  Mr  Key  considers  that,  by  adopt- 
ing this  method  of  operating,  many  of  the  ordinary  accident^ 
which  more  or  less  certainly  await  all  operations  for  hemimf 
may  be  obviated.  Thus  not  only  are  the  blood-vessels,  in 
the  opinion  of  Mr  Key,  placed  in  less  danger  of  division,  bat 
if  any  of  them  be  divided,  the  blood  would  not  flow  into  the 
abdominal  cavity,  and  thus  mislead  the  surgeon  as  to  its  oc- 
currence. This  mode  of  operating  is  also  recommended  by 
the  fact,  that  the  intestine  is  itself  more  effectually  protected 
from  the  risk  of  being  wounded  by  the  knife ;  and,  in  proof  of 
the  actual  occurrence  of  this  acddent,  he  refers  to  the  authority 
of  Sir  Asdey  Cooper,  and  a  preparation  exhibited  by  Mr  Aber- 
nethy.  Lastly,  Mr  Key  maintains^  that  the  small  collections  of 
purulent  matter  <rflen  found  at  the  neck  of  the  sac  on  inspection 
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in  fatal  cases  of  operation,  betoken  the  existence  of  an  intense 
degree  of  inflammation,  which  he  thinks  may  be  justly  ascrib- 
ed to  the  violence,  the  handling,  and  the  chilling  of  the  intes- 
tinal surface  during  long  exposure  to  the  atmospheric  air. 

Mr  Key  next  proceeds  to  consider  the  objections  which  have 
been  urged  against  this  mode  of  operating  by  Heister,  Richter, 
and  dthers,  and  shows  that  they  are  much  less  important  than 
has  been  generally  believed.  The  only  one  to  which  he  appears 
to  attach  much  importance  is  the  difficulty  of  performing  it ; 
and  this,  he  justly  remarks,  ought  to  form  no  objection  with 
surgeons  who  are  competent  and  skilful  anatomists.  He  ad- 
mits, indeed,  that  he  was  somewhat  startled  by  the  difficulty  of 
dividing  the  stricture  without  opening  the  sac  in  inguinal  her^ 
nia,  until  he  had  fallen  on  a  method  which  greatly  facilitated  the 
operation ;  viz.  by  making  in  the  tendon  of  the  external  oblique, 
immediately  above  the  ring,  a  small  opening  sufficient  to  admit 
the  end  of  the  director,  after  which  tlte  operator  may  determine 
whether  the  stricture  is  situate  at  the  external  or  internal  ring, 
by  passing  the  director  downward  under  the  edge  of  the  former, 
and  feeling  whether  it  embraces  the  tumour  firmly  or  not,  or  by 
pressing  the  swelling  below,  and  observing  whether  the  fluid 
contents  are  forced  upwards,  so  as  to  distend  the  sac  in  the  in- 
guinal canal. 

Mr  Key  then  proceeds  to  obviate  by  anticipation  another  ob- 
jection, viz.  that  derived  from  the  extent  to  which  it  may  be  ima* 
gined  that  it  is  necessary  to  divide  the  sac.  On  this  point  Mr 
Key,  with  some  justice,  remarks,  that,  in  dividing  the  stricture 
from  within  the  sac,  parts  that  havp  in  truth  no  share  in  con- 
stricting the  hernia,  are  incised ;  since  the  sac  itself  and  the 
intermediate  cellular  tissue  between  it  and  the  tendinous  margin 
of  the  stricture  must  be  previously)  cut.  When  the  knife  is 
applied  directly  to  the  tendinous  border  alone,  on  the  contrary, 
very  slight  division  only  is  requisite ;  and  Mr  Key  states,  that, 
in  two  of  the  cases  in  which  he  operated  in  the  manner  now 
specified,  the  extent  of  division  did  not  much  exceed  the  breadth 
of  the  hernia  knife.  This,  we  may  add,  must  be,  however,  re- 
garded as  a  large  division ;  and  we  have  witnessed  some  cases, 
and  assisted  at  others,  in  which,  after  a  few  scratches  with  the  bis- 
toury, the  intestine  readily  retreated  into  the  abdominal  cavity. 

On  another  point,  the  question  of  the  disposal  of  the  fluid  of 
the  sac,  Mr  Key  makes  some  judicious  remarks^  which  we  must 
subjoin. 

"  The  risk  arising  from  the  return  of  the  fluid  contents  of  the 
sac  is  an  objection  that  will  hardly  be  maintained  at  the  present 
day^  however  seriously  it  may  have  been  put  forth  in  Petit's  time, 
when  the  minds  of  surgeons  were  more  impressed  with  the  humoral 
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pathology.  The  fluid  is  not  the  result  of  acute  inflammatory 
action,  but  of  simple  engorgement  of  vessels;  the  blood  enters 
the  intestine  or  omentum  through  the  arteries,  but  cannot  return 
by  the  compressed  veins ;  the  serous  parts  of  the  blood  escape  by 
the  exhalent  vessels  on  the  peritoneal  surface  tinged  with  the  red 
particles.  The  absorbents  of  the  peritoneum  in  all  probability  take 
it  up,  and  its  presence  in  the  abdominal  cavity  is  not  productive 
of  irritation.  In  every  instance  where  the  taxis  succeeds  in  re- 
turning a  hernia,  the  fluid,  if  any  be  effused,  must  be  returned 
with  it ;  and  the  same  objection,  as  Petit  justly  observes,  if  it  be 
worth  any  thing,  is  equally  valid  against  returning  a  hernia  by 
the  taxis,  as  against  dividing  the  stricture  without  Sie  precaution 
of  opening  the  sac  to  allow  the  fluid  to  escape." — Pp.  91-92. 

Mr  Key  does  not,  nevertheless,  recommend  unconditionally 
and  invariably  to  refrain  from  opening  the  sac  in  removing  stric- 
ture in  hernia ;  and  he  admits  that  there  is  a  class  of  cases  in 
which  it  may  become  occasionally,  or  always,  requisite  to  lay 
open  the  sac  previous  to  attempting  the  replacement  of  th*  pro- 
truded bowel.  He  allows,  for  example,  that  adhesion  either  of 
the  intestinal  folds  of  a  protruded  intestine  to  each  other,  or  to 
the  sac,  or  to  its  neck,  may  constitute  a  case  in  which  it  may  be 
requisite  to  open  the  sac  more  or  less  extensively.  The  surgeon, 
he  thinks,  may  in  general  be  able  to  determine  the  presence  or 
absence,  and  even  the  degree  of  looseness  or  firmness  of  adhe- 
sion, before  opening  the  sac,  by  the  sense  of  fluctuation  indi- 
cating the  presence  of  fluid,  and  implying  loose  and  recent  ad- 
hesion ; — while  the  hardness  and  tenderness  of  the  tumour,  he 
thinks,  may  lead  to  the  inference,  that  adhesion  has  already  taken 
place.  In  such  circumstances,  Mr  Key  allows  that  it  becomes 
urgently  necessary  to  open  the  sac,  and,  if  possible,  to  separate 
the  adhesions, — which,  in  the  recent  state,  it  will  always,  he 
conceives,  be  easy  to  accomplish. 

Inter-intestinid  adhesions,  he  thinks,  are  oi  less  moment ;  and 
he  does  not  ascribe  to  them  the  influence  assigned  by  late  aa«> 
thors  in  impeding  the  free  performance  of  the  peristaltic  motion. 
The  bad  or  &tal  effects  attributed  by  several  authors,  especially 
Mr  Stephens,  to  inter-intestinal  adhesion,  Mr  Key  thinks,  we 
confess  with  quite  as  much  reason,  proceeded  from  the  effects  of 
peritoneal  inflammation,  consequent  upon  the  previous  strangu- 
lation and  incarceration,  and  upon  the  operation  combined.  Mr 
Key  is  even  inclined  to  carry  this  view  so  far  as  to  infer  that,^- 
if,  in  those  cases  of  hernial  protrusion  in  which  a  fold  of  protrud- 
ed intestine  has  been  found  attached  to  the  neck  of  the  sac,  and 
has  accordingly  been  detached  by  destroying  the  adhesions,  yet 
without  arresting  the  progress  of  the  disease,  and  preventing  the 
death  of  the  patient,— the  sac  had  been  kept  entire,  and  thie  in- 
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testiae  had  been  thus  protected  from  handling  and  exposure  to 
air,— «the  termination  of  the  case  might  have  been  farouraUe. 

In  one  form  of  adhesion,  however,  Mr  Key  admits  thenecessity 
of  opening  the  sac.  This  is  when  the  bowel  adheres,  or  has  long 
adhered,  to  the  orifice  of  the  sac  in  such  a  manner  as  to  bind  down 
the  portion  of  bowel  to  the  inguinal  aperture  at  an  angle  so  acute 
as  not  only  to  interfere  with  its  peristaltic  motion,  but,  by  in- 
terrupting the  mobility  of  one  side  of  the  bowel,  to  contract  and 
obstruct  its  channel,  and  to  impede  remarkably  the  transition  of 
Us  contents  through  the  strictured  point.  The  author  quotes 
from  the  practice  of  Sir  Astley  Cooper  a  case  of  this  description, 
in  which  the  »^m,  which  was  the  intestine  that  had  been  stran« 
gulated,  was  found  in  the  mouth  of  the  hernial  sac,  and  douUed 
back  within  it ;  the  small  intestine  above  this  portion  was  inflam- 
ed and  greatly  distended,  and  the  Jqjunum  was  in  a  state  of  mor- 
tification. A  case  of  this  nature,  Mr  Key  allows,  will  not  ad- 
mit ^ith  safety  to  the  patient  of  the  operation  being  performed 
without  opening  the  hernial  sac.  It  may  be  doubted,  neverthe- 
less, whetner  the  opening  of  the  sac  and  the  removal  of  the  ad- 
hesions would  have  averted  the  fatal  result 

A  modification  of  the  same  variety  is  that  class  of  hernial  pro- 
trusions denominated  irreducible^  in  consequence  of  the  extensive 
and  long-continued  adhesions  by  which  they  are  united,  identi- 
fied, and,  as  it  were,  confounded  with,  the  sac ;  and  as  in  these 
the  symptoms  are  found  to  depend  not  on  any  strangulatbn  of  the 
intestine  or  its  vessels,  but  a  mechanical  impediment  opposed  to 
the  transition  of  the  feces,  Mr  Key  infers  that  opening  the  sac 
can  be  of  no  service  whatever.  A  better  plan  of  relief,  he  thinks, 
is  presented  in  the  division  of  the  stricture  on  the  outside  of 
the  sac,  so  as  to  enlarge  the  opening  of  communication  with  the 
abdomen^  followed  by  the  sedative  effect  of  a  dose  of  calomel  and 
opium,  in  order  to  allay  the  irritation  of  the  bowel,  and  after- 
wards by  a  mild  purgative,  with  the  view  of  emptying  it  gently 
of  its  contents.  In  short,  the  rule  to  which  Mr  Key  is  most 
partial  in  all  cases  of  this  kind  is,  to  divide  the  stricture  exten- 
sively, and  enlarge  the  opening,  in  order  to  allow  the  contents 
of  the  intestine  to  pass  onward. 

The  case  of  adherent  omentum^  Mr  Key  justly  observes,  is 
one  which  at  first  sight  appears  likely  to  contraindicate  the  me- 
thod of  dividing  the  stricture,  and  attempting  replacement  with- 
out opening  the  sac.  Questions  of  this  kind,  however,  experi- 
ment decides  most  satisfactorily.  In  the  first  case  in  which  Mr 
Key  attempted  this  mode  of  operating,  viz.  one  of  old  irredu- 
cible umbilical  Aerfiia,  in  which  an  intestinal  fold  had  been  re- 
cently protruded, — he  found,  that,  upon  dividing  the  edge  of  the 
tendon,  very  slight  pressure  made  on  the  sac  was  followed  by 
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the  immediate  retrooession  of  the  bowel ;  and  he  therefore  iii- 
fers,  that  in  all  cases  it  would  be  desirable  to  perform  the  divi- 
sion outside  the  sac,  and  then  attempt  reduction;  or,  in  other 
words,  we  should  say,  giye  the  prolapsed  intestine  a  chance  of 
receding  into  the  abdominal  cavity.  He  even  thinks  that  it  is 
not  always  advisable  to  open  the  sac  for  the  sole  purpose  of  re^ 
moving  by  knife  or  the  %ature  a  portion  of  the  diseased  om^ft- 
^ufi?,*— according  to  the  rules  recommended  and  observed  in  cases 
of  omental  hernia. 

The  only  case,  in  short,  Mr  Key  thinks,  which  imperiously 
demands  that  the  sac  should  be  laid  open,  is  that  of  gangrene 
of  the  protruded  intestine ;  since  a  portion  of  mortified  interne 
returned  into  the  abdominal  cavity  would  expose  the  patient  to 
the  escape  of  the  intestinal  contents  into  the  peritoneEd  cavity, 
certain  peritoneal  inflammation  of  the  most  violent  and  uncon- 
trollable character,  and  almost  inevitable  destruction*  When- 
ever, therefore,  the  existence  of  this  can  be  ascenained|jhe  ie- 
commends  that  the  sac  should  be  opened.  As  the  iliiignHi  of 
^is  state  of  the  intestine  previous  to  cutting  into  the  sac  has  not 
yet  been  satisfactorily  established,  Mr  Key  gives  the  following 
characters,  in  order  to  giude  the  surgeon. 

'^  The  ordinary  characters  of  a  completely  sphacelated  portion  of 
bowel  are  distinct  enough.  The  tumour  loses  its  elasticity  and  firm- 
ness ;  its  surface  becomes  more  tender,  or  even  inflamed ;  the  skin 
is  no  longer  loose,  but  adheres  more  firmly  to  the  subjacent  tunics 
of  the  hernia  ;  infiltration  of  fluid  in  the  cellular  membrane  under 
the  integuments  sometimes  takes  place,  so  that  the  part  feels  cede- 
matous,  or  sometimes  emphysematous,  an  J  pits  on  pressure.  If  an 
operation  is  not  performed,  the  integuments  proceed  to  ulceration, 
or  show  here  and  there  spots  of  gangrene ;  a  discbarge  of  feces  at 
length  ensues,  and  gives  the  patient  some  relief." — Pp.  104-105. 

The  case  of  strangulation  by  the  neck  of  the  sac  will  also 
present  itself  as  one  demanding  the  incision  into  that  investment^ 
and  the  exposure  of  its  interior ;  and  Mr  Key,  though  he  con- 
tends that  this  is  a  rare  occurrence,  allows  that  it  may  hiqppen, 
and  that,  when  it  does  exist,  the  sac  should  be  opened. 

After  these  views,  and  some  further  illustrative  statemaits^ 
Mr  Key  poceeds  to  demonstrate  the  merits  of  this  operation 
by  reference  to  cases  in  which  he  has  perfcnrmed  it  with  favour- 
able issue. 

The  result  of  the  first  case,  indeed,  was  unsuccessful,  in  con^ 
sequence,  apparently,  of  a  large  mass  of  omentum  concealing  a 
fold  of  small  intestine  at  the  posterior  part  of  the  sac,  and  which 
therefore  remained  unretumed.  Both  the  peritoneum  and  omen^ 
turn  presented  marks  of  inflammation.  The  second  case  also 
terminated  unfavourably,  not  from  refraining  to  open  the  sac, 
which,  indeed,  was  done  as  a  matter  of  necessity,  but  from  ab- 
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dominal  inflammation  continuing  in  a  subject  otherwige  unfa- 
vourable, and  from  the  hernia  b^g  one  of  the  ventro-inguinai 
description,  or  which  was  protruded,  not  through  the  inner  ring 
of  the  inguinal  canal,  but  by  a  separation  of  the  fibres  of  the 
tendon  of  the  transversalia^  and  then  through  the  external  ring. 
In  his  subsequent  cases  the  result  of  the  operation  was  more 
successful.  The  first  was  a  case  of  strangulated  umbilical  Aer- 
fita,  which  occurred  in  a  woman  of  67,  and  for  which  she  was 
admitted  into  Guy^s  Hospital  on  the  Slst  February  1832.  By 
introducing  a  director  caa:efuUy  under  the  tendinous  opening, 
the  stricture  was  divided  without  opening  the  sac,  upon  which 
the'reducible  portion  of  the  hernia  forthwith  receded  into  the 
abdomen^  with  a  gurgling  noise  audible  by  the  bystanders, — much 
sensible  diminution  of  the  size  of  the  tumour, — and  immediate 
relief  to  the  sufferings  of  the  patient.  On  the  following  day,  viz. 
the  SSd,  she  seemed  in  consequence,  apparently,  of  opium  given 
rathaL  too  liberally,  or  too  frequently,  to  be  in  a  state  of  stupor 
and  lethargy,  for  which  she  was  ordered  one  grain  of  calomel 
every  quarter  of  an  hour,  with  an  enema  of  castor  oil,  and  fo- 
mentations to  the  belly,  while  the  opium,  which  she  was  taking, 
was  ordered  to  be  omitted.  She  afterwards  made  a  slow  but, 
upon  the  whole,  a  good  recovery. 

The  next  was  a  case  of  femoral  hernia  in  a  woman  of  44,  in 
whom  a  protrusion  of  many  years^  duration  had  suddenly  become 
strangulated.  The  following  sketch  will  give  some  idea  of  the 
mode  in  which  the  operation  was  performed,  and  the  difficulties 
with  which  it  is  attended.  *'  The  usual  incision  having  laid  bare  the 
Jascia  propria  of  the  tumour,  I  made  a  small  opening  in  it  sufficient 
to  introduce  a  director  up  to  the  seat  of  stricture,  under  Poupart's 
ligament.  As  soon  as  the  director  reached  the  neck  of  the  tumour, 
its  progress  was  impeded ;  but  by  pressing  the  point  downwards, 
it  readily  passed  under  the  stricture,  which  was  divided  by  a  bis- 
toury carried  along  its  groove.  Passing  the  edge  of  the  knife  un- 
der the  stricture  was  sufficient  to  release  the  bowel>  very  moderate 
pressure  being  made  on  the  swelling,  the  bowel  could  be  imme- 
diately felt  to  slip  back  into  the  abdominal  cavity.  Scarcely  any 
blood  was  lost  during  the  operation." 

The  subject  of  this  case  made  a  speedy  and  complete  recovery. 
The  next  case  was  an  instance  of  femoral  hernia  in  an  elderly 
female  of  61,  which  had  become  strangulated  on  the  17th  of 
December  1882.  The  operation  was  performed  on  the  outside 
of  the  sac  by  passing  the  director  between  its  adipose  covering 
and  the  outer  layer  of  the  fascia  propria  below  the  stricture, 
and  carrying  the  bistoury  along  its  groove,  so  as  to  cut  upwards 
and  inwards.  The  intestine  was  immediately  relieved  from 
stricture,  and  forthwith  receded  into  the  abdomen.  On  the  29th, 
the  wound  was  covered  with  healthy  granulations  ;  and  on  the 
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8th  of  January  1833,  it  was  so  far  cicatrized  as  to  allow  the  ap- 
plication of  a  truss. 

The  fourth  case  in  which  Mr  Key  performed  this  operatimi 
occurred  in  a  lady  of  50,  and  was  also  an  example  of  femoral 
hernia^  which  had  become  strangulated  on  the  12th  of  January 
1833.  EarFy  on  the  following  day,  when  Mr  Key  was  requested 
to  see  her,  he  found  it  requisite  to  operate ;  and  the  stricture  was 
accordingly  divided  without  opening  the  sac ;  and  as  soon  as  this 
was  effected,  upon  pressing  the  hernial  tumour  slightly,  its  con- 
tents retired  into  the  abdominal  cavity.  No  bad  symptom  en- 
sued, and  the  patient  was  convalescent  on  the  18th. 

It  may  be  necessary  to  give  the  author^s  description  of  the 
mode  of  operation,  which  is  contained  in  the  following  extracts. 
We  first  give  the  mode  of  process  for  femoral  hernia. 

**  The  extent^  as  well  as  the  form^  of  the  incision  through  the  in- 
teguments  may  seem  of  minor  importance^  except  as  far  as  it  tends 
to  facilitate  the  afler-steps  of  the  operation ;  yet  it  may  be  as  well 
to  disturb  the  subjacent  cellular  membrane  as  little  as  possitte,  as 
inflammation  is  less  likely  to  follow,  and  to  assume  the  form  of 
erysipelas.  For  this  reason  the  inverted  T  incision^  usual  in  the 
operation  for  femoral  hernia,  may  be  in  most  cases  reduced  to  a 
single  incision,  either  at  right  angles  to  Poupart's  ligament,  or  in 
a  transverse  direction  across  the  tumour.  In  patients  who  are 
spare,  and  in  whom  the  neck  of  the  sac  lies  at  no  great  depth  from 
the  surface,  it  is  unnecessary  to  disturb  the  cellular  membrane  by 
turning  aside  the  flaps  of  the  integuments.  This  will  diminish  the 
suppurative  inflammation,  and  in  such  causes  will  afford  ample  room 
for  the  operation.  I  have  not  made  trial  of  the  perpendicular  form 
of  incision,  but  a  single  transverse  one  I  have  found  sufficient  when 
the  integuments  have  been  loose  and  the  tumour  not  large.  The 
superficial  Jascia  adheres  firmly  to  the  common  integuments,  and 
is  usually  turned  aside  with  them,  especially  when  the  latter  are 
pinched  up  for  the  purpose  of  making  the  first  incision.  The  Jas» 
da  propria  is,  therefore,  quickly  exposed,  and  forms  the  first  dis- 
tinct covering  of  the  tumour,  being  darker  than  the  more  super- 
ficial cellular  investment.  It  is  under  the  outer  layer  of  this  fascia 
that  the  adipose  structure  is  formed,  and  which  often  assumes  the 
appearance  of  omentum.  The  director  easily  makes  its  way  under 
this  fatty  matter  as  far  as  the  neck  of  the  sac,  which  lies  deeper 
than  the  operator  at  first  supposes.  The  point  of  the  director 
should  be  applied  rather  to  the  inner  than  to  the  outer  part  of  die 
neck  of  the  sac,  as  it  will  be  found  more  easily  to  pass  under  the 
stricture  at  this  part.  It  should  not  at  first  be  attempted  to  be 
thrust  under  the  stricture,  as  the  firmness  of  the  parts  forming  the 
stricture  would  resist  it.  But  the  seat  of  stricture  being  felt,  the 
operator  should  depress  the  end  of  the  director  upon  the  sac,  which 
will  yield  before  it,  and  then,  by  an  onward  movement,  the  direc- 
tor slides  under  die  stricture.  The  usual  seat  of  stricture  in  a  fe- 
moral hernia  is  too  familiar  to  need  any  elaborate  description. 
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"  The  band  that  produces  the  constriction  at  the  femoral  apeF' 
ture  is  not  entirely  a  process  from  Poupart's  ligament,  but  is  also 
formed  by  a  tendinous  band  on  the  fore-part  of  the  femoral  aheatb, 
when  the  fascia  transoersalis  passes  in  a  funnel-form  behind  Gim- 
bernat's  ligament,  to  be  inserted  into  the  pubit.  The  thin  tendi- 
nous border  that  descends  backwards  from  Poupart's  ligament  ia 
attached  to  the  front  part  of  the  sheath  of  the  femoral  vessels ;  and 
any  attempt  to  pusi)  a  director  under  this  thin  border,  anteriorly  to 
the  sheath,  would  meet  with  great  resistance  ;  and,  if  it  were  suc- 
cessful, its  division  would  not  sufficiently  liberate  the  sac  from 
pressure."— Pp.  1+2—145. 

The  following  is  the  author's  description  of  the  mode  of  ope- 
rating in  inguinal  hernia. 

"  In  inguinal  hernia,  the  incision  may  be  so  conducted  as  to 
enable  the  surgeon  to  divide  the  stricture  cither  at  tlie  internal  or 
at  the  external  ring.  The  opening  in  the  skin  must  be  made  higher 
tlian  is  usual  in  the  ordinary  operation  on  a  bubonocele.  The  in- 
cisioi^hould  begin  at  the  neck  of  the  tumour,  or  where  it  seema 
to  quit  the  abdomen,  and  should  be  continued  downward  for  about 
an  inch  and  a-half.  This  will  lay  bare  the  lower  portion  of  the 
external  oblique  tendon  where  it  forms  the  ring.  A  small  opening 
should  then  be  made  iu  the  tendon,  just  above  the  ring,  sufficient 
to  admit  the  end  of  the  director,  which  will  enable  the  operator  to 
ascertain  if  the  stricture  be  at  the  lower  or  upper  opening.  The 
iize  of  the  hernia,  and  the  length  of  time  it  has  existed,  will,  in  some 
measure,  serve  to  guide  him  ;  but  he  may  immediately  decide  tlie 
point  by  passing  the  director  downward  under  the  edge  of  tlie  ex- 
ternal ring,  and  feeling  whether  it  embraces  the  tumour  firmly  or 
not,  or,  by  making  pressure  on  the  swelling  below,  he  may  feel  if 
the  fluid  contents  of  the  tumour  can  be  forced  upward  above  the 
ring,  so  as  to  distend  the  sac  in  the  inguinal  canal.  This  point 
being  decided,  if  the  stricture  be  at  the  lower  ring,  he  has  only  to 
pass  his  director  under  its  margin,  and  to  divide  it  to  a  sufficient 

"  If  the  stricture  exists  higher  up  at  the  neck  of  the  sac,  where 
it  will  be  found  in  the  majority  of  hernia;  of  this  description,  the 
opening  in  the  tendon  should  be  enlarged  to  the  extent  shown  in 
the  second  drawing,  for  the  purpose  of  passing  the  director  under 
the  deeper  stricture.  The  lower  margin  of  the  two  muscles  will 
be  brought  into  view,  with  some  of  the  descending  fibres  of  the 
cremaster.  These  may  be  separated  by  disturbing  the  cellular 
membrane  with  the  end  of  the  director  ;  and  the  instrunient  may 
then  be  introduced  under  the  trantversalia  muscle,  till  it  reaches 
the  stricture,  hi  tlie  subject,  the  director,  when  introduced  in  this 
manner,  passes  before  the  I  ranruerifi/if  yiijciu  ,'  this  will  diminish 
what  tittle  risk  there  may  be  of  wounding  the  peritoneum,  and  will 
carry  the  knife  turttier  from  the  epigastric  artery ;  the  tenuity, 
however,  oi'  this  fascia  will,  perhaps,  often  allow  the  director  to 
pass  beneatli  it.     The  instrument  should  be  depressed  upon  the 


in  Strangtdiiied  Hernia,  925 

9ac  in  order  to  carry  its  point  under  the  border  of  the  trdnsversalis, 
which  may  be  divided  to  the  extent  required.  This  operation  10 
more  difficult  than  the  division  of  the  stricture  in  femoral  hernia  ; 
the  principal  difficulty  lies  in  the  accurate  separation  of  the  lower 
edge  of  the  internal  oblique  muscle,  for  the  easy  passage  of  the  di- 
rector. Drawing  1 1,  represents  the  parts^  with  the  instrument  passed 
under  its  edge.  The  stricture^  however^  is  not  so  firm  in  inguinal 
as  in  femoral  herfiia,  and  the  introduction  of  the  director  under  the 
iransversalis  tendon  will  not  be  difficult,  when  it  is  fairly  passed 
up  to  the  neck  of  the  sac  before  the  attempt  is  made.  The  steps  of 
the  operation  will  be  much  the  same  in  those  smaller  hernice  which 
are  lodged  in  the  inguinal  canal.  When  the  stricture  is  divided, 
a  greater  degree  of  pressure  will  be  required  to  return  the  con- 
tents of  a  large  inguinal  hernia,  on  account  of  the  distance  from  the 
neck  of  the  sac  to  the  bottom  of  the  tumour,  and  especially  when 
the  omentum  forms  a  part  of  its  contents." 

We  have  given  the  foregoing  account  of  the  operative  me- 
thod proposed  by  Mr  Key,  of  the  advantages  by  which  he.  con- 
ceives its  merits  are  recommended,  and  of  the  forms  of  hernial 
protrusion  to  which  it  is  adapted,  without  comment  or  remark, 
in  order  that  our  readers  may  be  enabled  to  understand  the  rea- 
aons  in  favour  of  &•  method  of  operating  so  opposite  to  that 
^lsually  inculcated, — and  to  judge  of  their  validity  by  the  test 
of  sound  physiology  and  pathology.  Different  as  the  method 
may  appear  to  be  in  principle  and  practice  from  that  usually  fol- 
lowed, it  is  certainly  entitled,  coming  as  it  does  from  an  hospital 
surgeon  of  acknowledged  ability  and  observation,  to  serious  at- 
tention. In  the  course  of  perusing,  however,  the  memoir  of 
Mr  Key,  and  reflecting  attentively  on  the  facts  and  argu- 
ments which  he  has  adduced  in  recommendation  of  the  method 
of  dividing  the  stricture  without  opening  the  sac,  it  has  suggested 
to  us  several  circumstances  which  we  feel  it  our  duty  to  state, — 
partly  with  the  view  of  showing  that  we  should  like  to  have 
/some  more  evidence,  before  this  method  be  admitted  as  an  es- 
tablished rule, — and  partly,  in  order  to  obtain  from  surgeons  of 
such  experience  and  observation  as  Mr  Key  a  satisfactory  solu- 
tion of  the  difficulties  which  we  have  now  to  submit. 

We  have  already  admitted  to  a  certain  extent  the  truth  of 
the  general  fiict  slated  by  Mr  Key  of  the  extraordinary  fatality 
of  operations  performed  for  the  removal  of  atraugulated  hernia  ; 
and  ve  willingly  allow  that  death  often  takes  place  in  circum- 
atances  in  which,  at  first  sight,  and  upon  a  general  view,  a  more 
favourable  issue  might  be  expected.  This  is  a  circumstance, 
indeed,  so  repeatedly  observed  by  surgeons,  both  in  this  coun- 
try and  upon  the  continent,  that  it  would  be  idle^  to  deny  it. 
It  has  been  remarked  by  Pott,  and  by  Hey,  by  Scarpa,  by 
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Monteggia.  ant)  by  T.assiis,  and  otlicrs ;  and  wc  confow  (hat  we 
have  had  occasion  to  bear  testimony  to  the  same  reflult. 

But  while  wc  thusitdmit  the  fact,  we  doubt  whether  the  caoBC 
assigned  by  Mr  Key  exercises  all  the  influence  which  he  as- 
cribes to  it.  In  strangulated  hernia  it  is  not  merely  the  peri- 
toneal inflammation  that  constitutes  one  of  the  causes  of  ihc  fatal 
lerminBtion.  A  very  severe  injury,  sometimes  of  a  nature  totally 
irreparable,  is  inflicted  upon  all  the  tissues  of  the  intesUne,  that 
IB  to  say,  not  only  upon  the  peritoneal,  but  upon  the  muscular, 
the  mucous,  the  filamentous,  and  the  blood-vessels.  It  hence 
results,  that  in  every  hernia  inflammation  attacks  not  only  the 
peritoneal  coat,  but  all  the  tissues  of  which  the  intestine  is  com- 
poGcd  ;  and  severe  as  peritoneal  inflammation  alone  is,  and  vio- 
lent as  are  tbc  symptoms  to  which  it  gives  rise  in  the  system, 
the  whole  of  these  are  aggravated  by  the  concurrence  of  a  si- 
mnltaneous  state  of  the  muscular  and  the  mucous  coat. 

But  this  is  not  all.  Strangulation  produces  such  an  impedi* 
mcnt  to  the  circulation  as  to  cause  for  the  time  asphyxia  of  the 
bowel. 

Thus,  when  a  loop  of  intestine  descends  either  into  the  in- 
guinal  canal,  or  the  crural  arch,  or  is  protruded  through  the 
uvibilicuM,  or  any  other  aperUiro  in  the  abdominal  walls,  so  far 
that  it  cannot  be  immediately  n-tunied,  not  only  does  the  ring 
of  constriction  interrupt  almost  imractliately  the  free  circulation 
of  the  protruded  part,  causing  thereby  a  great  degree  of  capil- 
lary and  venous  congestion,  and  the  consequent  effusion  of  dark 
bloody- coloured  serum  from  its  peritoneal  surface,  but,  by  the 
mere  mechanical  injury  inflicted  upon  its  tissues,  il  speedily  in- 
duces peritoneal  inflammation,  ftom  the  strictured  point  spread- 
ing upwards  over  the  unprotruded  intestines.  The  protruded 
portion,  also,  distended  with  alimentary  matters,  which  are  pre- 
vented from  passing  onward,  becomes  every  hour  more  distend- 
ed; and,  conse(juently,  its  component  ttitsues,  but  especially  its 
muscular  coat,  are  subjected  to  so  great  a  degree  of  mechanical 
stretching,  that  their  vital  projierties  become  impaired,  or  even 
eventually  destroyed,  so  that  although  the  cause  of  constriction 
is  removed,  the  protruded  and  strangulated  portion  of  the  in- 
testine is  no  longer,  when  returned  into  the  abdomen,  capable 
of  recovering  its  healthy  funeiions. 

It  hence  results,  we  conceive,  most  indisputably,  that  the mor* 
bid  process,  and  its  attendant  symptoms, in  a  portion  of  strangulxt* 
ed  bowel,  after  it  has  been  replaced,  bear  no  proportion  to,  and  are 
not  to  be  estimated  by,  the  degree  of  peritoneal  inflammation,  but 
are  to  be  estimated  according  to  the  d^ee  in  which  the  bowel  has 
been  distended,  and  its  muscular  coat  preternaturally  stretched. 
This  injury,  also,  it  is  to  be  remembered,  varies  in  different  parts 
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of  the  bowel.  Above  the  strangulated  point  the  intestine  is  ne- 
cessarily distended  by  the  impediment  presented  to  its  contents 
in  passing  onwards.  At  the  strangulated  point  it  is  necessarily 
so  tightly  pinched  as  almost  to  extinguish  its  vitality.  Through 
the  whole  strangulated  portion  it  is  reduced  to  such  a  state  of 
aephyafUiy  that,  if  continued  for  several  hours,  death,  especially, 
of  the  muscular  and  mucous  coats,  is  almost  inevitable.  Is  it 
wonderful,  then,  we  i^ould  respectfully  ask  Mr  Key,  that,  when 
a  strangulated  intestine  has  been  released  and  reduced,  recovery 
is  not  effected  ?  The  operation,  indeed,  and  replacement  of  the 
bowel  in  the  abdominal  cavity,  removes  the  cause  of  strangula- 
tion, but  does  not  remove  the  injurious  effects  to  which  the 
strangulation  had  given  rise.  If  the  strangulation  has  been 
long  continued,  and  if  the  stricture  has  been  very  tight,  and 
has  completely  interrupted  not  only  the  circulation  of  the  stran- 
gulated part,  but  the  transition  of  intestinal  contents  through 
it,  it  is  easy  to  see  that  it  must  be  difficult  in  the  extreme,  if 
not^impossible,  for  the  parts  to  return  to  their  natural  state. 

It  must,  indeed,  be  distinctly  borne  in  mind,  that  in  the  three 
portions  of  intestine,— -the  constricted,  the  strangulated,  and  that 
above  the  strangulating  point,  three  different  conditions  exist, 
and  give  rise  to  three  different  processes.  In  the  first,  wc  recog- 
nize the  immediate  effects  of  the  direct  application  of  a  ligature 
more  or  less  tight, — constrictive  brnising,  and  laceration,  death 
in  a  circumscribed  ring  or  line,  and  consequent  gangrene.  The 
portion  of  intestine,  in  short,  which  is  immediately  surrounded  by 
the  stricture,  may  be  so  closely  constricted  as  to  produce  imme- 
diate death  of  the  part  at  the  point ;  and,  besides  numerous  in- 
stances of  this  upon  record,  several  are  mentioned  in  the  recent 
work  of  Velpeau. 

It  is  dmost  unnecessary  to  advert  to  the  state  of  the  strM- 
gulated  portion  so  oflen  described,  and  whkh  has  been  very 
happily  illustrated  in  various  parts  of  the  memoir  of  Mr 
Key.  But  we  must  observe,  that  in  this  second  portion,  we 
recognize  great  vascular  congestion,  interruption  of  the  circu- 
lation, consequent  effusion  of  serum  into  the  filamentous  tis* 
sue  and  the  cavity  of  the  sac,  and  such  a  degree  of  partial 
asphyana  of  the  incarcerated  portion,  as  often  inevitably  insnres 
death  of  the  part,  or  at  least  such  an  extinction  of  its  vital  pro- 
perties as  is  tbllowed  by  a  low  reactive  congestion,  which  proves 
fatal.  While  this  part,  however,  is  incarcerated,  it  is  incapable 
of  the  open  action  necessary  for  inflammation ;  and  hence  the 
traces  of  thi«  process  must  not  be  expected,  and  are  never  ob* 
served,  at  tlie  instant  of  operation. 

In  the  third  portbnof  the  intestine,  viz«  that  above  the  stricturci 
it  is  totally  different  As  this  is  the  portion  wh^ch  is  sufficiently  vob- 
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juTcd  to  excite  morbid  reaction,  but  not  bo  much  as  to  exungiusip 
01-  oppresa  its  powers,  sU  its  tissues  necesBftrily  enter  into  the 
intense  form  of  inHammatory  action,  wliicli  produccg  different 
effects  in  each,  according  to  ifs  properties,  and  the  degree  of  in- 
jury. The  peritoneum  is  simply  iuflamcd,  diffusely  or  in 
points, — spreading,  liowever,  as  the  cases  recorded  in  the  pre- 
seni,  memoir  evince,  from  the  point  of  strangulation.  The  fila- 
mentous or  cellular  tissue  of  the  bowel  also  pariakes  in  the  same 
process,  sometimes  with  the  same  eHects.  The  mucous  tunic 
mucli  distended  hy^tus  and  fluid  contents,  which  cannot  be 
propelled  onwards,  also  becomes  inflamed  in  an  intense  dcgrce- 
But  the  muscular  coat  is  the  tissue  which  sufl'crs  most  in  all  thi& 
mischief,  since  it  is  not  only  subjected  to  an  inordinate  disten- 
sion, which  its  structure  and  properties  are  ill-calculated  to  en- 
dure, but  becomes  the  scat  of  a  form  and  degree  of  inflamma- 
tion which  leads  si^eedily  to  gangrene  and  death.  jVU  surgeons 
must  be  aware  of  the  incapacity  of  muscular  tissue  either  to  bear 
injury  or  inflammatory  action ;  and  that  of  the  intestinal  tube 
is  as  little  capable  of  these  states  as  the  cxtcrual  muscles.  This 
state  the  operation  cannot  remove  immediately,  because  it  has 
taken  some  time  to  be  established,  and  because  no  remedies  caa 
operate  directly  on  the  injured  bowel. 

It  is  well  known  that  muscular  tissue  bears  distension  very 
imperfectly,  and  that  all  inordinate  distension  of  this  tissue  tends 
not  only  to  bruise  and  rupture  it,  but  to  enfeeble  its  irritable 
power,  and  to  impair  and  destroy  its  vitality.  It  is  eliicfly  by 
the  irritable  power  being  not  completely  exhausted,  that  the  vo- 
miting in  hernia  and  ileus  becomes  so  obstinate;  and,  when  it  is 
no  longer  able  to  propel  its  contents  downwards,  it  necessarily 
forces  them  in  the  only  direction  in  which  they  can  proceed,  viz. 
upwards.  But  to  this,  even,  there  is  a  limit;  and,  as  the 
obstruction  continues,  the  distension  may  proceed  to  such  an  ex- 
tremity as  with  facility  to  rupture  the  intestine  above  that  pro- 
truded- Lung,  however,  before  this  result  takes  place,  the  pa- 
tient sinks  under  the  influence  of  an  injury  so  severe.  We  have 
seen  an  instance  in  which,  from  an  unrelieved  internal  stricture 
of  this  kind,  a  portion  of  ileum  six  inches  long  was  distended 
by  fluid  and  gaseous  intestinal  contents,  until  it  had  attained  a 
size  not  much  less  than  that  of  the  stomach. 

It  is  remarkable,  that,  though  Mr  Key  expressly  mentions 
that  the  inflammation  is  found  to  spead  from  the  strangulated 
portion  over  the  unstrangulated,  and  not  to  have  its  origin  in 
that  which  was  included  in  the  sac,  he  foils  to  draw  from  this 
circumstance  the  inference  which  we  regard  as  the  just  one,— 
namely,  that  all  the  mischief  is  induced  by  the  atrangiUation 
and  its  effects,  and  not  by  the  mere  incisions,  or  the  ex])oaure  of 
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the  protruded  portion.  We  must  repeat,  indeed,  thai  this  mis- 
•chief  has  been  completed  in  a  large  proportion  of  cases  before 
operation ;  and  that,  while  it  cannot  be  diminished,  physiologic 
"cally  speaking,  by  the  operation,  there  is  little  reason  to  be- 
lieve that  it  is  augmented  or  aggravated  ;  and  we  must  further 
observe,  that,  consequently,  no  inference  can  be  drawn  as  to  the 
presence  or  absence  of  inflammation  from  the  appearance  of  th« 
strangulated  intestine ;  and  that,  while  the  latter  is  merely  con* 
gested,  a  most  intense  and  probably  fatal  degree  of  inflammation 
may  exist  in  the  portion  above  the  stricture. 

Numerous  other  arguments  to  the  same  efiect  might  be  ad- 
duced ;  but  on  these  our  limits  will  not  permit  us  to  dwell  longer. 

These  observations  we  now  submit  to  Mr  Key  with  the  de- 
ference which  is  due  to  a  surgeon  of  his  skill  and  experience,  in 
order  to  suggest  the  question, — whether  the  degree  of  fatality 
after  operations  for  strangulated  hernia^  may  not  be  ascribed  to 
the  injury  necessarily  inflicted  upon  a  large  part  of  the  intestine^ 
by  being  subjected  for  the  space  of  ten,  twelve,  twenty,  or  thirty 
hours,  nay,  sometimes  for  a  space  of  two  days,  or  even  sixty 
hours,  before  any  attempt  is  made  to  relieve  it. 

We  do  not  deny  entirely  the  influence  of  handling  the  intes- 
tine, chilling  it,  and  exposing  it  to  the  air,  as  represented  by 
Mr  Key.  But  we  think  it  may  be  fairly  doubted  whether  its  in- 
fluence be  so  great  as  that  of  the  previous  mechanical  injury. 
Even  in  the  unsuccessful  cases  recorded  by  Mr  Key,  we  con- 
ceive that  the  length  of  time  during  which  the  intestine  was 
strangulated  was  sufficient  to  render  any  operation  abortive. 
It  is  clear  that  it  is  impossible  to  specify  any  exact  time  within 
which  all  this  injury  may  be  efiected ;  for  it  will  vary  in  different 
cases,  according  to  the  degree  to  which  the  circumference  of  the 
bowel  is  enclosed,  and  other  circumstances ;  and  in  one  person 
strangulation  for  six  hours  may  perpetrate  as  much  mischief  as  in 
another  for  twenty-four  hours.  But  it  is  clear,  that,  when  the 
intestine  is  strangulated  for  any  space  of  time  beyond  twelve  or 
sixteen  hours,  the  chance  of  recovery  is  exceedingly  limited. 
In  the  cases  detailed  by  Mr  Key,  strangulation  appears  to  have 
continued  for  not  less  than  twenty  or  twenty-two  hours.  In  one 
case  it  was  strangulated  for  two  days;  in  one  for  three  days; 
and  in  two  cases  for  ten  days.  In  three  of  the  cases  the  duration 
of  the  time  is  not  mentioned.  But  there  is  reason  to  believe 
that  strangulation  must  have  continued  longer  than  in  any  of 
these  in  which  the  duration  is  specified- 

Prom  these  facts,  we  think  it  may  be  justly  inferred,  that,  if 
the  fatal  termination  is  in  some  degree  to  be  ascribed  to  open- 
ing the  sac,  and  handling,  chilling,  and  exposing  the  intestine, 
it  is  in  a  degree  still  greater  to  be  ascribed  to  Uv^  tii^esSGiassL^'i^ 
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injury  inflicted  upon  the  intestine  previous  to  the  operation. 
We  do  not  disapprove  entirely  of  the  plan  of  relieving  the  strict 
turc  without  opening  the  sac  \  because,  in  all  instances  in  which 
that  method  is  practicable,  and  in  which  the  stricture  can  be 
conipletely  relaxed  without  opening  the  sac,  that  method  may 
be  first  attempted-  It  is  clear,  at  a)l  events,  as  Mi  Key  has 
observed,  that  if  the  operator  finds,  upon  attempting  to  reduce 
the  protrusion,  that  this  can  be  accompUskcd  without  opening 
the  sac  and  exposing  the  intestine,  this  course  ought  to  be  ob- 
served ;  and  if,  u^ion  doing  so,  this  is  Inadequate  to  eHect  the  re- 
placement of  the  intestine,  the  sac  may  then  be  opened,  and  re- 
duction completed.  In  short,  while  Mr  Key  must  be  allowed 
to  have  demoostraced  the  practieahility  of  reducing  a  protruded 
intestine  without  opening  the  b:ic,  it  may  also  be  ri^arded  as 
the  safest  plan  tu  attempt  the  o)^>eration  in  this  manner  in  the 
first  instance,  and  eventually,  if  it  be  found  insuffieient,  to  open 
the  sac,  and  attempt  replacement  of  the  intestine  in  the  usual 
mode.. 

Another  rule  still  more  important,  however,  and  indispensable, 
we  would  impress  in  the  strongest  manner,  with  a  view  to  dimi- 
nish the  proportion  of  mortality  after  the  operation;  and  this  is, 
in  every  instance,  in  which  the  symptoms  of  strangulation  are 
distinctly  marked,  to  lose  no  time  either  in  the  administration  of 
enemata,  the  warm-bath,  tobacco  injections  or  insuJQaiion,  the 
iaarie,  or  any  species  of  manipulation  whatever,  but  lo  proceed 
immediately  with  tlie  knife,  to  expose  the  tumour,  and  relieve 
the  stricture.  It  is  the  delay  and  loss  of  time  occupied  in  the 
adoption  of  these  measures  that  we  must  still  regard  as  the 
main  cause  of  the  unfavourable  result  of  operations  for  strangu- 
lated hernia ;  and  every  instant  that  is  lost  after  strangulation 
of  the  intestine  is  recogiiized,  diminishes  remarkably  the  chance 
of  the  intestinal  tissues  recovering  their  circulation  and  other  pro- 
perties. 

It  is  also  to  be  borne  in  mind,  with  a  view  to  recommending 
the  early  adoption  of  the  operation,  that  the  surgeon  lias  in  this 
instance  not  to  deal  with  a  dead,  insensible,  or  inirritable  part ; 
and  that  If  he  operates  early,  or  in  due  season,  the  object  of  his 
operation  is  actually  promoted  by  tbe  Intestine  itself  It  is  n  re- 
markable fact,  dependent  apparently  on  the  principle  of  irrita- 
bility, with  which  the  intestine  is  cndow^,  that,  if  the  stricture 
be  relieved  before  the  intestine  has  became  so  much  distended 
as  to  lose  its  contractile  power,  the  moment  that  the  stricture  is 
relieved,  the  peristaltic  motion  of  the  intestinal  canal  evinces  a 
disposition  to  withdraw  into  the  cavity  of  the  abdomen  the  pro- 
truded and  hitherto  strangulated  portion ;  and  hence  it  results, 
that  very  slight  or  almost  no  pressure  appears  to  be  followed  by 
.  replaccmcpt.     We  have  even  seen  a  portion  of  protruded  and 
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strangulated  intestine  withdrawn  from  the  sac  into  the  Mlomeny 
the  moment  the  stricture  was  divided»-*-a  result  certainly  depend- 
ent upon  the  muscular  contraction  of  the  intestinal  tube  itsdf. 
This  effect,  however,  can  only  be  expected  to  take  place  if  the 
stricture  be  divided  soon  after  strangulation. 

It  is  time,  however,  to  conclude  uiese  remarks,  the  length  of 
which  has  been  demanded  chiefly  by  the  importance  of  the  sub- 
ject of  the  memoir  of  Mr  Key.  Though  we  feel  that  we  cannot 
conscientiously  adopt  implicitly  all  the  views  of  the  author,  we 
must  admit  that  he  has  shown  great  ingenuity  in  attempting  to 
explaui  the  frequent  fiitality  of  an  important  operation,  and  much 
skill  in  attempting  to  obviate  its  supposed  disadvantages.  Before 
the  operation  which  Mr  Key  proposes  can  be  gener^y  adopted, 
its  merits  would  require  to  be  tried  in  a  much  greater  number  of 
cases,  and  by  different  hospital  surgeons.  In  the  meantime,  it 
is  certainly  a  fair  subject  of  experimental  inquiry  for  surgeons ; 
and  its  advantage  consists,  as  already  stated,  in  this,  that  it  may, 
in  most  circumstances,  be  tried  first,  and,  if  found  incompetent  to 
the  object  in  view,  it  is  easy  to  modify  the  operation  so  far  as 
to  open  the  sac. 


Aax.  VII. — Observations  on  Injuries  and  Diseases  of  the 
Rectum.  By  Herbert  Mayo,  F.  H.  S.,  Surgeon  to  the 
Middlesex  Hospital.     London,  1 833.  8vo.  Pp.  ^0. 

JL  NJURiKs  and  diseases  of  the  rectum  are  peculiar  in  several 
circumstances.  It  is  so  difficult  to  recognize  their  presence  that 
they  are  often  altogether  overlooked.  They  are  found  to  eive 
rise  to  various  complaints,  which  have  been  oflen  attributed  to 
other  causes.  They  are  of  very  frequent  occurrence  among  the 
inhabitants  of  large  towns,  and  are  always  excessively  incon- 
venient, and  often  attended  with  severe  pain.  And  lastly,  when 
their  presence  has  been  ascertained,  it  is  extremely  difficult  to 
conduct  their  treatment,  and  to  apply  remedies  so  as  to  prove 
curative. 

The  appearance  of  a  work,  therefore,  upon  the  nature  of  these 
injuries  and  diseases,  and  the  best  mode  of  treating  them,  by  a 
surgeon  of  the  anatomical  knowledge  and  practical  experience 
of  Mr  Mayo,  cannot  fail  to  excite  much  interest,  and  is  entitled 
to  a  large  share  of  attention  from  all  practitioners  of  every  de- 
partment of  the  profession.  There  is,  indeed,  scarcely  any  sub- 
ject, in  the  attentive  consideration  and  accurate  knowledge  of 
which,  the  physician,  the  surgeon,  the  accoucheur,  and  the  oe- 
neral  practitioner  are  all  so  equally  and  ^erally  interested.  The 
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influence  which  the  healthy  state  of  the  rectum  exercises  upon 
the  fiinctions  of  digestion  must  make  it  an  object  of  serious  at- 
tention to  the  physician  and  general  practitioner.  Its  local 
diseases,  and  the  method  of  removing  them  by  local  treatment 
or  operation,  obliges  the  surgeon  to  be  intiirately  acquainted 
with  its  healthy  structure  and  processes,  anu  their  deviations. 
The  intimate  connection  which  subsists  between  the  womb  and 
vagina  and  the  rectum^  both  in  health  and  disease,  must  make 
the  conscientious  accoucheur  feel  it  necessary  to  possess  more 
than  an  ordinary  knowledge  of  the  affections  of  the  latter  organ. 
And  if  these  individuals,  in  their  separate  functions,  feel  the 
force  of  such  obligations,  how  much  more  strongly  must  they 
be  shared  by  him  who  is  habitually  called  upon  to  unite  in  his 
individual  person  the  characters  of  all  three. 

In  the  present  volume,  Mr  Mayo  treats  in  eight  separate 
chapters  of  the  following  subjects : — 1.  Fissure  and  Laceration  of 
the  Rectum ;  2.  Protrusion ;  3.  Hemorrhage  and  pidn  of  the  Rec-^ 
turn ;  4.  Piles ;  5.  Fistula ;  6.  Constipation  and  the  use  <^  In- 
struments ;  7.  Stricture  ;  and  8.  Cancer  of  the  Rectum. 

In  the  first  chapter  Mr  Mayo  treats  not  only  of  fissure  and 
laceration,  but  of  ulcer  of  the  rectum,  laceration  taking  place 
during  labour,  and  laceration  produced  occasionally  by  the  em* 
ployment  of  injecting  instruments.  He  mentions  one  case  in 
which  the  pipe  of  an  injecting  instrument  must  have  lacerated 
the  rectum,  in  a  boy  who  had  undergone  the  operation  of  litho- 
tomy, and  adduces  another  in  which  the  rectum  had  been  torn 
by  an  injection-pipe,  and  death  had  been  occasioned  by  the  in- 
jection of  a  pint  of  water-gruel  through  the  laceration  into  the 
abdominal  cavity. 

In  treating  of  laceration  during  labour,  partial  or  complete, 
Mr  Mayo  recommends  the  formation  of  a  new  recto-vaginal 
septum,  in  the  manner  recommended  by  Dieffenbach. 

In  treating  of  protrusion  of  the  rectum,  Mr  Mayo  begins  by 
Tectifying  a  misrepresentation  of  the  nature  of  that  accident  by 
M.  Dupuytren  and  others,  by  whom  prolapsus  ani  is  said  to 
consist  in  extrusion  of  the  mucous  and  submucous  coats,  by  the 
irregular  action  of  the  muscular  coat.  Mr  Mayo,  on  the  con^ 
trary,  shows,  from  a  preparation  preserved  in  the  museum  of 
King^s  College,  that  the  muscular  coat  of  the  bowel  may  be 
equally  inverted  with  the  mucous  membrane  and  submucous 
tissue.  He  further  infers,  from  the  phenomena  of  a  case  in 
which  he  had  extirpated  the  lower  part  of  the  bowel  with  its 
spkiticter,  with  the  effect  of  producing  protrusion,  that  the  .chief 
use  of  the  sphincter  is  to  prevent  protrusion  and  eversion  of 
the  rectum. 

If  this  inference  be  well-founded,  it  would  result  that  n^ 
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protrusion  could  take  place,  unless  in  consequence  of  rupture,  or 
partial  destruction,  or  excessive  relaxation  of  the  sphincter. 

To  demonstrate  the  serious  effects  that  result  firom  neglect- 
ing this  complaint,  Mr  Mayo  relates  the  leading  circumstances 
of  an  instructive  case  of  prolapstAS,  which  had  existed  from  an 
early  period  in  a  young  lady  of  20,  and  in  whom  it  gave  rise 
to  a  series  of  intensely  acute  sufferings  in  the  head  and  ali- 
mentary canal,  with  painful  and  irregular  menstruation  ;  pains 
in  the  back  and  legs ;  and  hysteria.  The  manner  in  which  this 
complaint  was  cured  was  by  operation  in  the  following  style. 

'*  A  small  fold  of  intestine  was  pinched  up  with  forceps,  and 
tied  with  a  silk  ligature.  Care  was  taken  to  include  the  mucous 
and  submucous  coats  alone  in  the  ligature :  the  whole  surface  in* 
eluded  was  less  than  that  of  a  sixpence.  Before  finally  tightening 
the  ligature^  the  surface  of  the  little  fold  was  cut  with  scissors. 
Three  such  folds  were  tied  on  opposite  aspects  of  the  bowel^  and 
at  diAerent  distances  from  the  sphincter.  The  patient  hardly  felt 
the  operation^  so  small  is  the  sensibility  of  the  internal  parts  of  the 
body,  unless  when  inflamed.  The  parts  were  then  replaced.  Dur- 
ing the  four  days  which  followed  the  operation,  the  patient  .was 
not  allowed  to  sit  up ;  and  the  bowels^  which  had  been  well  un- 
loaded before,  were  kept  confined,  very  light  and  moderate  liquid 
nourishment  alone  being  allowed,  and  an  enema  of  laudanum  hav- 
ing been  administered.  Upon  the  fourth  day,  when  the  bowels 
were  moved  with  an  enema  of  warm  water,  the  patient  was  greatly 
disappointed  at  finding  that  the  protrusion  returned  ;  yet  she  re* 
marked,  that  the  bowel  admitted  of  being  replaced  with  greater 
ease  than  before.  Some  little  soreness  in  the  part,  however,  was 
now  observed  ;  some  blood  was  passed  from  the  bowel ;  there  was 
irritation  in  the  bladder ;  and  now,  for  the  first  time,  protrusion  of 
the  bowel  ^attended  the  act  of  micturition. 

''  Upon  an  examination  of  the  bowel  on  the  sixth  day  after  the 
operation,  it  was  found  to  be  in  the  following  state  : — The  mucous 
membrane,  when  the  bowel  was  extruded,  appeared  fuller  and 
more  loaded  with  blood  than  before  the  operation.  The  little  por- 
tions of  membrane  which  had  been  tied  had  come  away ;  but  tbe 
ligatures  had  not  yet  separated,  but  remained  fixed  in  the  shallop 
ulcers  which  they  had  produced  :  they  were  removed.  From  this 
time  the  local  complaint  improved  daily ;  the  protrusions  became 
less  and  less,  then  did  not  recur  each  time  the  bowels  acted,  and  in 
a  fortnight  had  entirely  ceased  to  appear." 

The  foregoing  operation  Mr  Mayo  regards  as  equally  void  of 
risk  and  pain,  and  much  superior  to  that  recommended  by  M. 
Dupuy  tren,  which  consists  in  removing  several  marginal  folds  of 
integument. 

In  another  case  of  simple  prolapsus,  which  occurred  in  the 
person  of  a  man  of  65,  admitted  into  the  Middlesex  Hospital 


gM  Mr  Mayo  oit  Injuries  and  Disfases 

in  Msrch  1830,  it  was  found  necessary,  as  the  protmded  por- 
tion vas  swelled,  scarlet-coloured,  and  very  tender  and  [tainfiU, 
to  empty  its  blood-veeaels  by  meana  of  leeches,  and  allay  irritrt- 
tion  by  an  anodyne  poultice,  and  a  dose  of  calomel  and  opium, 
after  which  reduction  was  easily  accompli  shed. 

A  protrusion  of  tlie  same  kind,  induced  in  a  stout  young 
gentleman  of  22,  after  a  continued  debauch  of  drinking  for  about 
twelve  hours,  and  which  gave  such  extreme  pain,  that  the  pa- 
tieaC  could  neither  walk,  sit,  §tand,  nor  almost  lie  in  comfort,  we 
uucceeded  in  replacing  only  atler  copious  blood-letting  from  the 
arm,  aided  by  castor-oil,  opiates,  and  low  diet.  All  manual  et- 
forts  to  replace  the  buwul  produced  the  most  agonizing  pain  ; 
Jjut  afier  the  depletion  the  bowel  receded  without  effort.  There  is 
reason  to  believe,  that,  in  cases  of  this  kind,  the  prolapsus  is  a 
mere  symptom  of  in6ammation  of  the  rectal  mucous  membrane, 
— a  species  of  proclitin ;  and  that,  until  this  inHamraatory  disorder 
be  thoroughly  subdued,  it  is  in  vain  lo  attempt,  either  by  art  or 
by  force,  to  replace  or  retain  the  protruded  bowel. 

Hemorrhage  from  the  reclum  in  a  moderate  degree,  and  not 
long-continued,  but  subsiding  spontaneously,  Mr  Mayo  regards 
assspcciea  of  safety-valve  to  the  abdominal  circulation, — reviving 
thus  the  doctrine  originally  maintained  by  titiihl  and  his  adhe- 
rents on  its  salutary  influence.  When  it  proceeds  to  an  extreme 
degree,  however,  cither  in  quantity  or  by  frequent  recurrence, 
and  when  it  enfeebles  the  powers,  and  blanches  the  countenance 
of  the  patient,  he  considers  it  as  injurious,  and  requiring  diffe- 
rent means  for  checking  its  progress,  as  astringents  and  opiates, 
either  by  the  stomach,  or  in  the  form  of  enema. 

We  have  known  a  case  of  this  description  in  wliich  the  he- 
morrhage was  so  obstinate  and  enduring,  and  attended  with  such 
debilitating' effects  on  the  system  at  large,  that  it  led  to  the  sus- 
picion of  one  or  more  open  vessels ;  and  when  the  bowel  was 
carefully  examined,  this  was  found  to  be  the  case,  and  to  re- 
quire the  application  of  a  ligature  ;  after  which  the  hemorrhage 
subsided,  and  the  individual  gradually  recovered  his  usual 
strength  and  looks. 

Un  the  subject  of  pain,  we  find  little  precise  or  satisfactory 
information  i  but  we  are  given  to  understand,  from  the  circum- 
stances of  one  case,  that  paroxysms  of  this  kind  may  depend  on 
syphilitic  or  mercurial  action. 

A  good  account  of  the  characters  of  piles  is  given  in  the  timrth 
chapter.  The  most  interesting  part  of  it  relates  to  a  mode  of 
treating  internal  piles,  by  washing  the  inner  surface  of  the  rec- 
tum regularly  every  day,  as  accurately  as  is  practicable,  with  a 
strong  lather  of  brown  soap  and  water. 

In  cases  in  which  local  treatment  of  this  kind  is  believed  in. 
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•dequftte  to  remove  the  disease,  or  reduce  it  to  a  state  of  quies- 
cence, Mr  Mayo  expresses  a  preference  for  the  extirpation  of 
these  tumours  by  the  ligature  over  the  method  of  excision.  The 
pain  of  both,  he  states,  from  the  testimony  of  different  padents, 
is  nearly  equal ;  but  the  ligature  has  the  advantage- orer  the 
knife,  in  not  giving  rise  to  hemorrhage,  which,  in  the  latter  case, 
is  often  serious. 

In  the  internal  or  medical  management  of  this  complaint,  Mr 
Mayo,  like  most  of  the  London  surgeons,  is  very  partial  to  the 
use  of  the  preparation  known  by  the  name  of  Ward's  Paste, 
and  which  is  represented  in  the  Pharmacopoeia  by  the  confectio 
piperis  camposita. 

In  treating  of  external  piles,  Mr  Mayo  relates  a  case  which 
illustrates  the  connection  subsisting  between  them  and  internal 
piles,  from  which  it  may  be  inferred,  that  the  former  disease  very 
often,  if  not  always,  originates  from  the  latter ;  and  that  when 
the  internal  piles  disappear,  it  merely  passes  into  a  quiescent 
or  inactive  stage,  or,  to  speidc  more  strictly  to  the  fact,  the  ves- 
sels of  the  rectum  shrink  and  contract  to  their  original  calibre, 
while  the  sero-albuminous  or  sero^sanguine  fluid,  which  was  ef- 
fused during  the  active  or  inflammatory  state,  is  condensed  in- 
to a  small,  soft,  pendulous  tumour.  These  inferences,  though 
not  distinctly  expressed,  are  implied  in  the  case  and  observatrons 
advanced  at  p.  86-89. 

In  the  fifth  chapter,  devoted  to  the  subject  of  Fistula  Anu 
Mr  Mayo  takes  a  just  view  of  the  origin  of  that  complaint  in 
the  unhealthy  suppurative  and  disjunctive  inflammation  (proe^ 
litis)  to  which  the  adipose  and  filamentous  tissue  surrounding 
the  rectum  is  so  peculiarly  liable.  Into  the  details  of  this  sub- 
ject our  limits  will  not  permit  us  to  enter.  But  we  may  recom- 
mend to  the  particular  attention  of  readers  the  account  of  the 
progress  and  symptoms  of  the  disease  given  by  Mr  Mayo,  as 
one  derived  from  careful  observation  and  very  just  views  of  its 
pathology  and  treatment. 

Such  a  tumour  as  that  formed  in  the  manner  now  mentioned 
round  or  on  one  side  of  the  anuSf  Mr  Mayo  thinks  it  is  impro- 
per to  open  by  a  large  incision,  which,  he  remarks,  almost  inva- 
riably evinces  an  indolent  and  intractable  character, — but  rather 
by  several  punctures  by  the  lancet,  sufficiently  large  to  give  vent 
to  matter  and  sloughs.  This  practice,  Mr  Mayo  justly  ob*> 
serves,  is  the  more  necessary,  that,  if  adopted  early,  it  may  pre- 
vent the  formation  of  fietfUa^  and  may  supersede  the  necessity 
of  the  appropriate  treatment  of  that  disease. 

Mr  Mayo  justly  represents jffsftifa,  however,  as  not  in  all  cases 
requiring  operation  for  its  removal ;  and  he  allows  that  the  com- 
plaint, if  occurring  in  young  persons  of  otherwise  sound  cq^%\\« 
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tudon,  may  be  successfully  treated  by  means  of  mild  aperienti 
and  wholesome  r^ulated  met,  aided  by  astringent  local  applica^ 
tions,  and  the  (xm/ectio  piperis  composUa,  internally.  When 
the  disease  occurs  in  those  with  pulmonary  affection,  he  justly 
dissuades  from  employing  the  operation. 

If  we  pass  over  the  sixth  chapter,  on  Constipation  of  the 
Lower  Bowels  and  the  Use  of  Instruments,  it  is  not  because  of 
its  want  of  interest  and  practical  importance ;  and  to  all  orders  of 
the  profession  we  recommend  strongly  its  attentive  perusal,  as  well 
calculated  to  explain  to  them  the  origin  of  a  numerous  classof  casea 
of  constipation,  viz.  those  dependent  on  some  atony  or  torpor 
of  the  colon  and  rectum^  and  on  the  precaution  to  be  observed 
in  the  use  of  instruments,  which  are  now  so  frequently  and  uni- 
versally recommended  for  the  relief  of  every  species  of  disorder 
of  the  alimentary  function.  This  chapter,  indeed,  is  more  of « 
medical  than  a  surgical  character,  and  merits  the  particular  at- 
tention of  the  physician  and  medical  practitioner  generally. 

In  the  seventh  chapter,  the  reader  finds  an  instructive  account 
of  Simple  Stricture  of  the  Rectum^  and  its  effects  on  the  general 
health  and  the  alimentary  function.  As  the  following  case  oc- 
curred in  the  person  of  a  physician,  and  exhibits  at  once  a  just 
view  of  these  general  effects,  and  of  the  means  by  which  Uiey 
were  alleviated  and  finally  removed,  we  subjoin  it  in  the  exceU 
lent  description  of  the  patient. 

■  '*  In  my  life,"  says  the  writer  of  this  communication,  **  I  never 
knew  what  it  was  to  have  a  single  action  of  the  bowels  without  the 
aid  of  medicine,  or  to  be  free  for  many  hours  together  from  all  die 
wretchedness  of  disorder  and  of  remedies  in  conjunction,  excepting 
for  two  short  intervals  of  time,  during  one  of  which  I  trusted  sim- 
ply to  the  use  of  injections  of  warm  water,  and  during  the  other, 
when  I  took  the  white  mustard  seed,  and  that  with  so  singular  an 
effect,  that  for  a  while  I  thought  I  had  quite  got  rid  of  my  com- 
plaint. With  the  exception  of  these  two  intervals,  liiave  never 
been  able  till  lately  to  say  there  is  in  life  that  which  is  worth  living 
for,  or  in  other  and  more  proper  words,  I  did  not  know  what  it  was 
to  wish  to  live.  To  say  nothing  of  the  medical  discipline  which  I 
have  undergone  again  and  again,  I  have  been  examined  and  treat- 
ed for  stricture  of  the  rectum  and  of  the  sigmoid  flexure  of  the 
colon  for  years,  and  for  years  never  passed  any  thing  from  my 
bowels  larger  than  a  horse-bean,  if  solid,  or  of  the  little  finger,  if  of 
a  sofler  consistence.  Oftentimes  have  1  been  quite  incapacitated 
for  exertion,  and  never  able  to  enter  upon  my  professional  duties 
with  any  thing  like  alacrity  or  cheerfulness.  It  is  now  nearly  two 
years  ago  since  I  came  to  the  resolution  of  abandoning  all  remedial 
measures :  to  leave  off  at  once  physic,  injections,  and  the  bougie : 
to  take  nothing  in  the  shape  of  food  that  could  by  possibility  irri- 
tate the  stomach  or  bowels,  and  to  leave  them  to  act,  of  and  for 
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themselves,  when  they  could  no  longer  retain  their  contents.  '  I 
had,  as  you  may  suppose,  difficulties  in  bringing  about  so  entire  a 
change.  At  first  I  sufiered  much  inconvenience  i¥om  a  sense  of 
fulness  in  the  bowel 8  and  in  the  head.  But  this  I  contrived  to  ob- 
yiate  by  the  very  occasional  use  of  an  injection  of  warm  water,  de- 
termining with  myself  to  overcome  the  disposition  to  contraction 
by  making  the  contents  of  the  lower  bowels  the  means  of  dilating 
them.  By  a  steady  perseverance  in  this  course  of  discipline,  I 
have  perfectly  recovered ;  know  nothing  now  of  that  distress  of 
feeling,  which  for  at  least  twenty  years  made  life  burthensome  to 
me  ;  1  have  seldom  or  ever  occasion  to  have  recourse  to  medicine, 
and  then  only  as  a  man  in  perfect  health  would  do.  I  should  tell 
you,  that  at  one  time  such  was  the  state  of  the  stricture  in  the  rec* 
turn,  that  the  largest  sized  urethra  bougie  alone  would  pass,  and  that 
at  another  the  contraction  was  so  &r  in  the  intestine  that  a  bougie 
of  three  feet  in  length  was  considered  necessary  to  reach  it." — 

Pp.  156-159. 

All  this  mischief  Mr  Mayo  attributes  to  spasmodic  or  simple 
stricture,  that  is  to  say,  stricture  without  organic  change  in  the 
tissue  of  the  bowel,  but  docs  not  attempt  to  specify  any  particu- 
lar point  of  the  bowel  as  more  liable  to  this  affection  than  ano- 
ther. From  such  cases  as  that  now  detailed,  he,  on  the  con- 
trary, draws  the  inference,  that  the  upper  part  of  the  rectum, 
or  the  sigmoid  flexure  of  the  colony  are  liable  to  irregular  con- 
tractions of  the  muscular  tunic,  capable  of  obstructing  the  pas- 
sage of  the  feces,  and  resisting  the  introduction  of  instruments. 
This  irregular  action,  again,  he  ascribes  to  vitiated  secretions  in 
the  upper  part  of  the  tube,  and  infers  that,  though  instruments 
may  be  occasionally  useful,  and  should  not  be  entirely  neglect- 
ed, they  are  quite  inadequate  to  the  efiectual  removal  of  the 
complaint  without  regulated  diet,  the  use  of  alterative  medicines, 
and  the  administration  of  injections. 

To  demonstrate  farther  the  necessity  of  caution  in  the  em- 
ployment of  instruments,  and  the  possibility  of  the  existence  of 
a  degree  of  tenuity  and  delicacy  in  the  structure  of  the  rectumy 
of  which  some  practitioners  appear  to  be  quite  unaware,  Mr  Mayo 
gives  the  following  melancholy  detail,  furnished  to  him  by  Mr 
Crosse  of  Norwich,  as  having  occurred  in  the  hands  of  a  pro- 
vincial surgeon. 

'*  A  young  woman,  of  delicate  frame,  was  supposed  to  have  stric- 
ture of  the  rectum,  which  led  her  medical-attendant  to  employ  in  no 
very  gentle  manner  a  firm  bougie.  Afler  much  difficulty  the  in- 
strument was  made  to  pass ;  but  the  patient  in  a  few  hours  became 
very  ill,  vomited,  and  was  chilly^  and  in  about  forty-eight  hours  ^ 
died.  It  was  found  that  the  bougie  had  perforated  the  coats  of  the 
bowel  at  the  sigmoid  flexure,  about  seven  inches  from  the  anus,  and 
had  entered  the  peritoneal  cavity.     The  preparation^  which  is  in  my 
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collection;  shows  the  recium  to  be  capacious  for  an  inch  or  two  nemt 
the  amu  ;  but  all  the  rest  of  the  bowel  preserved,  being  a  length 
of  eight  or  nine  inches^  is  very  contracted,  so  that  it  would  only 
admit  a  small  instrument  half  an  inch  in  diameter ;  and  at  the  sane 
time  its  coats  are  very  ddicate  and  attenuated,  readily  allowing  the 
bougie,  in  the  hands  of  a  boiaterona  suigemi,  to  perforate  them; 
There  is  a  great  abundance  of  adipose  substance  and  of  fai^  ap* 
pendages  about  the  sigmoid  flexure  of  the  colon.  The  bowel  pre- 
sents no  thickening  or  partial  contraction,  but  a  smallness  of  calibre 
generally,  with  remarkable  delicacy  and  thinness  of  the  coats — a&» 
counting  for  the  presence  of  symptoms,  during  the  life  of  the 
patient,  which  might  have  led  to  the  supposition  that  stricture  ezn 
iste<l."— Pp.  168-165. 

Mr  Mayo  then  proceeds  to  the  examination  bf  the  characters 
of  permanent  stricture*  and  the  most  approved  mode  of  treating 
that  disease ;  and  impresses  particularly  the  necessity  of  dealing 
with  it  with  extreme  delicacy  and  caution.  He  justly  represents 
forcible  and  hasty  dilatation  as  liable  to  be  extremely  nurtful, 
not  only  by  injuring  the  tissue  of  the  bowel  itself,  but  by  indu- 
cing peritoneal  inflammation.  The  great  object,  in  short,  of  the 
use  of  the  bougie,  in  such  circumstances,  is  not,  Mr  Mayo  re^ 
minds  the  surgeon,  mere  mechanical  dilatation,  but  to  excite  ab*> 
'sorption  in  the  matter,  by  which  the  tissue  of  the  bowel  is  thidc- 
ened  and  its  area  contracted.  Superficial  incisions,  or  division 
of  a  stricture,  he  regards  as  useftil,  chiefly  when  followed  by 
the  introduction  of  the  bougie  to  prevent  subsequent  contraction. 

In  the  case  of  ulcer  or  fistulous  opening  above  the  strictured 
portion, — a  circumstance  not  unirequent  after  long  continuance 
of  stricture  of  therectum^ — it  is  liable  to  give  rise  to  internal /yra- 
lapsus^  or  a  species  of  invagination  of  one  portion  of  the  bowel 
Vrithin  the  other, — and  thus  induce  a  most  complicated  disorder 
which  rarely  admits  of  anything  but  palliative  treatment  It  is 
remarkable,  nevertheless,  that  patients  derive  great  relief  from 
the  introduction  of  the  bougie ;  and  Mr  Mayo  is  of  opinion  that 
its  diligent  and  regular  employment  is  more  urgently  required 
in  this  variety  of  rectal  disease  than  in  the  others. 

In  consequence  of  the  munificent  endowments  by  the  grand- 
father of  the  late  William  Whitbread,  Esq.  M.  P.  and  by  the 
late  Mrs  Stafford,  in  favour  of  the  Middlesex  Hospital,  for  pa- 
tients afflicted  with  cancerous  diseases,  a  great  number  of  cases 
necessarily  comes  under  the  observation  of  the  surgeons  attached 
to  this  Institution ;  and  hence  Mr  Mayo  has  enjoyed  particular 
advantages  in  observing  the  progress  of  cancer  in  various  parts 
of  the  body.  That  of  the  rectum  is  also  not  unfrequent  among 
persons  applying  fbr  relief  or  shelter.  The  disease,  according 
.to  the  observation  of  Mr  Mayo,  is  more  frequent  in  the  female 
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^sez  than  in  the  male, — a  peculiarity,  the  explanation  of  which  be 
attributes  to  the  varying  conditions  of  the  wonb,  and  in  tbe 
shape  of  the  female  pelvis. 

Of  this  disease  Mr  Mayo  distinguishes  two  forms, — one  ori- 
ginating in,  if  not  confined  to,  the  muscular  tinue,  which  b 
partly  converted  into,  partly  contained  in  a  firm,  grisUy,  fibrooB 
substance,  which,  from  the  diagram,  we  should  say  very  much 
resembles  the  fibrous-waved  structure  often  observed  in  cance- 
rous parts ; — fthe  other  distinguished  by  the  appearance  ot  growth 
of  fungous  substance,  which  is  agtdn  induced  by  the  deposition 
of  scirrhous  tissue,  not  in  fibrous  lines,  as  in  the  former,  but  in 
irregular  amorphous  masses.  Is  the  difference  of  external  figure 
and  distribution  in  this  case  to  be  ascribed  to  the  difference  of  the 
anatomical  charactersof  the  tissue  aftctedr^  Thefirst  appears  pret- 
ty certainly  to  belong  to  the  muscular  tissue,  or  perhaps  the  inter- 
muscular cellular  tissue,  or,  it  may  be,  to  both.  The  second,  again, 
appears  to  belong  either  to  the  mucous  oorUm,  or  to  the  sub- 
mucous muscular  tissue.  This,  however,  we  suggest  as  a  point 
for  inquiry ;  and  we  abstain  from  all  conjecture  on  the  subject. 

These  changes  in  tissue  may  appear  not  only  in  the  rectum 
but  in  the  sigmoid  flexure  of  the  colon ;  and  in  the  former  case, 
and  both  varieties  of  change,  the  part  surrounding  the  rectum 
is  liable  to  assume  a  firm  crisp  texture,  resembling  tbe  state  of 
the  adipose  membrane  surrounding  a  cancerous  In'east. 

The  treatment  recommended  consists  in  allaying  pein  by 
opiates  and  narcotics,— *  with  the  occasional  use  of  astringent  seda- 
tives, as  acetate  of  lead,— removing  and  preventing  irritation  by 
enematUy  or  small  doses  of  the  laxative  electuary,  and  occa«onid 
but  gentle  dilatation,  by  means  of  the  bougie.  Washing  out  the 
rectum  by  means  of  the  flexible  tube  contributes  much  to  the 
ease  and  comfort  of  the  patient ;  and  the  urgency  of  the  pain  may 
be  relieved  by  the  local  abstraction  of  blood  by  means  of  leeches. 

Removal  of  the  part  affected,  Mr  Mayo  thinks,  can  only  be 
expedient  when  it  is  confined  to  the  lower  extremity  of  the 
bowel,  and  this  principally  when  (me  side  is  affected.  In  one 
case  only  has  Mr  Mayo  removed  a  portion  of  the  entire  cylin- 
der of  the  rectum ;  and  though  it  was  followed  by  prolapms  at 
eversion  of  the  bowd,  and  exposure  and  consequent  irritatMNi  of 
the  rectal  mucous  membrane,  yet,  as  the  comfort  of  tbe  patient 
was  much  augmented,  and  she  died  a^r  two  vears  of  an  attack 
of  abdominal  inflammation,  Mr  Mayo  infers,  tKat  in  instances  of 
cancer  of  the  rectum,  in  which  the  disease  is  confined  to  the  ex^ 
tremity  of  the  bowel,  and  is  attended  with  great  and  unmitigaUe 
suflFering, — it  is  proper  to  remove  the  diseased  parts  by  operation. 

We  have  given  we  foregoing  short  and  rather  hasty  sketch^ 
of  the  subjects  treated  in  the  present  volume.    We  have  only 
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to  add,  that,  though  perhaps  the  present  essay  does  not  exhibit 
e  complete  view  of  all  the  disorders  of  the  rectum^  it  is  highly 
valuable  in  presenting  a  short  and  intelligible  record  of  practical 
facts,  by  one  who  has  enjoyed  excellent  opportunities,  and  who 
avails  himself  of  their  advantages  with  extreme  diligence  and 
great  judgment. 


AKT.yill.'-^IUustratwns  of  the  Effects  of  Poisons.  By 
George  Leith  Roupell,  M.  D.  The  Plates  from  Origin 
nal Drawings y  by  Andrew  Melville  Macwhinnie,  Mem- 
ber of  the  Royal  College  of  Surgeons.  Part  I.  1833.  Folio. 
Four  Coloured  Engravings. 

W  E  feel  it  requisite  to  advert  shortly  to  the  present  valuable 
publication,  in  order  to  direct  to  them  the  attention  of  patholo- 
gists and  medical  jurists. 

Though  the  effects  of  poisons  on  the  gastric  tissues  of  the  lower 
animals  are  pretty  generally  known,  yet  few,  comparatively  speak- 
ing, can  have  opportunities  of  witnessing  and  studying  their  e£. 
fects  on  the  tissues  of  the  human  body»  This  defect  the  present 
publication  is  admirably  calculated  to  supply;  and,  as  many 
practitioners  may  be  requested  to  give  evidence  in  cases,  which 
may  be  the  first  of  the  kind  that  have  fallen  under  their  obser- 
vation, we  conceive  that  Dr  Roupell  has  rendered  a  great  ser- 
vice to  his  professional  brethren,  by  placing  in  their  power  records 
ao  fitithful  and  accurate  as  the  present  delineations. 

The  present  number  contains  four  beautiful  and  accurately 
coloured  engravings. 

The  first  exhibits  the  appearances  presented  by  the  assoplta-^ 
guSf  stomach,  and  duodenum  of  a  dog,  which  had  been  poisoned 
by  a  drachm  of  arsenic.  The  appearances  are  those  of  the 
simple  irritant  effect  of  arsenic,  viz.  diffuse  inflammation  and 
great  vascularity  of  the  gastric  mucous  membrane. 

The  second  engraving  exhibits  a  most  just  view  of  the  ap- 
pearances of  the  human  stomach  in  the  person  of  a  young 
woman,  who  had  taken  a  quantity  of  arsenic  with  the  view  of  com- 
mitting suicide,  and  who  died  nine  hours  after  admission  into 
St  Bartholomew's  Hospital.  Notwithstanding  the  use  of  the 
atomach-pump,  some  arsenical  particles  were  found  in  the  sto- 
mach. But,  what  is  also  of  some  importance,  several  of  the  ap* 
pearances  are  the  result  of  mechanical  injury  by  the  stomach- 
pump. 

The  third  engraving  represents  the  appearances  of  the  aso- 
phaguSf  stomach,  and  duodenum  of  a  dog  destroyed  by  inject^* 
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ing  two  drachms  of  concentrated  nitric  acid  through  an  opening 
in  the  oesophagus*  The  stomach  was  reduced  to  rags,  and  per- 
forated in  two  places. 

The  fourth  engraving  presents  a  very  good  view  of  the  tongue, 
bowels,  pharynwy  and  assophagus  of  a  boy  poisoned  by  nitric 
add.  The  base,  edges,  and  tip  of  the  tongue,  with  the  lower 
part  of  the  oesophagus^  are  stripped  of  their  epidermis^  showing 
the  exposed  surface  of  their  mucous  corion,  exactly  as  if  it  had 
been  boiled  or  macerated  in  hot  water ;  and  the  residual  epi- 
dermis is  tinged  of  a  citron-yellow  colour,  indurated,  and  easily 
removable, — showing  the  subjacent  corion  red  and  vascular. 

These  delineations  are  extremely  creditable  both  to  Dr  Rou- 
pell  and  to  Mr  Macwhinnie ;  and  we  trust  that  these  gentle- 
men will  be  induced  to  continue  a  publication  so  valuable  and 
instructive. 


Art.  IX. — The  Code  of  Health  and  Longevity;  or  a  Gene- 
ral Vuw  of  the  Rules  and  Principles  calculated  for  the 
Preservation  of  Healthy  and  the  attainment  of  Long  Life. 
By  the  Right  Honourable  Sir  John  Sinclair,  Bart.  8vo. 
Fifth  Edit.  London,  1 833.  Pp.  430.  With  ^n  Appendix 
of  136  pages. 

X  HE  first  edition  of  this  work,  which  was  published  in  1807» 
in  four  volumes  octavo,  assuredly  contained  a  great  variety  of 
matter,  by  no  means  of  equal  merit,  and  some  of  it  rather  cu- 
rious than  useful.  Chis  circumstance,  together  with  the  fact 
that  it  was  a  compilation  by  one  not  belonging  to  the  profes- 
sion, certainly  operated  unfavourably  against  it ;  and  the  result 
was,  that  the  Code  of  Health  and  Longevity  was  rarely  men- 
tioned, unless  as  a  work  altogether  unfit  for  general  use,  and 
entirely  undeserving  of  perusal  by  professional  men. 

Amidst  much  heterc^eneous,  and  probably  useless,  matter, 
however,  were  several  valuable  and  interesting  pieces  of  infor- 
mation ;  and  it  was  totally  forgotten  that  the  indefatigable  au- 
thor of  the  work  had  confined  himself  to  the  humble  but  useftd 
task  of  collecting  materials  of  all  kinds,  which  he  left  to  others 
for  the  purpose  of  converting  to  specific  purposes,  according  to 
their  discretion.  Professional  readers  at  length  discovered  the 
value  of  these  materials ;  and  we  are  not  only  prepared  to  ac- 
knowledge, that  we  have  repeatedly  derived  useful  information 
from  the  despised  work  of  Sir  John  Sinclair,  but  we  know  many 
of  our  professional  friends  who  have  found  it  equally  valuable. 
We  shall  not  soon  forget  especially,  the  interest  with  which  we 
perused  the  facts  on  training  and  dietetics,  fumUVv^diV}  ^^^^ 
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teran  Jackson,  nor  the  useiiil  observations  by  different  authors 
on  the  gradual  disappearance  of  agues  in  various  parts  of  Eng. 
land)  under  an  improved  system  of  irrigation  and  cultivation. 

It  is  remarkable,  indeed,  that  while  the  Code  of  Health  and 
Longevity  was  disregarded  in  this  country,  several  continental 
physicians  referred  to  it  in  terms  of  commendation  ;  and  many 
of  the  facts  and  arguments  adduced  by  Fodere  on  the  improve- 
ment and  sani6cation  of  countries,  are  derived  from  the  autho- 
rity of  Sir  John  Sinclair. 

If  the  first  edition  of  this  work  was  objectionable,  by  neglect- 
ing judicious  selection,  and  by  being  too  lengthened  and  volu- 
minous, these  objections,  we  conceive,  are  completely  obviated  by 
the  present  compact  and  portable  shape  to  which  the  work  is 
reduced.  The  materials  of  the  whole  four  volumes,  are,  by  se- 
lection, abridgement,  and  condensation,  concentrated  into  the 
moderate  space  of  430  pages,  in  the  course  of  which  the  inde- 
fatigable author  has  laboured  assiduously  and  successfully  to  in- 
corporate all  the  improvements  and  additions  which,  during  the 
progress  of  twenty-five  years,  and  five  successive  editions  of  the 
wo»:,  have  taken  place. 

The  appendix,  which  occupies  about  one-fourth  of  the  vo- 
lume, contains  a  number  of  separate  articles  on  respiration,  the 
nervous   system,   the  individual  circumstances  favourable  to 
health  and  longevity,  the  causes,  effects,  and  mode  of  removing 
malaria,  gymnastics,  and  the  treatment  of  rheumatism  and  gout. 
Under  the  latter  head,  we  are  rather  pleased  to  see  that  the 
author  has  republished  the  curious  pamphlet  of  Admiral  Hen- 
ry of  Rolvenden,  in  Kent,  on  the  method  by  which  that  per- 
severing officer  cured  himself  of  gout  at  aft  advanced  period  of 
Ufe.     Too  little  attention,  we  conceive,  is  paid,  in  the  removal 
of  chronic  or  habitual  diseases,  to  the  use  of  gymnastics,  sham- 
pooitig,  exercise,  active  and  passive,  and  the  use  of  external 
agents  generally ;  and  physicians  seem  to  be  led  away  with  the 
idea,  that  mere  medicine  should  be  applied  to  every  things  and 
that  what  cannot  be  removed  by  that  is  indeed  incurable.     For 
eradicating  this  prejudice,  perusal  of  the  pamphlet  of  Admiral 
Henry  is  well  calculated.     It  would  have  rendered  the  work 
more  complete  if  the  present  appendix  had  contained  the  in« 
teresting  narrative  by  M.  Chenevix,  of  the  mode  in  which  he 
cured  himself  of  obstinate  rheumatism,  which  had  resisted  all 
medical  treatment,  by  means  of  sweating  in  body  clothes,  as 
given  by  Dr  Marcet  in  the  third  volume  of  the  Medico-Chirur- 
gical  Transactions,  p.  31  Oi 

Upon  the  whole,  the  present  volume  is  recommended  to  the 
attention  both  of  general  and  professional  readers,  by  the  quan- 
tity of  interesting  information  which  it  contains,  and  may  be 
consulted  fbr  all  the  purposes  for  which  the  first  edition  is  use^ 

nd  for  many  besides. 
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PART  III. 

MEDICAL  INTELLIGENCE. 


PHYSIOLOGY. 

Anomalous  position  of  the  Larynx  during  Singing,  By  Dr  Bennati. 
( La  Lancette  Frangaise,  \6th  October  1833.^  In  a  memoir  read  before 
the  Academy  of  Sciences  on  30th  September,  Dr  Bennati  gave  an  account  of 
an  anomaly  during  singing,  observable  in  M.  Ivanofis,  a  Russian,  23  years 
of  age,  and  tenor  contrattino  at  the  Italian  Theatre.  His  voice  is  a  counter- 
tenor, which  is  capable  of  reaching  the  deepest  sol^  or  an  octave  below  the 
ordinary  bass  voice.  The  tone,  during  the  utterance  of  this  note,  resemUea 
the  fictitious  voice  of  ventriloquists.  The  larynx  is  placed  anteriorly  and 
superiorly,  as  occurs  in  the  emission  of  ordinary  sharp  sounds.  This  pre- 
vents  the  position  of  the  superior  margins  of  the  thyroid  cartilage  from 
being  ascertained.  The  genioglossif  basioglossi,  geniohyoid  muscles,  &c 
as  well  as  those  of  the  jaws,  are  contracted  to  the  utmost.  It  is  remarkable, 
that  during  the  utterance  of  notes  belonging  to  the  natural  diapason  of  this 
individual,  the  mechanism  is  the  same  as  that  usually  observed,  but  when 
he  goes  lower,  which  he  can  to  the  extent  of  a  whole  octave,  the  phenome- 
non mentioned  above  occurs. 

THERAPEUTICS. 

Febrifuge  properties  qj^kilieine.  By  M.  Rich  slot.  C'^^^hives  GSnSm 
rales  de  M6decinet  Sepiemlre  1833.^  The  bark  of  the  white,  crack  and 
Huntingdon  willow  was  long  ago  employed  in  the  treatment  of  ague  with 
various  success;  but  its  power  over  the  disease  appeared  to  be  very  question- 
able. The  first  chemists  who  analyzed  it  discovered  in  it  no  alkahne  prin- 
ciple similar  to  quinine  or  cinchonine,  and  it  gradually  fell  into  disrepute. 
Fontana,  however,  maintained  the  existence  of  a  certain  febrifuge  principle, 
to  which  he  gave  the  name  of  Salicine.  His  opinion  has  since  been  corro- 
borated by  Buchner,  Rigatelli,  and  Leroux,  the  last  of  whom  was  the  first 
to  employ  it  in  France.  Numerous  trials  were  made  of  it  in  various  quar- 
ters, and,  of  course,  from  possessing  the  oharni  of  novelty,  its  praises  were 
sounded  in  no  ordinary  tone.  Doubts,  however,  continued  to  be  entertained, 
which  were  confirmed  by  the  result  of  some  trials  made  at  La  Charit^  by 
M.  Pelletier,  by  which  it  appeared,  that  in  his  hands,  salicine,  though  very 
bitter,  seemed  to  be  far  less  active  than  the  principle  of  the  cinchonas. 

Dr  Richelot  mentions  the  trials  made  by  various  of  its  supporters,  the 
results  of  which  appear  to  be  altogether  negative,  while  other  experiments 
tended  to  show  that  it  is  possessed  of  no  obvious  febrifuge  power.  The 
doses  given  in  these  experiments  varied  fVom  six  to  twenty-four  grains. 
With  the  view  of  settling  the  question^  M.  Andral  instituted  several  exm 
periments,  the  particulars  of  which  are  recorded  by  M.  Richelot.  Ten  pa- 
tients of  different  sexes,  whose  ages  varied  from  17  to  38,  were  selected  for 
the  purpose^  and,  after  considering  the  results  of  these,  as  well  as  all  that 
has  been  mentioned  by  others,  M.  Richelot  comes  lo  \Vie«&  CJ«A5\^^»niMu> 


.".t 
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\sf,  Salicifw  appears  really  to  possess  febrifuge  qualities,  but  in  so  small  a 
degree  ihat  we  ougbt  not  to  hesitate  a  moment  in  preferring  the  sulphate 
of  quinine.  2df  Salicine  may  be  employed  in  any  case  where  irritation  or 
inflammation  exists,  contraindicating  the  employment  of  the  sulphate  of 
quinine,  in  hectic  fevers  with  periodical  paroxysms  and  abundant  diarrhcea, 
or  where  sulphate  of  quinine  cannot  be  had.  Sd^  It  is  not  only  unnecessary 
but  injudicious  to  employ  it  at  the  beginning  in  high  doses.  Six  or  eight 
grains  administered  between  the  paroxysms  on  the  same  principles  as  saU 
phare  of  quinine  produce  as  good  or  even  better  effects  than  higher  doses^ 
though,  if  necessary,  the  doses  may  be  increased. 

Treatment  of  Porriffo,      By  Mr  Macilwain.      (From  Clinical  Ob^ 
servaiions  on  the  Consiituiional  Origin  of  the  Various  Forms  of  Porriffo* 
London,  1833.^     Mr  Macilwain  maintains  porrigo  (o  be  a  constitutional 
affection,  inasmuch  as,  among  the  thousands  of  cases  which  he  has  treated, 
there  have  been  very  few  which  did  not  exhibit  some  unequivocal  indica- 
tion of  disordered  health.     Keeping  this  in  view»  he  directs  a  considerable 
part  of  bis  attention  to  constitutional  means.    The  diet  recommended  is 
farinaceous  food  in  moderate  quantities.     He  deprecates  the  exhibition  of 
drastic  purges ;  but  recommends  that  the  bowels  should  be  gently,  though 
efficiently  evacuated,  and  a  course  of  mild  alteratives  afterwards  prescribed. 
It  is  important  to  ascertain  the  organ  primarily  aficcted,  and  to  restore  it 
to  a  healthy  state.    Should  it,  however,  prove  obstinate,  it  must  be  attack- 
ed through  other  organs  with  which  it  sympathizes.     The  local  treatment 
consists  of  shaving  the  head,  and  keeping  it  closely  shaved,  washing  it  with 
aoap  and  water,  and  applying  lightly  to  the  affected  surface,  by  means  of 
a  camel's  hair  brush,  some  unctuous  unirritating  substance.   The  ointment, 
first  softened  by  heat,  should  be  applied  so  lightly,  that  the  affected  part 
should  ap)iear  as  if  lightly  oiled.    The  dressing  may  be  repeated  night  and 
morning, — sometimes  only  once  a-day, — but  the  affected  parts  should  be 
always  well  washed  with  soap  and  water  previous  to  being  dressed.    This 
will  always  effect  a  cure,  but  the  process  may  be  accelerated  by  using  a 
slightly  stimulating  ointment,  consisting  at  first  of  a  drachm  of  the  citrine 
.   ointment  to  the  ounce  of  lard,  afterwards  gradually  increasing  the  strength. 
Stimulating,  sedative,  or  astringent  lotions,  or  tl^se  supposol  to  combine 
these  qualities,  have  not  been  found  beneficial  by  mr  Macilwain,  who  trusts 
principally  to  constitutional  treatment. 

New  Moxas,  (Journal  de  P/iarmacie,  Novemhre  1833.^ — Two  new 
moxas  have  been  proposed,  one  by  M.  Ferrari,  the  other  by  Dr  Jacobsen 
of  Copenhagen.  The  former  is  composed  of  cotton  steeped  in  a  saturated 
solution  of  the  chlorate  of  potass,  and  divided  into  little  cones,  varying  in 
size  and  consistence.  The  latter  is  formed  of  bands  of  paper,  imbued  with 
a  solution  of  the  chromate  of  potass.  The  one  recommended  by  M.  Fer- 
rari is  very  active,  while  that  by  Dr  Jacobsen  burns  slowly  and  well,  which, 
of  course,  prolongs  its  action.  The  most  able  French  surgeons  approve  of 
the  latter. 

PRACTICE  OF  PHYSIC. 

On  Plica  Polonica.  Extracted  from  an  unpublished  Memoir  of  Dr  Mar- 
ciNKOwsxi,  by  A.  Brierre  de  Boismont.  (Archives  Generales de Me» 
decinc,  Septembre  1 833.'^ — This  paper  contains  a  good  view  o£Pltca  PoUmica, 
The  author  combats  the  opinion,  that  it  is  a  disease  sui  generis,  or  the  ex- 
ternal phenomenon  of  a  peculiar  affection.  He  denies  its  being  at  all  con- 
tagious, and  shows  the  account  hitherto  given  of  its  origin  to  be  erroneous. 
From  a  misconception  of  the  meaning  of  the  old  Polish  historians,  Olugosz 
and  Kromer,  the  description  given  by  them  of  the  pestilence  which  raged 
on  the  Tartars  quitting  Poland  and  Russia^  fh>m  1285  to  1988^  has. 
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Wen  applied  to  Plica  Polonica,  while  in  reality  it  contains  not  u  single 
word  at  all  applicable  to  this  disease.  None  of  the  old  Polisli.  phy- 
sicians who  have  described  this  loathsome  malady  have  mentioned  its 
Tartar  origin;  and,  so  far  back  as  1662,  Theodore  Skuminowski  opposed 
this  opinion  in  a  letter  addressed  to  Plempius.  One  hundred  and  fifty 
years  later^  M.  Raisin  called  the  attention  of  the  profession  to  this  misin- 
terpretation of  the  old  writers ;  and  Dr  Weese  has  taken  the  same  view  in 
his  laborious  treatise. 

The  author  maintains  that  no  fact  proves  that  plica  is  contagious, 
and  argues,  that  it  is  absurd  to  suppose  that  a  disease  which  is  not 
communicable  from  one  individual  to  another  should  six  centuries  ago 
be  introduced  in  that  manner.  Considering,  too,  that  this  malady  is 
confined  to  a  circumscribed  portion  of  Europe,  and  that  it  bus  never 
ap])eared  as  an  epidemic,  it  is  more  reasonable  to  seek  for  its  origin  in 
telluric  or  atmospheric  phenomena  peculiar  to  the  country  where  it  ap- 
pears. That  the  origin  is  to  be  found  here,  may  be  inferred  from  a  reli- 
gious custom  of  Poland,  prevalent  before  the  introduction  of  Christianity, 
of  refraining  from  cutting  the  hair  of  children  till  they  reached  theirseventh 
year,  when  it  was  cut  off  with  ceremony,  and  they  received  their  names. 
Now,  as  almost  all  the  early  religious  rites  of  different  nations  have  some 
reference  to  habits  necessary  to  the  preservation  of  the  health,  it  may  be 
inferred  that  this  prohibition  was  enforced  for  the  purpose  of  avoiding  those 
accidents  to  which  the  premature  cutting  of  hair  in  plica  give^rise. 

Rejecting  on  these  and  other  grounds  the  hypothesis  of  Sprengel  and 
Frank,  Dr  Marcinkowski  investigates  shortly  the  period  at  which  it 
first  attracted  attention.  Weese  makes  it  to  be  from  the  year  1585  to  1595. 
But  in  the  memorial  of  Chlendowski,  it  is  stated  that  several  Polish  phy- 
sicians, such  as  Albert  Oczko,  Serenius,  and  Ciachowski  speak  of  plica 
before  this  period.  Weese  founds  his  opinion  on  a  letter  of  Starnigelius, 
rector  of  the  University  of  Zamosc,  written  in  1599  to  the  physicians  of 
Padua,  de  Plica.  In  this  letter,  however,  the  writer  docs  not  speak  of  the  origin 
of  the  disease,  but  says  merely,  that  at  that  period  it  began  to  spread  over 
the  whole  of  Poland,  having  previously  been  mild  and  confined  to  the 
country  between  Hungary  and  Pokutia.  It  may  be  remarked,  that  it  is 
precisely  at  this  epoch  that  .syphilis  showed  itself  in  Poland  ;  and  even  now 
plica  is  frequently  fouftd  connected  with  this  affection.  May  it  not  be  in- 
ferred from  this,  that,  the  physicians  being  roused  to  the  consideration  of 
sijphilis,  the  phenomena  of  plici^were  more  carefully  studied.  This  is  the 
more  probable,  as  all  the  affections  cited  by  Starnigelius  as  symptoms  of 
plica,  are  nothing  else  than  various  forms  of  syphilis, — individuals  affected 
with  which  and  tlieir  offspring,  according  to  his  own  account,  were  attacked 
with  ;;/ica. 

Externally,  the  plica  attacks  the  organs  belonging  to  the  epidermis  and 
hair,  and  their  secretion,  which  in  a  healthy  state  furnishes  homy  matter, 
being  altered  by  an  unknown  cause,  gives  rise  to  matting  of  the  hair  and 
hardening  of  the  nails. 

It  is  wrong  to  attribute  this  affection  to  want  of  cleanliness.  There  is 
no  doubt  a  spurious  form  of  the  disease,  which,  however,  is  very  easily  dis- 
tinguished from  true  plica.  In  true  plica,  the  hair  cannot  be  restorwl,  by 
any  effort,  to  its  former  state ;  while  in  false  plica  it  may  be  easily  disen- 
tangled. In  true  plica,  the  hairs  lose  their  elasticity  and  lustre,  assume  a 
marble  appearance,  and,  notwithstanding  the  glutinous  matter  which  en- 
tangles and  glues  them  in  a  thousand  ways,  they  continue  dry,  excepting 
at  the  root,  which  is  impregnated  with  moisture,  while  the  secretion  of  the 
altered  homy  matter  lasts.  This  will  give  a  sufficiently  clear  idea  of  plica. 
It  is  only  in  books  that  we  find  fantastical  descriptions  of  hairs  bleeding 
when  cut,  and  being  endued  with  extraordinarv  sensibility. 

riica  may  show  itself  under  another  form,  which  may  be  re^t<k^  ^^  \N& 
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woond  stage.  In  this  state,  the  matting  of  the  hair  is  separated  from  the 
icalp  by  healthy  hairs,  which  have  pushed  from  the  root,  and  the  horny  se- 
cretion ceases.  When  these  have  grown  a  few  inches,  the  hair  may  be  cut 
without  inconvenience. 

The  other  varieties  depend  altogether  on  the  length  of  the  hairs,  their 
disposition  to  curl,  or  on  the  intensity  of  the  disesRe. 

Hardening  of  the  nails  sometimes  accompanies  plica. 

On  examining  individually  those  afflicted  with  this  disease,  it  will  ap« 
pear  that  all  present,  or  have  presented,  symptoms  of  the  acute  or  chronic 
diseases  found  in  the  rest  of  £urope ;  but  on  their  return  to  health  the 
morbid  secretion  of  the  hair  stops,  the  hairs  begin  to  spring  in  a  healthy 
state,  and  the  plica  may  then  be  separated  without  any  inconvenience. 

Dr  Marcinkowski  considers  plica  to  be  a  morbid  affection  appearing  only 
after  various  other  diseases, — ^in  a  word,  as  a  local  endemic  crisis.  The  truth 
of  this  will  be  demonstrated  by  examining  the  different  ways  in  which  plica 
always  shows  itself  as  a  criticu  phenomenon,  at  the  same  time  that  it  will 
exhibit  its  affinity  with  the  critical  efforts  observed  in  other  countries. 

The  first  species  is  that  which  shows  itself  at  the  termination  of  severe 
acute  diseases,  such  as  are  suddenly  relieved  by  the  appearance  of  abun- 
dant hemorrhage,  powerful  sweats,  deposits  in  the  urine.  Sec.  In  such 
Cisea  the  author  has  seen  perfect  entanglement  of  the  hair  supervene  in  so 
short  a  period  as  twelve  hours,  thus  forcing  him  to  consider  plica  as  a  cri- 
sis favourable  to  the  patients,  who  some  moments  before  appeared  to  be  on 
the  brink  of  the  grave. 

AU  these  cases  occur  in  vigorous  young  men  attacked  with  violent  in- 
flamoiation  of  the  brain  or  the  chest,  or  actions  of  the  abdomen,  preced- 
ing or  accompanying  severe  fevers.  In  this  last  case  the  author  has  never 
aeen  any  peculiar  symptoms  which  announced  the  crisis  of  entanglement 
qi  the  nair.  There  are  two  critical  movements  which  appear  analogous  to 
this  form  of  plica,  the  one  the  vesicular  eruption  around  the  lips,  frequent- 
ly occurring  simultaneously^  with  the  abrupt  cessation  of  affections  known 
under  the  name  of  gastric  fevers, — the  other  the  gangrenous  patches  on 
those  parts  of  the  body  subjected  to  pressure. 

To  complete  what  is  to  be  said  on  the  developement  of  plicae  as  consider- 
ed as  a  perfect  crisis  of  acute  diseases,  it  may  be  observea,  that  the  author 
ranks  in  the  same  category  numerous  cases  where  plicuf  not  by  itself,  but 
in  conjunction  with  other  secretions,  has  contributed  with  them  to  the  cure* 

The  second  species  of  plica  considered  as  a  crisis  differs  from  the  first 
only  by  its  slow  progress,  conformable  to  the  nature  of  the  affections.  Al- 
most all  chronic  diseases  are  the  result  of  an  acute  affection,  which  very 
often  is  insignificant  at  first,  and  does  not  attract  attention,  especially  in 
infancy.  But  at  length,  from  repeated  attacks  of  the  evil,  the  organisuitien 
exhibits  traces  of  its  ravages.  It  happens,  too,  that  acute  diseases,  of  which 
the  seat,  extent,  and  force,  are  perfectly  known,  terminate  neither  in  the 
death  of  the  patient,  nor  in  a  salutary  crisis,  but,  arrested  in  their  ordinary 
course,  leave  the  affected  parts  in  a  state  of  morbid  sensibility.  Consider- 
ing, then,  the  means  of  wnich  nature  avails  herself  to  remove  the  obstacles 
which  oppose  the  play  of  the  functions,  we  find  this  tendency  to  critical 
excretions  existing  in  acute  diseases  which  have  rcgiUarly  run  their  course. 
Art  itself,  in  these  circumstances,  proposes  to  assist  nature  to  facilitate  the 
evacuation  of  the  morbid  matter.  Blisters  and  issues  are  but  artificial  cri- 
tical excretions. 

It  is  precisely  in  these  circumstances  that  plica  appears  in  Poland,  espe- 
cially among  the  peasants  and  poor  inhabitants  of  towns,  who,  deprived  of 
medical  aid,  and  ignorant  of  the  necessity  of  having  recourse  to  it  at  a  pe- 
riod when  these  diseases  might  be  prevented  from  passing  into  the  chronic 
state,— blinded  by  prc|)udice  and  incredulity, — obstinately  refuse  to  claim 
the  aaaiatance  of  professional  men,  and  lay  the  blame  of  all  their  ills  on  the 
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Although,  from  the  improvement  of  medicine,  the  disease  has  been  lew 
frequent  anil  more  mild  in  towns,  it  is  not  the  case  in  the  country ;  and, 
on  entering  the  habitation  of  the  artisan,  or  the  cabin  of  the  peasant,  all  tlie 
troublesome  influence  of  chronic  diseases  is  found.  The  military  hospitak 
furnish  the  best  proofs  of  what4»n  be  done  by  skill  and  attention.  In  them 
cases  of  plica  are  very  rare,  because  military  physicians  are  accustomed  to 
attack  acute  diseases  with  vigour. 

To  the  views  here  stated  two  objections  may  be  started,— Ijt/,  That  the 
plica  having  become  an  actual  dead  body,  may  be  renewed  without  the 
developement  of  another  disease ;  and  'Hd,  the  primitive  disease  mav  be  ra- 
dically cured,  and  the  plica  may  continue  its  developement,  however  heal^y 
the  individuals  may  appear.  In  reply  to  the  first,  it  may  be  stated,  that 
in  chronic  diseases  there  occur  seasons  when  the  mdady  has  not  disappear- 
edy  but  is  only  stationary.  This  state  of  relative  health  continues  till  some 
cause  rouses  the  latent  evil.  This,  which  is  observable  in  tubercles,  indu^ 
rations,  &c.  occurs  also  in  the  critical  movement  of  nature  manifested  in 
plica,  which  ceases  till  some  prejudicial  circumstance  reproduces  the  pri- 
mary disease. 

The  other  objection  is,  as  it  were,  the  reverse.  Thus,  the  patient  may 
be  restored  to  health  after  long  chronic  suffering,  while  plica  remains ;  the 
economy  is  accustomed  to  this  morbid  excretion,  and  the  disease  is  purely 
local.  In  these  rare  cases,  however,  it  ought  to  be  strictly  ascertained  whe* 
ther  the  primary  disease  be  really  cured. 

Plica  may  be  connected  with  incurable  chronic  diseases  in  the  advanced 
stages  of  which  it  frequently  appears.  When  this  happens,  the  suffering 
is  often  much  alleviated  ;  and,  when  the  affection  of  the  hair  is  attempted 
to  be  removed,  deadly  exacerlwtions  soon  manifest  themselves.  When  the 
alteration  has  reached  the  last  degree,  the  salutary  influence  of  plica  dis- 
appears entirely.  The  author,  however,  has  not  observed  it  to  occur  as  a 
morbid  symptom,  like  colliquative  sweats  and  diarrhcea.  In  some  rare  cases, 
the  secretion  of  homy  matter  goes  on  with  singular  activity,  the  hair  grows 
more  rapidly,  and  becomes  as  thick  as  horse-hair. 

After  this  attempt  to  ascertain  the  nosological  rank  of  plica,  the  author 
proceeds  to  consider  its  causes  and  treatment. 

The  causes  of  diseases  are  generally  divided  into  two  classes, — those  which 
act  on  a  great  number  of  persons,  and  those  which  act  on  individuals,  and 
in  special  circumstances.  In  the  first  class  are  ranged  epidemic  and  en- 
demic influences,  and  to  it  belongs  the  external  cause  of  plica.  Although 
we  cannot  explain  the  connection  between  the  body  and  climate,  and  other 
cosmic  and  telluric  influences,  it  may  be  interesting  to  review  the  countries 
where  this  affection  has  been  observed. 

Is  is  remarkable  that  it  was  described  by  physicians  of  neighbouring  na- 
tions at  an  epoch  more  remote  than  that  attributed  to  it  by  Polish  autbore. 
Thus  Hercules  Saxonius  says,  that  the  Germans  and  Hungarians  who 
studied  at  Padua  mentioned  that  this  disease  raged  among  the  lower  orders 
in  many  parts  of  their  country.  In  support  of  his  opinion  he  cites  the 
work  of  Schenk,  a  physician  of  Fribourg,  in  which  is  found  a  quotation 
relative  to  Stadler,  who  wrote  in  1564.  After  describing  the  plica,  Shenk 
says,  that  individuals  attacked  by  it  believe  it  to  be  a  preventive  of  apo- 
plexy, palsy,  mania,  &c.  and  do  not  dare  to  cut  or  comb  their  hair.  He 
adds,  that  the  evil  is  almost  endemic  in  firisgau,  Alsace  in  Belgium,  and 
some  countries  of  the  Rhine.  The  people  call  it  Marenflechte  (the  night- 
mare curl),  because  they  think  that  the  night-marc  glues  their  hair  dur- 
ing the  night, — an  opinion  yet  prevalent  in  some  parts  of  Poland. 

In  the  second  class  we  find  some  customs  peculiar  to  the  Poles,— -such 
as  their  allowing  the  hair  to  grow  to  a  great  length,  and  wearing  for  more 
than  six  months  a  heavy  fur  cap.  This  disregard  of  cleanliness,  favouring 
the  entanglement  of  the  hair,  has  produced  results  analogous  to  what  <Kfi.>aci%> 
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under  similar  circumstances,  in  hot  countries,  the  consequence  of  which  is 
frequently  cutaneous  eruptions.  What  contributes,  however^  most  to  the 
appeal'ance  of  plica  is  the  general  conduct  of  the  people  at  the  commence- 
ment of  disease.  Taught  hj  experience,  that  in  many  cases  on  the  ap- 
pearance of  plica  the  suffering  ceases,  and  imagining,  whatever  be  the 
tymptoras,  that  they  are  attacked  by  this  disease,  they  do  all  they  can  to 
ndlitate  and  accelerate  its  developement,  because  they  are  convinced  that 
they  cannot  escape  it,  and  because  they  reckon  it  the  sign  of  amendment* 
Full  of  these  ideas,  they  avoid  exposure  to  the  air,  cease  to  comb  the  hair,  and 
wrap  die  head  up,  have  recourse  to  fVimigadons,  and  irritate  the  scalp  with 
spirituous  and  aromatic  liquors.  The  result  is,  that  the  secretion  of  the 
hair  thus  augmented,  acquires,  in  consequence  of  the  general  disease  and 
under  the  influence  of  endemic  causes,  the  morbid  diaracter  constituting 
plica.  This  prejudice  is  not  confined  to  the  lower  orders ;  it  is  found  among 
individuals  in  the  better  ranks,  and  even  among  physicians. 

Experience  has  shown  the  insufficiency  of  the  therapeutic  rules  generally 
applied  to  the  treatment  of  p/ica.  Attention  to  the  general  health,  and  Uie 
removal  of  the  organic  or  functional  disease  to  whicQ  it  is  but  an  accessary, 
constitute  die  general  plan  of  treatment.  During  the  devdopement  of 
plicat  tlie  primary  disease  should  alone  be  attended  to,  without  studying  to 
prevent  the  matting  together  of  the  hair.  Dressing  or  cutting  it  prema- 
turely may  produce  troublesome  consequences. 

To  limit  or  prevent  the  appearance  of  plica^  attention  to  cleanliness 
and  the  general  health,  especially  to  the  hair,  will  be  found  the  most  ef- 
fectual means.  All  diseases,  too,  should  be  properly  and  opportunely 
treated.  In  those  villages  where  the  priests  are  attentive  to  those  com- 
mitted to  their  care,  onil  in  military  hospitals,  plica  seldom,  if  ever,  occurs. 

CHEMISTRY. 

On  Kreosote.    By  M.  Reichenbach  do  Blansko. — 'M,  Reichenbach  of 
Blansko,  to  whose  labours  we  owe  the  discovery  of  Paraffine,  of  Eupione, 
and  Picamore,  has  recently  found  in  the  products  of  the  destructive  distil- 
lation of  wood  a  new  substance,  which  he  terms  Kreosote,  from  the  Greek 
words  TL^tag  flesh,  genitive  by  contraction  x^iZti  and  (StaZfii  I  save. 

This  substance  is  highly  interesting,  not  only  on  account  of  its  chemical 
properties,  but  from  its  useful  application  to  therapeutics,  domestic  econo- 
my, and  the  preservation  of  provisions  for  long  voyages.  Two  processes 
are  given  for  its  preparation.  By  the  one  the  kreosote  is  ohtained  fVwn 
pvroligneous  acid,  by  the  other  from  the  tarry  matter  which  distils  over 
along  with  that  acid.  These  processes  do  not  difler  much  ;  both  are  te- 
dious, but  the  latter  method  seems  to  be  the  easier.  The  tarry  matter 
yields  an  oil  by  distillation,  to  which,  after  being  rectified  and  heated,  car- 
bonate of  potash  is  added,  to  neutralize  the  acetic  acid  associated  with  it. 
The  acetate  of  potash  separates,  and  the  oil  is  again  distilled,  care  being 
taken  to  reject  the  first  products,  and  not  to  carry  the  distillation  to  dry- 
ness. The  oil  that  comes  over  is  then  treated  with  a  solution  of  caustic 
potash  of  sp.  gr.  1.12,  great  heat  is  produced,  and  a  portion  of  eupione,  &c. 
formed,  which  floats  on  the  surface.  TheRe  are  rejected,  and  the  alkaline 
solution  is  slowly  made  to  boil  in  an  open  vessel.  A  chemical  action  takes 
place, — it  absorbs  oxygen  from  the  air,  and  assumes  a  brown  colour.  Af- 
ter it  is  cooled  in  the  open  air,  diluted  sulphuric  acid  is  added  until  the 
oil  is  set  free.  It  is  again  distilled  with  water,  to  which  a  little  caustic  po- 
tash should  be  added.  The  oil  is  then  separated  from  the  water  in  the 
receiver,  and  again  treated  with  a  solution  of  potash  sp.  gr.  1.12,  boiled  as 
before— cooled — treated  with  rather  an  excess  of  sulphuric  acid — poured 
off  fVom  the  sulphate  of  potash — well  washed  with  water  to  carry  off  the 
excess  of  acid, — again  distilled  with  water,  to  which  a  little  phosphoric 
acid  is  added,  to  saturate  the  ammonia  associated  with  the  oil.     Lastly,  it 
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is  dissolved  in  cftustic  potash^  and  if  the  preceding  operations  have  been 
carefully  attended  to^  the  kreosote  and  the  potash  unite,  and  the  roixtiire« 
when  heated,  leaves  no  residuum  of  enpione,  nor  becomes  brown  by  expo- 
sure to  the  air.  The  kreosote  may  then  be  separated  from  the  potash  by 
distillation,  and,  although  not  quite  pure,  is  suracientlv  so  for  medical  pur- 
poses. The  foregoing  is  a  verv  imperf^t  outline  of  the  process,  wnich 
will  be  seen  to  be  sufficiently  tedious.  The  processes  will  be  found  minute- 
ly described  in  the  Annals  of  Schweigger-Seidal,  Vols.  vi.  and  vii. 

Kreosote  is  an  oily,  colourless,  transparent  liquid,  possessing  great  re- 
frangibillty.  Its  odour  is  penetrating,  disagreeable,  and  similar  to  that  of 
smoked  b€«f.  It  is  of  the  consistence  of  ou  of  almonds,  and  has  a  sp.  gr. 
of  about  1.Q37,  at  SO"  Cels.  (68"  Fahr.)  It  boils  at  SOS"  Cels.  (397  A""  Fahr.) 
and  is  not  congealed  at  a  temperature  of  — 97°  Cels.  (*-16.6"  Fahr.)  It 
burns  with  a  smoky  fiame.  It  is  a  non-conductor  of  electricity.  At  90" 
Cels.  (68"  Fahr.)  it  forms  with  water  two  different  combinations,  the  one 
containing  one-fourth  part  of  kreosote  in  100  parts  of  water,  the  other,  ten 
parts  of  water  in  100  kreosote. 

This  substance  forms  numerous  interesting  compounds,  with  acids  and 
alkalies.  Concentrated,  it  dissolves  the  deutoxide  of  copper,  and  assumes 
a  chocolate  brown  colour.  At  a  boiling  heat  it  reduces  the  deutoxide  of 
mercury,  and  is  then  transformed  into  a  resin,  which  has  no  longer  the 
properties  of  kreosote.  Nitric  acid  acts  on  it  strongly,  and  acid  vapours 
are  disengaged.  It  combines  with  chlorine,  bromine,  iodine,  phosphorus^ 
and  sulphur.  Potassium  thrown  into  it  disappears,  gas  is  disengaged,  and 
potass  remains  combined  with  thickened  kreosote.  From  this  combination 
the  kreosote  separates  by  distillation.  Concentrated  sulphuric  add  added 
in  small  quantities  gives  to  kreosote  a  reddish  colour;  but  when  the  quan- 
tity of  acid  is  increased,  the  kreosote  becomes  black.  Of  all  the  organic 
acids,  the  acetic  seems  to  have  the  greatest  affinity  for  kreosote,  uniting 
with  it  in  every  proportion. 

This  substance*  when  cold,  forms  two  combinations  with  potash.  The 
one  is  an  anhydrous  liquid,  of  an  oily  consistence ;  the  other  is  a  hydrate* 
and  crystallizes  in  white  scales.  AJl  the  adds,  not  excepting  carbonic 
acid,  separate  the  kreosote  fVom  these  combinations.  With  soda  it  fbrms 
combinations  similar  to  those  with  potash.  It  has  a  great  affinity  for  lime 
and  the  hydrate  of  barytes ;  with  these  bodies  it  forms  compounds  of  a 
dirty-white  colour,  soluble  in  water,  but  which*  when  dried,  assume  the 
appearance  of  a  rose-coloured  powder. 

Kreosote,  in  a  warm  and  cold  «tate,  dissolves  a  great  number  of  salts. 
Some  are  reduced,  but  the  greater  part  are  separated  in  the  form  of  crys- 
tals by  cooling,  such  as  the  acetates  of  potash,  soda,  ammonia,  lead*  and 
zinc,  and  the  nydrochlorates  of  lime  and  tin.  It  reduces  the  acetate  and 
nitrate  of  silver. 

Alcohol,  ether,  acetic  ether,  carburet  of  sulphur,  eupione,  and  oil  of 
petroleum,  combine  with  kreosote  in  every  proportion.  Paraffine,  though 
issuing  from  the  same  source  with  kreosote,  has  little  tendency  to  com- 
bine with  it.  Indeed,  the  combination  cannot  be  efii>cted  unless  eupione 
be  present,  and  is  in  a  direct  ratio  to  the  quantity  of  £upione.  Kreosote 
with  difficulty  dissolves  caoutchouc,  and  only  by  the  assistance  of  boiling, 
differing  very  much  in  this  respect  from  eupione,  which  readily  dissolves 
caoutchouc 

If  to  a  solution  of  albumen  in  a  large  quantity  of  water  a  single  drop  of 
kreosote  be  added,  the  albumen  b  immediately  coagulated.  When  fresh 
meat  is  put  into  a  solution  of  kreosote,  allowed  to  remain  for  half  an  hour, 
or  an  hour,  then  withdrawn,  and  afterwards  dried,  it  may  be  exposed  to 
the  heat  of  the  sun  without  putrifying,  and  in  the  space  of  eight  days  it 
becomes  hard,  the  colour  changes  to  a  reddish* brown,  and  the  flavour  is 
that  of  good  smoked  beef.    Fish  may  likewise  be  preserved  b^  vl»    Vx.  Na^ 
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pretty  evident  that  krcosote  it  the  anti*putre6cent  priDciple  of  pyroligncout 
^ad  and  of  wood  smoke. 

M.  Reichenbadi  htB  ascertained  that  kreosote  does  not  act  upon  pim 
fibrins  which  by  itself  is  said  not  to  be  susceptible  of  putrefiMtion.  Ita 
action  upon  the  animal  economy  is  deleterious.  Placed  upon  the  tongue 
it  occasions  violent  pain^snd  when  poured  in  a  concoitrated  state  upon  the 
skin  it  destroys  the  epidermis.  Insects  and  fish  thrown  into  it  immedi* 
atclv  die.  Plants  also  perish  when  watered  with  it.  M.  Rdchenbach  hsa 
made  experiments  with  this  substance  concentrated  and  dilutedt  and  his 
success  has  surpassed  his  expectations.  It  has,  he  slleges,  efieeted  a 
speedy  cure  in  cases  of  caries,  of  csnoer,  and  of  carcinomatous  ulcers. 

M.  SchweifiKer-Seidal  has  made  a  comparative  examination  of  kreosote, 
and  the  aqua  Binelli,  from  which  he  has  come  to  the  conclusion,  that  the 
fundamental  base  of  this  hemostatic  liquor  is  kreoaote,  of  whidi  it  is  only 
an  excessively  weak  solution. 

On  a  Neu>  Alcaloid  substance  called  Quinodine,  discovered  in  yellow  barkfhjf 
IfM.  HaNav  it  A  Dklondrb.  ( Journal dePkarmacie,  Xovembre ISSS.J 
•—This  substance  is  white,  crystallisable  in  prismatic  needles,  in  the  state 
of  a  hydrate.  1 1  melts  in  to  a  mass  of  a  resinous  appearance,  only  at  a  much 
higher  temperature  than  that  reouired  for  the  fusion  of  quinine.  It  is  ex« 
tremely  bitter,  especially  when  dissolved  in  alcohol  or  an  acid.  Aloohc^ 
of  the  sp.  gr.  of  .949,  or  even  .963,  holds  it  in  solution,  but  by  the  spon- 
taneous evaporation  of  this  liquid  it  is  deposited  either  in  crystals,  or  at 
first  in  a  sort  of  resin,  which,  when  moistened  by  alcoholic  water,  changes 
by  degrees,  on  exposure  to  the  air,  into  beautiful  crvstalline  needles.  C^ 
sulphuric  ether  dissolves  also  a  small  quantity  of  it.  These  needles,  col- 
lected and  dried,  effloresce  in  dry  air.  They  speedily  turn  the  syrup  of 
violets  green,  and  restore  to  its  blue  colour  tumsol  paper  reddened  by 
an  acid. 

They  combine  perfectly  with  sulphuric,  hvdrochloric,  nitric  and  acetic 
acids,  to  form  white  pearly  salts,  very  crystallizable  like  those  of  quinine 
and  precipitable  by  soda,  &c.  The  hydrochlorate  appears  only  more 
needle-like  (aiguilU)  while  with  quinine  it  is  often  in  plates  like  common 
boric  acid.  Quinodine  at  a  high  temperature  is  decomposed,  diffusing  at 
first  an  aromatic,  then  an  empyreumatic  animalized  odour,  and  a  part  of 
the  alcaloid  is  sublimed  in  the  midst  of  its  volatile  products. 

Its  elementary  analysis  has  not  yet  been  determined,  but  it  appears  to 
be  rich  in  azote.  It  resembles  quinine  in  its  form,  small  degree  of  voktility, 
its  solubility  in  alcohol  much  diluted,  and  its  saline  combinations.  It  diffinrs 
firom  this  substance  by  its  great  tendency  to  crystallize,  and  its  being  less 
fusible,  its  being  less  soluble  in  sulphuric  ether,  and  by  the  property  whi<A 
it  has  in  its  resinous  state  of  assuming  in  the  air,  the  form  of  crystals  when 
moistened  with  alcoholic  water,— an  effect  which  its  discoverers  have  not 
observed  to  occur  with  pure  quinine. 

Qiuinodine  is  found  in  the  yellowish  waters  which  float  on  quinine  and 
cinchonine  afler  the  distillation  of  the  alcholic  tinctures  and  the  prepara- 
tion of  quinine.  It  is  accompanied  by  a  yellow  substance  supposed  to  be 
an  add.  / 

The  discoverers  promise  hereafter  to  give  the  processes  for  procuring 
fjuinodine  pure. 

Statutes  of  the  University  of  Edinburgh,  relative  to  the  Degree  of  M,  D. 
1833. — Sect.  I.  No  one  shall  be  admitted  to  the  Examinations  for  tlie 
Degree  of  Doctor  of  Medicine  who  has  not  been  engaged  in  Medical  Study 
for  four  years,  during  at  least  six  months  of  each,  either  in  the  University 
of  Edinburgh,  or  in  some  other  University  where  the  Degree  of  M.  D.  is 
given ;  unless,  in  oddition  to  three  Anni  Medici  in  an  University,  he  has 
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attended^  during  at  least  six  winter  months,  the  Medical  or  Sui^gical  Frac- 
tice  of  a  General  Hospital,  which  accommodates  at  least  eighty  patients, 
and  during  the  same  period  a  course  of  Practical  Anatomy ;  in  which  cast 
three  years  of  University  study  will  be  admitted. 

.  Skct.  II.  No  one  shall  be  admitted  to  the  Exi^minations  for  the  Degree 
<^  Doctor,  who  has  not  given  sufficient  evidence,—* 

1.  That  he  has  studied,  once  at  least,  each  of  the  following  departments 
of  Medical  Science,  under  Professors  of  Medicine  in  this  or  in  some  other 
University,  as  already  defined,  vis. 

Anatomy, 

Chemistry, 

Materia  Medica  and  Pharmacy, 

Institutes  of  Medicine,         .... 

Practice  of  Medicine,         .... 

Surgery,  ..... 

Midwifery,  and  the  Diseases  peculiar  to  Women 

and  Children,  .... 

General  Pathology, 

Practical  Anatomy  (unless  it  has  been  attended  in 
the  year  of  extra^academical  Study  allowed  by 
Sect.  1.),  •  .  •  • 

Clinical  Medicine,  that  is,  the  Treatment  of  Pa-1  During  Courses  of 
tients  in  a  Public  Hospital,  under  a  Professor  of  I  Six  Months,  or 
Medicine,  by  whom  Lectures  on  the  Cases  are  r        two  Courses  of 

given, J        Three  Months. 

Clinical  Surgery, ^   During  Courses  of 

Natural  History,  including  Zoology,      •        .        J 

8.  That  in  each  year  of  his  Academical  Studies  in  Medicine,  he  has  at- 
tended at  least  two  of  the  Six  Months'  Courses  of  Lectures  above  specified, 
or  one  of  these  and  two  of  the  Three  Months'  Courses. 

3.  That,  besides  the  Course  of  Clinical  Medicine  already  prescribed,  he 
has  attended,  for  at  least  six  months  of  another  year,  the  Medical  or  Sur- 
gical Practice  of  a  Greneral  Hospital,  either  at  Minburgh  or  elsewhere, 
which  accommodates  not  fewer  than  eighty  patients. 

4.  That  he  has  attended  for  at  least  six  months,  by  Apprenticeship 
or  otherwise,  the  Art  of  Compounding  and  Dispensing  prugs  at  the  Labo- 
ratory of  an  Hospital,  Dispensary,  Member  of  a  Surgical  College  or  Facul- 
ty, Licentiate  of  the  London  or  Dublin  Society  of  Apothecaries,  or  a  pro- 
fessional Chemist  and  Druggist. 

5.  That  he  has  attended  for  at  least  six  months,  by  Apprenticeship  or 
otherwise,  the  Out- Practice  of  an  Hospital,  or  the  Practice  of  a  Dispensary, 
or  that  of  a  Physician,  Surgeon,  or  Member  of  the  London  or  Dublin  So- 
ciety of  Apothecaries. 

Sect.  III.  No  one  shall  obtain  the  degree  of  Doctor  who  has  not  stu- 
died, in  the  manner  already  prescribed,  for  at  least  one  year  previous  to 
his  Graduation,  in  the  University  of  Edinburgh. 

Sect.  IV.  Every  Candidate  for  the  degree  in  Medicine,  must  deliver, 
before  the  24tb  of  March,  of  the  year  in  which  he  proposes  to  graduate,  to 
the  Dean  of  the  Faculty  of  Medicine : — 

First,  A  Declaration,  in  his  own  handwriting,  that  he  is  twenty-one 
years  of  age,  or  will  be  so  before  the  day  of  Graduation ;  and  that  he  will 
not  be  then  under  articles  of  apprenticeship  to  any  Surgeon  or  other  master. 

Secondly  n' A  statement  of  his  studiei^  as  well  in  Literature  and  Philoso- 
phy as  in  Medicine,  accompanied  with  proper  Certificates. 

Thirdly,  A  Medical  Dissertation  composed  by  himself,  in  Latin  or  Eng- 
lish ;  to  be  perused  by  a  Professor,  and  subject  to  his  approval. 
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Sect.  V.  Before  a  Candidate  be  examined  in  Medicine,  the  Medical  Fa- 
culty shall  ascertain,  by  examination,  that  he  possesses  a  competent  know- 
ledge of  the  Latin  language* 

Sect.  VI.  If  the  Faculty  be  satisfied  on  this  point,  they  shalljMroeetd  to 
examine  him,  either  viva  voce,  or  in  writing ;  first,  on  Anatomy,  Caemistry, 
Botany,  Institutes  of  Medicine,  and  Natural  History  bearing  chiefly  oo 
Zoology ;  and  secondly,  on  Materia  Medica,  Paihology,  Practice  of  Medi- 
cine, Surgery,  Midwifery,  and  Medical  Jurisprudence. 

Sect.  VII.  Students  who  profess  themselves  ready  to  submit  to  an  exa- 
mination on  the  first  division  of  these  subjects,  at  the  end  of  the  third  year 
of  their  studies,  shall  be  admitted  to  it  at  that  time. 

Sect.  VIII.  If  any  one,  at  these  private  examinations,  be  fimnd  unqua- 
lified for  the  Degree,  he  must  study  for  another  year  two  of  the  sutjects 
prescribed  in  Section  II.,  under  Professors  of  Medicine,  in  this  or  in  some 
other  University,  as  above  dcfineil,  before  he  can  be  admitted  to  another 
examination. 

Sect.  IX.  Should  he  be  approved  of,  he  will  be  allowed,  but  not  re- 
quired, to  print  his  Thesis;  and,  if  printed,  forty  copies  of  it  must  be  de- 
livered before  the  25th  day  of  July  to  the  Dean  of  the  Medical  Faculty. 

Sect.  X.  If  the  Candiilate  have  satisfied  the  Medical  Faculty,  the  Dean 
shall  lay  the  proceedings  before  the  Senatus  Academicus,  by  whose  autho- 
rity the  Candidate  shall  be  summoned,  on  the  Slst  of  July,  to  defisnd  his 
Thesis ;  and,  finally,  if  the  Senate  think  fit,  he  shall  be  admitted,  on  the 
first  lawful  day  of  August,  to  the  Degree  of  Doctor. 

Sect.  XI.  The  Senatus  Academicus,  on  the  day  here  appointed,  shall 
assemble  at  10  o'clock  a,  m,  for  the  purpose  of  conferring  the  Degree;  and 
no  Candidate,  unless  a  sufficient  reason  be  assigned,  shall  absent  himself, 
on  pain  of  being  refused  his  Degree  for  that  year. 

Sect.  XII.  Candidates  for  Graduation  shall  be  required  to  produce  evi- 
dence of  their  having  conformed  to  those  Hegulations  which  were  in  force 
ut  the  time  they  commenced  their  Medical  Studies  in  a  University.  * 

James  Syme,  Prof,  of  Clinical  Surgery,  Dean  of  Faculty  of  Medicine. 

W,  Hamilton,  Secretary  to  the  Senatus  Academicus. 

The  general  views  with  which  alterations  in  the  course  of  study  for  the 
degree  of  M.  D.  in  this  University  have  been  at  difierent  times  proposed  in 
the  University,  and  the  difiiculties  attending  tlie  subject,  have  been  repeat- 
edly stated  in  this  Journal,  particularly  in  the  long  paper  on  Medical  Edu- 
cation by  the  late  Dr  Duncan,  in  Vols,  xxvii.  and  xxviii. 

*  Candidates  who  commenced  their  University  studies  before  1825  will  be  exempt- 
ed from  the  fourth  year  of  attendance  (Sect.  I.),  frona  the  additional  Hospital  attend- 
ance (Sect  II.  art.  3.),  from  the  necessity  of  a  year's  study  in  Edinburgh  (Sect,  ill.), 
and  from  any  attendance  on 

Clinical  Surgery,  Practical  Anatomy, 

Medica]  Jurisprudence,  Pathology,  and 

Natural  History,  Surgery  distinct  from  Anatomy. 

Military  Surgery* 
Those  who  commenced  between  1825  and  1831,  will  be  exempted  from  attendance 
on  General  Pathology,  and  also  on  Surgery  distinct  from  Anatomy. 

Those  who  commenced  between  1825  and  1833,  will  be  required  to  attend  only 
two  of  the  following  Classes,  viz. 

Clinical  Surgery,  Military  Surgery, 

Medical  Jurisprudence,  Practical  Anatomy. 

Natural  History, 
And  those  who  commenced  before  1833,  will  be  exempted  from  the  attendance 
specified  in  Sect.  II.  Arts.  4.  and  5. 

AT.  B.  The  attendance  on  Midwifery  in  an  University  (Sect.  11.  Art.  1.)  is  re- 
quired of  all  Candidates. 
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It  was  there  distinctly  pointed  out,  that,  in  a  country  where  no  general  re- 
gulations for  medical  education  are  made  by  the  State,  and  no  monopoly  of 
any  kind  of  practice  is  granted  to  the  possessors  of  the  medical  degree,  cnanges 
of  this  kind,  in  order  to  become  real  improvements,  must  be  cautiously  and 
gradually  introduced ;  that  such  an  extension  of  the  course  of  study  as  might 
deter  many  young  men  from  aspiring  to  the  degree,  could  neither  be  ex« 
pected  from  the  University,  nor  be  beneficial  to  the  public, — ^because  its 
effect  would  be  to  swell  the  numbers  of  medical  men  practising  on  the  in-> 
ferior  degrees,  and  contenting  themselves  with  an  inferior  education,  and 
to  lower,  instead  of  raising,  the  average  attainments  of  the  profession ;  but 
that,  on  the  other  hand,  in  so  far  as  additions  to  those  attainments,  which 
are  useful  and  creditable  to  medical  men,  coidd  be  secured  in  the  gra- 
duates without  any  material  diminution  of  their  numbers,  a  clear  and  im- 
portant advantage  would  be  obtained  for  the  public;  and  that  any  Uni- 
versity which  neglects  the  means  in  its  power  for  obtaining  this  advantage, 
neglects  one  of  its  obvious  and  important  duties. 

At  the  time  of  the  alteration  of  the  statutes  in  1825,  the  Professors  were 
convinced,  that  the  course  prescribed  for  the  degree, — then  comprising 
only  three  winters  of  medical  study,  hospital  attendance  during  one  of 
these,  and  attendance  on  seven  classes, — might  be  safely  and  beneficially 
extended ;  ami  in  proof  of  this  it  was  observed,  that  "  the  course  of  study 
then  prescribed  was  much  short  of  the  usual  practice  of  the  candidates  y— that, 
therefore,  to  the  great  majority  of  these  gentlemen,  the  possession  of  a  degree 
granted  under  such  rules  did  not  mark,  so  strongly  as  it  ought  to  do,  the 
amountof  timcand  labour  which  they  had  bestowed  in  qualifying  themselves 
for  it ;  and  that  to  a  certain  number,  fortunately  comparatively  small,  who 
did  not  voluntarily  make  up  for  the  deficiency  in  the  prescribed  course  of 
study,  an  undue  encouragement  was  held  out,  to  aspire  to  the  highest 
honours  in  medicine,  without  such  a  degree  of  preparation  as,  at  the  pre- 
sent day,  ought  to  precede  the  acquisition  of  them ;— that,  in  fairness  to  the 
students,  therefore,  as  well  as  from  a  regard  to  the  character  of  the  medi- 
cal school,  and  the  interests  of  the  public,  it  seemed  manifestly  expedient, 
and  was  accordingly  the  decided  wish  of  the  profession,  that  the  course  of 
study  required  by  the  University  should  correspond  more  nearly  to  that 
which  the  practice  qftfie  best  informed  students  had  shown  to  be  necessary 
for  a  complete  medical  education."  * 

That  the  Professors  had  judged  correctly  in  their  anticipation  of  the  ef- 
fect of  the  change  then  made,  appears  undeniably  fVom  this  fact.  The  alte- 
rations then  made  comprehended,  excepting  in  certain  cases  of  rare  occur- 
rence, an  additional  year  of  study,  and  in  all  cases  attendance  on  three 
additional  classes,  and  on  an  hospital  for  double  the  time  formerly  requir- 
ed. Now,  after  these  regulations  had  come  into  full  operation,  the  num- 
ber of  candidates  for  graduation  was  founds  on  an  average  of  five  years,  to 
be  almost  exactly  the  same  as  in  the  last  five  years  berore  they  had  been 
proposed. 

Dr  Duncan  announced,  in  the  paper  formerly  quoted,  that,  if  the  results 
of  the  previous  changes  should  prove  as  satisfactory  as  was  expected,  other 
improvements  were  contemplated  by  the  Professors. 

In  the  year  1831,  another  addition  was  made  to  the  course  of  study,  in 
consequence  of  the  institution  of  two  new  Professorships  (those  of  General 
Pathology  and  of  Surgery)  by  the  Crown,  and  of  a  subsequent  act  of  the 
Town- Council.  Of  the  propriety  of  requiring  a  full  and  separate  course  of 
the  latter  subject  at  least,  aner  a  distinct  professorship  of  it  existed  in  the 
University,  no  doubt  could  be  entertained. 

The  alterations  made  by  the  statutes  now  published  are,  in  fact,  to  a 
less  extent  than  those  made,  either  by  the  statutes  published  in  1825,  or 
by  the  addition  of  new  chairs  to  the  Faculty  in  1831 ;  but  they  complete 

*  Vol.  xxiii.  p.  425. 
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the  amount  of  medical  attendance  in  uniTeraities  which  has  heen  in  con- 
temfdation ;  and  they  have  heen  mainly  grounded,  like  the  changes  in 
I885»  dmply  on  the  oareftil  observation  of  the  actual  practice  of  the  great 
mt^itr  of  the  sucoestfol  oandidates;  and,  therefore,  in  &ct,  enjoin  no 
more  than  experience  has  already  proved  to  be  within  their  reach,  and  to 
be  practicaHy  important  to  them. 

By  the  first  article  of  the  new  statutes,  two  of  the  excepUons  to  the  fimr 
years  of  university  medical  study,  formerly  admitted,  but  very  seldom 
claimed,  are  struck  off;  and  the  only  exception  to  that  rule  now  admitted 
is  attendance  during  a  winter,  distinct  fVoro  the  years  of  university  at- 
tendance, on  8  general  hospital,  and  at  the  same  time  on  a  dissecting-room, 
not  necessarily  connected  with  a  University.  This  provision  limits  the 
privilege  of  aiding  the  qualification  for  the  degree  (o  those  hospitals  where 
there  are  schools  of  medicine ;  but  allows  one  annus  medicus  to  he  con- 
stituted wherever  the  student  has  an  opportunity  of  prosecuting  those  two 
essential  branches  of  his  education  togetner. 

By  the  second  article,  what  has  usually  been  called  the  list  of  optional 
classes  is  abolished.  Military  Surgery  (as  is  fitting  in  a  period  of  profound 
peace)  disappears  from  the  statutes.  Practical  Anatomy  in  a  University  is 
made  imperative  on  those  who  do  not  avail  themselves  of  the  permission  to 
take  this  branch  of  their  education  in  the  year  of  extra  academical  study 
already  allowed  ;  and  three  months'  courses  of  Clinical  Surgery,  of  Medi- 
cal Jurisprudence,  and  of  Natural  History,  including,  and  of  course  chicdBy 
consisting,  of  Zoology,  are  made  imperative.  Thus,  instead  of  being  re- 
quired to  select  two  courses  out  of  five,  the  candidate  has  four  courses  pre- 
scribed for  him  ;  and  the  addition  consists  of  two  three  months'  courses ; 
but,  in  the  very  common  case,  where  a  winter  is  spent  in  hospital  attend- 
ance, with  Practical  Anatomy,  in  an  extra  academical  school, — ^it  consists 
of  one  three  months'  course  only. 

Of  the  three  lost-mentioned  classes,  the  two  first  were  previously  required 
of  that  large  portion  of  the  Edinburgh  graduates  who  take  likewise  the 
diploma  of  surgeon  in  Edinburgh.  The  addition  of  the  Clinical  Surgery 
was  strongly  urged  on  the  Senatus  by  many  most  respectable  members  of 
the  profession  in  1825;  and  the  chief  reason  then  stated  against  it  (the 
want  of  Clinical  Surgical  Wards  in  the  Infirmary)  has  since  Been  removed 
by  an  Act  of  the  Managers.  Medical  Jurisprudence  has  become  so  important 
a  study,  and  is  required  bv  so  many  of  the  inferior  boards  of  medical  edu- 
cation, that  its  exclusion  from  the  course  of  study,  in  a  University  where 
it  is  so  well  taught,  would  have  been  discreditable ;  and  Zoology  and  Com- 
parative Anatomy  have  now  assumed  such  importance  in  general  science, 
and  are  so  generally  admitted  to  form  the  only  true  foundation  of  a  com- 
prehensive system  of  physiology,  that  no  course  of  medical  education  can 
be  held  to  be  complete  or  scientific,  which  does  not  comprehend  at  least  an 
outline  of  those  subjects.  The  full  course  of  Natural  History  is  already 
attended  by  a  majority  of  the  Graduates. 

The  whole  number  of  courses  of  study  thus  prescribed  is  fourteen ; 
and  the  books  of  the  Faculty  show,  that  the  average  number  of  courses  which 
have  been  actually  attended  by  each  candidate  for  graduation  of  the  two  liut 
years  has  been  aoout  twenty.  This  statement  shows  that  the  *'  members 
of  the  University  are  still  aware  of  the  advantages  which  medical  students 
derive  from  various  extra  academical  studies,  and  of  the  propriety  of  leaving 
room  for  them  in  the  arrangement  of  the  course  they  prescribe ; '  although, 
the  addition  to  the  number  of  medical  chairs  in  the  University  has  rendered 
it  less  necessary  than  formerly  to  make  this  allowance. 

The  4th  and  5th  articles  of  the  new  statutes  may  be  said  to  be  a  vir- 
tual recognition  of  apprenticeship,  as  assisting  the  qualification  for  the 
degree ;  and  to  those  who  have  not  been  apprentices,  (and  who  are  at  pre- 
sent oiily  a  minority  of  the  graduates,)  point  out  the  means  of  attaining 
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.the  moat  Taluable  parts  of  the  infonnation> — particularly  as  to  th^  practioe 
of  pharmacy,  and  as  to  certain  classes  of  diseases  (such  as  those  of  children) 
rarely  seen  in  hospitals,— -which  are  to  be  learnt  by  means  of  apprentice- 
ship* Thestt  regulations  only  express  in  words  the  actual  practtce  of  the 
great  mtijoriiy  of  the  late  candidates  fur  graduation.  Of  1 10  graduates  this 
year,  102  had  voluntarily  acted  up  to  the  drst  of  these,  and  86  to  the  second ; 
and  one  great  advantage  of  their  enactment  is,  that  it  will  enable  the  Uni- 
versity to  claim  for  all  the  graduates  (it  is  hoped  successfully)  the  privilege 
of  acting  as  general  practitioners  in  any  part  of  the  united  lungdom,  where 
it  may  suit  their  interest  to  do  so. 

On  the  whole,  it  is  particularly  to  be  observed,  that  the  propriety  of 
these  new  regulations  does  not  rest  on  merely  speculative  grounds,  but  may 
be  said  to  have  been  already  ascertained  by  the  practice  of  all  the  best  in* 
formed  of  the  graduates  for  some  years  past ;  whose  whole  course  of  study 
and  attainments  have  been  under  the  careful  observation  of  the  Professors; 
and  of  whom  it  is  but  justice  to  say,  that,  if  they  are  not  eminently  worthy 
of  the  coofidence  of  the  public,  it  must  be  very  much  the  fault  of  their 
teachers ;  for  their  own  zeal,  diligence,  and  disposition  to  avail  themselves 
of  all  opportunities  of  instruction,  have  certainly  not  been  exceeded  in  any 
age,  or  in  any  school  of  medicine. 

To  the  Honourable  the  Commons  of  the  united  kingdom  of  Cheat  Britain 

and  Ireland  in  Parliament  assembled,  the  Petition  of  the  undersigned 

Physicians,  practising  in  London, 

Humbly  Sheweih, — That  the  charter  of  the  Royal  College  of  Physicians 
of  LfOndon  was  granted  by  Henry  the  Eighth,  for  the  advancement  of  me* 
dical  science,  and  for  the  protection  of  the  public  *'  against  the  temerity  of 
wicked  men,  and  the  practice  of  the  ignorant." 

That  six  physicians  were  named  in  the  charter,  who,  together  with  ail 
men  of  the  same  faculty,  then  resident  in  London,  were  constituted  one 
body,  commonalty,  or  perpetual  College. 

I'hat  the  perpetuity  of  the  college  was  to  be  kept  up  by  the  future  ad- 
mission of  all  men  of  the  same  faculty  into  the  college. 

That  several  of  the  six  physicians  named  in  the  charter,  studied  at,  and 
possessed  degrees  fVom,  foreign  universities;  and  that  no  distinction  is 
mentioned,  as  regards  the  university  where  a  physician  may  have  obtained 
his  degree. 

That  all  physicians  entitled  to  practice  in  London  are  equally  entitled, 
under  the  charter^  to  admission  to  the  fellowship  of  the  college. 

Your  petitioners  are  prepared  to  show^  that  bye-laws  have  been  framed, 
and  long  acted  upon,  by  the  college*  which  are  directly  opposed  to,  and  in 
violation  of,  the  letter  and  meaning  of  the  said  charter. 

That  the  physicians  practising  in  London  are  invidiously  divided,  by 
the  bye-laws  of  the  college,  into  two  orders :  one  is  denominated  fellows ; 
the  other,  constituting  by  far  the  minority,  is  designated  (and  by  implica- 
tion degraded)  by  the  term  licentiates. 

That  the  fellows  have  usurped  all  the  corporate  power,  offices^  privi- 
leges, and  emoluments,  attached  to  the  college ;  that  the  licentiates  oo  not 
participate  in  these  benefits,  but  are  illegally  excluded  from  all  the  offices, 
and  any  share  in  the  management  of  the  corporation ;  and  so  far  is  this 
principle  of  exclusion  carried,  that  the  licentiates  are  not  even  admitted  to 
the  library  or  museum  of  the  college. 

That  there  exists  no  foundation  in  the  charter,  or  in  the  acts  confirming 
it,  for  such  distinction  of  orders,  and  consequent  exclusion  from  all  privi- 
leges. 

That,  according  to  one  of  the  bye-laws,  no  physician  can  claim  admission 
as  a  fellow,  unless  he  has  graduated,  or  been  admitted  ad  eundem  at  the 
Universities  of  Oxford  or  Cambridge,  where  medicine  is  imperfectly  taught; 
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while  physiciani  who  have  graduated  at  other  British  or  foreign  aniyersi- 
ties^  celebrated  as  schools  of  medicine^  are  unjustly  excluded  mnn  the  fel« 
low^ip,  by  this  obnoxious  bye-law. 

That  the  college  was  admonished  from  the  bench,  by  the  |Lord  Chief 
Justice  Mansfield,  to  amend  their  bye-laws,  in  reference  to  the  admission 
of  licentiates  into  the  fellowship:  that  influenced  by  this  censure,  the  col- 
lege filmed  other  bye-laws,  deceptive  in  their  character,  which,  whenever 
they  have  been  acted  upon,  have  tended  still  further  to  depress  and  injure 
the  order  of  licentiates. 

That  the  college  demand  and  receive  a  large  sum  of  money  from  the 
fellows  and  licentiates,  for  the  supposed  privilege  of  practising  as  physidans, 
within  a  circuit  of  seven  miles  round  London,  and  that  they  do  not  and 
cannot  protect  them  in  this  privilege. 

That  the  graduates  of  Oxford  and  Cambridge  are  obliged  to  be  members 
of  the  established  church  of  England,  and,  consequently,  all  dissenters  are 
excluded  from  claiming  the  fellowship :  this  your  petitioners  consider  as  a 
grievous  injustice,  and  an  act  of  intolerance  unbecoming  the  present  age. 

That  these  invidious  bye-laws,  made  in  the  spirit  of  corporate  monopoly, 
have  involved  the  college  in  continued  litigation,  and  created  a  jealousy 
between  the  fellows  and  licentiates  discreditable  to  the  members  of  a  libe- 
ral profession* 

That  your  petitioners,  with  deference,  submit,  that  the  Collie  of  Physi- 
cians, as  at  present  constituted,  is  wholly  inadequate  to  the  due  regulatioQ 
of  the  medical  profession  in  this  country,  and  the  protection  of  the  public ; 
—and  further,  that  the  charter  of  the  college  in  no  way  provides  for  the 
practice  of  physicians  in  the  several  counties  of  England  and  Wales.  Con- 
tiding  in  the  wisdom  of  Parliament,  your  petitioners  therefore  pray,  that 
your  Honourable  House  will  institute  such  inquiry  into  the  state  of  the 
medical  profession  in  this  country,  and  the  College  of  Physicians  in  particu- 
lar, as  will  lead  to  the  framing  of  laws,  by  which  the  evils  complained  of 
may  be  removed.    And  your  petitioners  will  ever  pray,  &c 


Gilbert  Blane. 
Henry  Clutterbuck. 
George  Birkbcck. 
W.  Somerville. 
Alexander  M orison. 
Thomas  Brown. 
Alexander  Henderson. 
Charles  F.  Forbes. 
Charles  Locock. 
Neil  Arnott. 
Roderick  Macleod. 
John  Vetch. 
W.  Gairdner. 
William  Russell. 
Hugh  Ley. 
James  Clark. 
Robert  Lee. 


Marshall  Hall. 
William  Whymper. 
Thomas  Hodgkin. 
C.  J.  B.  WilUams. 
Alexander  Tweedie. 
Henry  Davies. 
J.  W.  Crane. 
Theodore  Gordon. 
Whitlock  Nicholl. 
A.  T.  Thomson. 
John  Sims. 
James  Copland. 
George  Gregory. 
J.  C.  Somerville. 
James  Bartlet. 
John  Webster. 
Thomas  H.  Burder. 


Thomas  Davies. 
T.  Southwood  Smith. 
David  Barry. 
Charles  Holland. 
John  Foley. 
Francis  Boot. 
R.  M.  Kerrison. 
C.  J.  Roberts. 
William  Stroud. 
James  Johnson. 
Edward  Rigby. 
Robert  Richardson 
G.  G.  Sigmond. 
James.  Hope. 
A.  T.^HoIroyd. 
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Art.  I. — Report  of  the  Cases  treaied  durittg  the  Course  of 
Clinical  Lectures  delivered  at  the  Royal  Infirmary  in  the 
Session  1832-1833.  By  David  Ceaigie,  M.  D.,  F.  R.  S.  E., 
Fellow  of  the  Royal  College  of  Physicians,  Edinburgh,  Phy* 
sician  in  Ordinary  to  the  Royal  Infirmary,  and  Lecturer  on 
the  Practice  of  Physic.  (Published  by  permission  of  the 
Honourable  Board  of  Managers.) 

(Concluded  from  p.  127,) 

I N  the  present  Report,  I  shall  fulfil  the  promise  which  I  made 
in  the  commencement  of  the  last,  by  taking  a  general  view  of 
those  cases  of  disease  which  it  was  then  impracticable  to  intro- 
duce in  a  satisfactory  manner.  These,  it  may  be  remembered, 
were  principally  the  numerous  and  long  list  of  cases  of  Conti« 
nued  Feyev{Synochusaxkd  Typhus;)  bat  this  circumstance  will 
require  me  to  advert  rather  particularly  to  two  forms  of  disor- 
der, either  accompanying  or  following  the  febrile  process.  These 
are  Pneumonia  and  Erysipelas. 

The  cases  of  fever,  it  will  be  observed,  are  exceedingly  nu- 
merous ;  and  indeed  this  is  a  disease  which  is  at  all  times  very 
prevalent  during  cold  wet  weather  in  winter  among  the  lower 
ranks  in  Edinburgh.  It  would  be  tedious,  and  not  very  pro- 
fitable,  were  I  to  give  an  account  of  the  characters  of  a  disease 
which  has  been  so  often  described  as  Continued  Fever,  and  I 
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must,  in  so  doing,  repeat  many  observations  made  either  by 
others  or  myself.  There  are,  however,  certain  points  which  I 
conceive  may  be  with  propriety  brought  under  notice  in  the  pre- 
sent sketch,  either  as  illustrating  the  peculiar  nature  of  the  fever 
of  Edinburgh,  or  as  tending  to  elucidate  the  pathology  and 
treatment  of  fever  generally. 

I.  SEMEIOGRAPHICikL  CHARACTEKS  OF  FkVEB,  AS  PREVA- 
LENT IK  Edinburgh. — The  cases  of  fever  most  common  dur- 
ing the  winter  of  1832,  1833,  principally  presented  the  usual 
symptoms  of  Synochua.  They  commenced  very  generally  with 
sensations  of  cold  or  shivering,  and  general  languor  and  feeble- 
ness, speedily  followed  by  heat,  thirst,  pain  or  weight  of  the 
head,  pains  of  the  back  and  limbs,  and  general  feebleness  of  all 
the  voluntary  motions.  The  pain  or  weight  of  the  head  was 
very  generally  attended  witli  more  or  less  injection  and  sufiu- 
sion  of  the  eyes,  distension  and  throbbing  of  the  temporal  ar- 
tery, heat  of  the  scalp;  and  flushing,  or  at  least  occasional 
flushes  of  the  face. 

At  the  same  time  the  respiration  was  more  or  less  oppressed; 
inspiration  not  full  or  extensive,  and  more  rapidly  followed  by 
expiration  than  in  the  state  of  health  ;  the  action  of  the  heart 
was  labouring,  more  or  less  jarring,  and  stronger  than  natural, 
and  giving  to  the  arteries  a  hard  throbbing  rapid  beat,  quickly 
following  in  succession. 

The  epigastric  and  umbilical  regions  were  generally  mort  or 
less  tense,  tender,  painful,  and  uneasy ;  the  bowels  were  not 
easily  affected  by  purgatives ;  and  where  sensation  was  still  pre- 
served, the  patients  complained  of  pains,  wandering  or  fixed,  in 
the  lower  part  of  the  chest,  in  the  hypochondriac  region,  and  in 
the  epigastric  and  umbilical  regions. 

After  these  symptoms  had  continued  for  five,  seven,  or  nine 
days,  they  either  began  to  abate  and  recede,  and  the  pulse  be- 
coming less  frequent,  the  tongue  cleaner,  the  bowels  more  easily 
acted  on  by  purgatives,  and  the  urine  more  copious,  the  usual 
sensations  of  returning  healthy  function  began  to  appear; — or  the 
patients  complained  less,  and  slowly  or  quickly  sunk  into  a  state 
in  which  imperfect  circulation,  interrupted  secretion,  and  im« 
paired  sensibility  were  the  leading  and  obvious  symptoms* 
Though  the  tongue  was  dry,  and  even  glazed,  the  patient  ceaa^ 
ed  to  complain  of  thirst ;  light  and  sound  were  no  longer  irb* 
some ;  the  pain  and  tenderness  of  the  epigastric  and  umbilical 
regions  were  gone,  though  these  parts  were  as  tense  as  ever ;  he 
had  no  uneasiness,  and  when  interrogated  how  he  felt,  replied 
that  he  was  quite  well.  In  thb  state  the  pulse  was  from  90  to 
110,  or  120,  smalU  and  rather  oppressed;  the  respiratioB  wee 
about  28  or  30,  often  with  some  cough  and  slight  mucoua  sat. 
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tling,  and  always  with  limited  inspiration ;  the  countenance  was 
dingy-coloured,  the  eye  dull,  and  less  suffused,  but  muddy ;  and, 
the  skin  dry  and  cold,  or  greasy,  and  partially  moistened. 

The  intellectual  functions  were  at  the  same  time  much  im- 
paired. Either  they  were  completely  obliterated,  so  that  thst 
individual  continued  in  a  state  of  stupor,  without  consciousneas 
and  sensibility,  or  recollection  was  confosed,  so  that  he  forgot 
where  be  was,  and  continued  muttering  incoherently,  with  a 
semi-stupid  state  during  the  whole  time.  This  state,  constitut* 
ing  typhomania^  sometimes  lasted  for  three,  four,  or  five  days ; 
and  though  the  patient  muttered  and  spoke  often  inarticulately 
the  whole  time,  and  never  slept,  he  had,  upon  recovery  from 
this  state,  no  recollection  either  of  his  thoughts,  his  sensations, 
or  his  condition.  It  terminated  in  one  of  two  modes.  Either 
after  continuing  for  36,  or  48,  or  60  hours,  the  muttering  gra^* 
dually  abated,  while  the  skin  became  warmer  and  moist ;  the 
pulse,  which  had  been  previously  small  and  oppressed,  became 
softer,  fuller,  and  less  frequent;  the  eye  became  less  8u£fiised 
and  clearer ;  and  the  patient,  becoming  less  restless,  began  to 
sleep  at  intervals ; — or  the  muttering  seeming  to  disappear,  the 
stupor  became  more  intense,  and  gradually  passing  into  coma^ 
more  or  less  perfect,  with  sero-mucous  rattling  in  the  bronchial 
tubes  and  windpipe,  death  ensued  in  the  course  of  twelve 
hours  more. 

In  the  assembled  train  of  symptoms  now  enumerated,  it  is 
easy  to  recognise  the  general  circumstance  of  great  distension  of 
the  capillary  vessels  of  all  the  tissues  and  organs  at  the  com- 
mencement, tending  to  interruption  of  the  circulation  and  secre* 
tion  of  these  organs,  and  consequent  interruption  of  the  proper 
functions  of  the  organs  towards  the  termination.  The  first  state 
corresponds  to  the  symptoms  referred  to  Synocha  by  CuUen,  the 
second  to  those  referred  to  Typhus ;  and  the  whole  evidently 
accord  with  the  characters  assigned  to  Synochus  by  the  same 
nosologist. 

Though  the  form  and  degree  of  the  symptoms  now  enumerat- 
ed constituted  the  most  frequent  form  of  fever  witnessed,  in  the 
cases  admitted  into  the  Infirmary  during  the  season  of  1882, 
1 883,  they  were  nevertheless  liable  to  considerable  variations. 

In  about  forty  instances,  with  the  appearance  of  the  symp- 
toms evincing  capillary  distension  and  dynamic  oppression,  the 
surface  presented  stigmata  and  peiechiae  more  or  less  thickfy 
diffused  over  the  person.  Violet  or  livid  stripes  or  pUncea^  how^^ 
ever,  were  not  very  common,  and  they  appeared 'in  not  more 
than  two  or  three  cases.  In  one  patient,  John  Boyle»  set  85, 
the  skia  and  cartilages  forming  the  apex  of  the  nose,  assumed  a 
livid  purple  colour,  which  continued  till  death;  and.in.  one^ 
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William  M^Leod,  the  middle  finger  and  part  of  the  ring-finger 
and  hand,  presented  the  day  after  admission  the  whole  akin  ot 
a  deep  violet  livid  colour. 

The  skin  over  the  sacrum  presented  two  varieties  of  morbid 
action.  The  one  was  a  superficial  inflammation,  (erythema 
tripHs ;  erythema  paratrimma^)  arising  partly  from  pressure, 
partly  from  the  irritation  of  the  urine  and  feces,  in  some  case^ 
not  removing  with  sufiicient  promptitude,  and  producing  detach* 
ment  of  the  cuticle,  and  superficial  ulceration  or  partial  superfi- 
cial sloughs.  I'he  other  was  a  sort  of  death  almost  direct  of  a 
portion  of  the  skin,  which  very  quickly,  without  previous  red- 
ness or  swelling,  exhibited  the  dark-gray  or  brown  appearance, 
hard  consistence,  and  insensible  characters  of  a  mortified  slough 
more  or  less  extensive,  much  as  if  it  had  been  cauterized  by  a 
hot  iron  or  live-coal,  or  a  piece  of  caustic  potass.  This  very 
soon,  if  the  patient  recovered,  began  to  be  detached  by  means 
of  ulceration  from  the  surrounding  sound  skin ;  and  when  it  was 
separated  either  partially  or  entirely,  it  was  seen  that  a  large 
portion  of  the  subjacent  cellular  tissue  had  been  killed,  and  was 
lying  beneath  the  dead  skin  in  the  form  of  a  loose  flabby  gray- 
coloured  insensible  mass.  In  general,  the  cellular  tissue  was 
killed  more  extensively  than  the  skin ;  for  it  was  observed  that 
the  deep-seated  slough  extended  much  beyond  the  limits  of  the 
cutaneous  one,  so  that  the  skin  was  much  undermined.  From 
this  circumstance,  I  am  inclined  to  believe  that  in  fever  the 
cellular  tissue  of  the  sacrum  is  killed  by  mere  pressure,  combined 
with  the  state  of  the  vessels,  long  before  the  skin  is  killed ;  and 
that  the  complete  death  of  the  latter  in  the  sudden  manner  in 
which  it  takes  place  in  fever,  without  previous  inflammation,  is 
the  consequence  of  the  previous  death  of  the  cellular  tissue. 

Attacks  of  erysipelas  of  the  head  and  face  were  very  frequent, 
sometimes  during  the  course  of  the  febrile  process,  more  fre- 
quently after  its  completion.  In  the  latter  case,  it  was  very  ge-r 
nerally  observed  to  succeed  the  application  of  a  blister  to  the 
scalp,  or  even  the  punctures  produced  by  the  application  of 
leeches. 

In  one  instance,  not  in  the  Hospital,  I  saw  not  only  erysipe- 
las affecting  the  scalp  in  a  slight  degree,  but  a  rather  trouble- 
some attack  of  the  rose-rash  {roseola)  over  the  greater  part  of 
the  person,  giving  great  temporary  alann  to  the  patient  and  his 
attendants.  The  eruption,  however,  ran  its  course  under  the 
use  of  purgatives,  and  the  local  application  of  the  camphorated 
chalk  powder ;  and  the  case  terminated  favourably. 

In  describing  the  foregoing  variety  of  fever,  I  must  observe, 
also,  that  in  several  instances  the  symptoms  of  capillary  injec- 
tion and  distension  passed  in  so  short  a  time  to  those  of  inter- 
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ruption  of  circulation  and  suspension  of  dynamic  properties,  that 
the  former  class  of  phenomena  were  scarcely  observed,  while 
the  latter,  appearing  early  in  an  intense  and  virulent  form,  and 
continuing  during  the  whole  course  of  the  disease,  gave,  or 
seemed  to  give,  the  fever  its  predominant  character  of  oppression 
of  the  circulation,  and  suspension  or  extinction  of  the  functions 
of  most  of  the  vital  organs.  It  was  not  then  a  mere  oppres- 
sion of  the  nervous  system  which  distinguished  the  termination 
of  the  disease ;  for  though  the  brain  and  spinal  chord  were  cer- 
tainly  affected,  the  symptoms  did  not  indicate  a  greater  affec* 
tion  of  these  parts  than  of  the  lungs,  the  stomach  and  intestinal 
tube,  the  liver,  and  the  other  secreting  glands,  and  even  of  the 
skin  and  mucous  surfaces.  The  termination  of  the  disease,  in 
short,  was  in  these  cases  distinguished  by  a  mortal  oppression 
of  the  circulation,  especially,  of  all  the  organs,  and  a  consequent 
subversion  or  extinction  of  their  functions.  To  this  subject, 
however,  I  shall  advert  more  fully  when  speaking  of  the  patho^ 
logy  of  fever. 

One  form  of  fever,  however,  I  have  still  to  mention  as  very 
frequent  during  the  winter  season  in  Edinburgh.  I  allude  to 
its  complication  with,  or  its  dependence  upon,  inflammation  of 
the  bronchial  membrane,  or  pulmonic  tissue,  or  both. 

In  the  winter  season,  it  is  not  uncommon  for  fever  in  many 
patients  to  betray  a  peculiar  tendency  to  affect  the  bronchial 
membrane  or  lungs.  In  such  persons  the  symptoms  of  fever 
(tSynochus)  are  accompanied  with  respiration  from  about  30  to 
32  in  the  minute,  short,  laborious,  and  ineiBcient  inspiration, 
frequent  cough,  with  expectoration,  more  or  less  copious,  of  vis- 
cid jelly-like  mucus,  which  has  very  frequently  an  orange-co- 
loured tinge,  passing  to  rusty-brown,  with  a  sense  of  weight  and 
constriction  in  some  part  of  the  chest,  small  quick  pulse,  flush- 
ed and  sometimes  livescent  countenance ;  one  or  both  sides  of 
the  chest  sounds  dull  upon  percussion  in  the  centre,  and  auscul- 
tation indicates  some  times  the  mucous  rattle,  some  times  the 
sibilous,  and  occasionally  the  crepitous  or  subcrepitous.  In  two 
instances,  Simon  Cahill  and  John  Adamson,  I  heard  the  sono- 
rous rattle  for  two  days ;  but  as  this  was  unattended  with  very 
oppressive  symptoms  of  pulmonic  oppression,  I  am  uncertain 
whether  it  is  to  be  regarded  as  a  constant  sign,  or  as  indicating 
rather  a  lesion  of  old  standing,  as  it  does  in  chronic  bronchitis. 

This  complication  oi Synochus  assumes  different  characters  in 
the  young  and  vigorous,  and  in  the  old  and  enfeebled.  Though 
in  both  it  differs  very  much  from  bronchitis  and  peripneumony 
without  fever,  and  presents  always  fewer  of  the  symptoms  otSyna* 
cha,  and  more  of  those  believed  to  characterize  Typhus,  in  the 
l^t^ter  class  of  patients,  however,  it  appears  in  the  form  of  a  Law^ 
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oppressed,  and  almost  latent  disorder  of  the  lungs,  which  is  veijr 
liable  to  escape  notice.  The  general  sensations  of  the  patient 
are  then  so  obliterated  by  the  oppressive  action  of  the  fever,  and 
the  particular  sensibilities  of  the  lung  and  bronchial  membrane 
are  so  much  impaired,  that  they  fail  to  give  the  usual  distinct 
indications  of  disordered  breathing,  and  the  patient  makes  much 
less  complaint  than  in  ordinary  bronchial  or  pneumonic  inflam- 
mation. 

In  the  young  and  vigorous,  indeed,  the  pneumonic  or  bronchial 
complication  of  fever  betrays  its  existence  by  pretty  frequent 
hard  ringing  cough,  and  more  or  less  copious  expectoration  of 
the  kind  above-mentioned,  because  the  muscles  of  the  chest 
possess  still  power  to  react  upon  the  irritated  bronchial  mem- 
brane or  pulmonic  tissue.  But  in  the  aged  and  feeble  the  power 
of  coughing  is  often  entirely  extinct,  and  the  disordered  respira- 
tion is  indicated  chiefly  by  the  low  oppressed  breathing  already- 
mentioned,  livescent  or  livid  countenance,  dulness  in  the  centre 
of  the  chest  upon  percussion,  subcrepitous  rattle,  and  tracheo- 
bronchial rattling  previous  to  death. 

From  various  circumstances,  which  will  appear  in  the  subse- 
quent course  of  these  observations,  1  think  it  may  be  inferred, 
that  the  exquisite  or  intense  form  of  these  pneumo-bronchial 
symptoms  in  fever  is  determined  by  the  previous  existence  of  a 
lesion  of  the  lungs  or  bronchial  membrane. 

This  complication  of  aynochus  is  the  disease  which  has  been 
described  by  Cappel  and  others  under  the  name  of  Pneumonia 
Typhodes. 

It  is  remarkable  that  it  has  been  repeatedly  misunderstood  or 
overlooked  in  this  country,  chiefly  by  practitioners,  looking  too 
much  to  the  colour  of  the  expectorated  mucus,  and  which  they 
erroneously  ascribed  to  the  presence  of  bile  in  the  system.  Tne 
orange  or  rusty-brown  colour,  however,  depends  not  upon  the 
presence  of  bile,  but  on  the  decomposed  blood  which  exudes 
from  the  capillaries  of  the  bronchial  mucous  membrane.  As 
the  capillaries  of  that  membrane,  and  of  the  pulmonic  tissue, 
are  very  much  distended  with  slowly  moving,  and  almost  stag- 
nating blood,  that  fluid  is  liable  to  become  decomposed,  and  its 
red  part  to  exude,  and,  consequently,  tinge  the  mucus,  which 
thus  becomes,  according  to  the  quantity  of  colouring  matter 
blended  with  it,  orange-coloured,  of  a  rusty-brown  colour,  red- 
dish, or  streaked  with  actual  particles  of  blood. 

In  confirmation  of  the  accuracy  of  the  explanation  now  given, 
I  may  observe,  that  in  the  process  of  recovery  the  first  step  is 
the  disappearance  of  the  streaks  of  blood  or  reddish  colour  of 
the  expectc rated  matter ;  the  next,  the  brown  or  orange-coloured 
tint  diminishing  in  intensity  ;  the  next,  a  sort  of  pale  yellow 
tint  in  the  expectorated  matter ;  and  the  last,  the  ^transition  of 
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the  latter  to  the  usual  white  mucus  of  subsiding  ftrom^At/i^.  It 
is  further  to  be  remarked,  that  ia  fatal  cases  of  this  disease  the 
upper  bronchial  tubes  arc  found  to  contain  a  considerable  quan- 
tity  of  viscid  mucus,  brownish-coloured,  or  tinged  with  blood, 
and  the  more  remote  and  the  pulmonary  vesicles  contain  blood* 
stained  mucus ;  while  the  submucous  and  pulmonic  filamentous 
tissue  is  loaded  with  blood-coloured  frothy  serum. 

II.  Morbid  Anatomy  of  Contixu£U  Fsveb.*^— During 
the  course  of  the  season,  extending  from  the  8th  October  18dl 
to  the  29th  September  1833,  the  state  of  the  internal  organs  in 
the  bodies  of  eight  persons  were  carefully  inspected  after 
death ;  and  if  I  include  those  of  the  Clinical  Physicians  or  my 
colleagues,  the  inspection  of  which  I  conducted,  I  may  say  there 
were  at  least  eight  more ;  and  the  appearances  recognized  were  of 
two  kinds ;  ^rsi^  those  essential  to  the  febrile  process,  and 
more  or  less  constant ;  and  secondly^  those  which  evidently  had 
preceded  the  febrile  process  had  pre-existed  in  the  various 
tissues,  and  which  consequently  were  to  be  regarded  as  not 
essential  to  that  process,  but  which,  nevertheless,  exercised  a 
remarkable  influence  over  it.  As  both  of  these  classes  of  mor- 
bid phenomena  accord  very  accurately  with  those  which  I  re- 
cognized in  the  dissection  of  a  considerable  number  of  the  bo- 
dies of  persons  cut  ofi^by  fever  in  the  years  1817)  1818,  1819, 
and  1820,  in  the  Royal  Infirmary,  and  in  the  Fever  Institution 
at  Queensberry  House,  when  I  occupied  the  situation  of  house- 
surgeon  to  the  former  institution,  1  think  it  will  render  the  de- 
scription now  to  be  given,  and  the  inferences  thence  deduced, 
much  more  complete,  if  I  combine  both,  so  as  to  form  a  uniform 
and  general  delineation. 

The  state  of  the  different  organic  tissues  in  the  bodies  of  peiP- 
sons  destroyed  by  fever  varies  accdrding  to  the  duration  of  the 
disease,  and  according  to  the  character  of  the  external  symptoms 
The  following  may  be  regarded  as  most  uniform  appearances. 

When  the  upper  division  of  the  scull  was  removed,  the  cere- 
bral membranes  were  observed  to  present  large  blood-vessels,  more 
or  less  distended  with  dark-coloured  coagulated,  or  partially 
coagulated  blood.  These  vessels  were  largest  and  most  nume- 
rous on  each  side  of  the  longitudinal  sinus,  especially  towards 
its  posterior  end.  Upon  examination,  these  proved  to  be  chief- 
ly veins.  But  it  was  remarkable  that  the  divisions  of  the  in- 
ternal carotid  artery,  and  the  basilar  artery,  at  the  base  of  the 
brain,  were  equally  distended  with  dark-coloured  blood  ;  and 
even  the  Sylvian  and  callous  arteries^  and  their  minutest  ramifica- 
tions, were  found  distended  with  dark-coloured  semi-coagulated 
blood.  Even  the  meningeal  artery  contained  blood  of  the  same 
characters ;  so  that  the  arteries  were  in  an  equal,  if  not  in  a  greats 
er  degree,  distended  than  the  veins. 
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When  the  dura  mater  was  dlYided  and  detached,  in  general^ 
a  gush  of  limpid  thin  fluid,  mixed  with  blood,  issued  from  the 
upper  end  of  the  spinal  chord.  When  this  was  examined,  it 
was  found  that  the  thin  fluid  escaped  from  the  membranes  of 
the  spinal  chord  chiefly,  while  the  Mood  proceeded  from  veins 
and  arteries  divided  in  cutting  across  the  upper  end -or  bulb  of 
the  chord. 

The  subarachnoid  filamentous  tissue  was  extensively. infil- 
trated with  limpid  serous  fluid,  which  was  always  most  abund- 
ant in  the  parts  corresponding  to  the  stdci  of  the  convoluted 
surface,  and  gave  the  membrane  an  opaque  thickened  appear- 
ance. Occasionally,  also,  it  was  very  abundant  in  the  vicinity  of 
large  vessels  ;  and  it  was  in  intense  cases  in  which  death  had  been 
preceded  by  typhomania  lasting  for  days,  or  stupor  for  twelve 
or  twenty  hours,  diffused  very  generally  through  the  subarack- 
noid  filamentous  tissue,  so  as  to  give  that  membrane  the  appear- 
ance of  being  raised  from  the  pia  mater  by  the  interposition  of 
a  jelly-like  matter.  Upon  making  punctures,  however,  in  the 
arachnoid  membrane,  and  detaching  it  by  the  forceps,  it  was  evi- 
dent that  the  infiltrated  matter  was  not  jellv  but  serous  fluid. 

The  consistence  of  the  brain  varied ;  but  it  was  in  general  fim 
when  inspected  within  fifteen,  eighteen,  or  even  thirty  hours  afier 
death.  In  cases  in  which  death  had  taken  place  before  the  Slst 
day,  its  substance  was  uniformly  traversed  by  numerous  red 
vessels,  which  were  larger  than  in  the  state  of  health.  When 
the  organ  was  divided  into  slices,  each  slice  presented  numerous 
red  points  and  fissures,  varying  in  size,  arising  from  the  trans- 
verse division  of  these  vessels.  In  some  instances  these  were  so 
numerous  in  the  white  matter  of  the  hemispheres  above  the  ven-. 
tricles  as  to  give  it  a  reddish  tint ;  and  in  the  unciform  band 
and  capsule  of  Reil,  they  were  always  large  and  numerous,  and 
in  some  instances  attended  with  reddish  softening  of  the  conti- 
guous cerebral  matter. 

The  choroid  plexus  was  always  unusually  crowded  with  red 
distended  vessels,  was  in  some  instances  brown  or  dark-colour- 
ed ;  and  occasionally  large  canals,  filled  with  dark-coloured  half* 
coagulated  blood,  might  be  traced  passing  from  that  web  into 
the  gray-white  substance  of  the  optic  eminences  (thalami  op- 
tici);  and  almost  invariably  large  vessels  containing  dark-co- 
loured fluid  blood  were  observed  in  the  epithelion  of  these  emi- 
nences, and  of  the  figurate  surface  of  the  brain  generally,  and 
especially  near  the  course  of  the  semicircular  band  (centrum 
semtcirculare  gemtnum;  tcenia  semicircularis*) 

A  quantity  of  fluid,  limpid  or  turbid,  of  a  faint  red  or  blood-co* 
lour,  was  generally  found  in  the  cavities  formed  by  the  figurate 
surface,  viz.  the  ventricles ;  but  the  quantity  of  this  fluid  seldom 
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bore  any  constant  relation  to  the  mode  of  death,  or  the  circum- 
stance of  preyi<5us  long-continued  coma.  I  have  related  in  the 
Clinical  Reports  of  Dr  Duncan,  one  case  (Burns)  in  which, 
though  the  febrile  symptoms  had  never  been  attended  with  either 
deep  or  lasting  coma^  but  had  chiefly  been  marked  by  a  sort  of 
lethargic  stupor,  and  had  on  their  subsidence  left  still  some  de- 
gree of  heaviness  enduring  for ^  about  two  weeks,  a  considerable 
quantity  of  serous  fluid  was  found  in  the  cavities,  and  the  mid- 
dle partition  (septum  lucidum)  was  attenuated,  perforated,  and 
.  broken  down.  This  result,  however,  occurs  chiefly  in  cases  in 
which  the  diseased  action  has  not  been  sufficiently  intense  to 
extinguish  life  in  the  first  three  weeks,  and  where,  consequently, 
the  distension  produced  by  the  mechanical  pressure  of  the  efiused 
fluid  injures  the  delicate  parts  of  the  brain.  Conversely,  in  se- 
veral cases  in  which  typhomania  had  continued  for  days,  and 
death  had  been  preceded  by  coma^  a  very  small  quantity  only, 
or  no  serous  fluid,  was  found  in  the  ventricles.  In  the  case  of 
the  man  M'Growther,  though  the  vessels  of  the  pia  mater ^  and 
even  the  substance  of  the  brain,  were  distended  with  dark-colour-  ^ 
ed  blood,  not  much  serum  was  found  in  the  ventricles. 

*The  cerebellum  was  also  much  redder  than  natural,  and  its 
pia  mater ^  especially  where  it  penetrates  between  the  cerebellic 
plates,  was  very  vascular,  and  the  vessels  were  loaded  with  dark- 
coloured  blood.  In  general,  I  have  also  observed  that  the  gray 
matter  of  the  cerebellic  plates  was  unusually  vascular,  emitting 
drops  of  semifluid  blood  when  divided,  and  that  the  corpus  den^ 
tatum^  both  of  the  cerebellum  and  spinal  bulb,  was  redder  and 
more  vascular  than  natural.  In  some  instances  of  fever,  I  have 
observed  these  parts  of  a  faint  peach-blossom  tint  with  injected 
blood. 

The  pia  mater  covering  the  spinal  bulb,  the  annular  protu- 
berance, the  crura  cerebri^  and  crura  cerebellic  and,  indeed,  ex- 
tending over  the  whole  of  the  region  denominated  base  of  the 
brain,  was  always  very  red,  and  traversed  by  numerous  large 
vessels  containing  dark-coloured  semifluid  blood.  In  general 
this  part  was  vascular,  and  injected  in  proportion  to  the  degree 
in  which  hearing  and  sensibility  generally  was  impaired,  and  in 
proportion  to  the  intensity  and  duration  of  the  stupor  which  pre- 
ceded the  fatal  event. 

I  have  stated  that  watery  fluid,  tinged  or  mixed  with  blood, 
generally  escaped  from  the  spinal  column  at  the  moment  of  di- 
vision of  the  head  of  the  chord.  When  this  cavity  was  opened 
first,  fluid  was  found  in  general  between  the  lining  of  the  verte^ 
brce  and  the  vertebral  pia  mater^  but  much  more  abundantly 
between  the  latter  membrane  and  the  denticulate  ligament.  The 
vessels  of  the  spinal  pia  mater  were  large,  especially  at  the  lum- 
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bar  region,  tortuous,  much  distended  with  btiKsk  bloody  uid 
greatly  more  numerous  than  in  the  state  of  health,  or  in  the  bo- 
dies of  those  cut  off  by  chronic  diseases. 

All  the  appearances  now  enumerated  were  observed  in  an  in. 
tense  and  exquisite  degree  in  the  case  of  the  man  Macgrowther, 
who  died  with  symptoms  of  intense  petechial  typhus.  The  ce- 
rebral and  spinal  pia  mater  wer^  perfectly  crowded  with  large 
dark-coloured  vessels ;  the  choroid  plexus  was  like  a  clot  of  dark 
coagulated  blood ;  the  ventricles  contained  bloody  serum ;  and 
even  the  substance  of  the  brain  seemed  to  be  blackened. 

The  lungs  were  generally  very  dark-coloured,  much  gorged 
with  black  blood,  and  their  substance  much  infiltrated  with  bloody 
serum,  and  clots  of  dark-coloured  blood  were  found  in  the  large 
vessels.  The  trunk  and  branches  of  the  pulmonary  artery  always 
contained  dark-coloured  semi-coagulated  blood,  and  most  of  the 
smaller  vessels  of  the  lungs  were  much  distended  with  a  sort  of 
very  dark-coloured  viscid  gore.  The  bronchial  tubes  were  gene^ 
rally  filled  with  much  viscid  sero-mucous  fluid,  which  in  several 
cases  was  slightly  tinged  with  blood.  In  all,  the  bronchial  mem- 
brane was  reddened  or  embrowned,  and  the  submucous  tissue 
was  more  or  less  infiltrated  with  blood-coloured  serum. 

In  a  few  cases  which  I  inspected  during  1820  and  1821,  I 
have  elsewhere  stated  that  numerous  minute  abscesses,  about  the 
size  of  a  pea,  were  found  disseminated  through  the  lungs,  yet 
without  accompanying  tubercles.  I  believe  that  what  I  had  then 
regarded  as  minute  abscesses,  were  sections  of  the  small  bron- 
chial extremities  and  pulmonic  vesicles,  loaded  with  puriform 
mucus,  or  Huid  secreted  by  the  inflamed  bronchial  membrane. 
At  all  events,  I  have  observed  this  appearance  since  in  a  few 
cases,  which  I  think  were  similar  to  those  which  I  then  regard- 
ed as  examples  of  minute  isolated  abscesses. 

In  the  case  of  William  Wilson,  set.  53,  the  pulmonic  tissue 
was  extensively  indurated,  and  part  of  the  right  lung  was 
infiltrated  with  foul  gray-coloured  purulent  fluid.  The  case 
of  Cookson  has  been  described  in  last  Report.  In  that 
of  Weir,  the  whole  of  the  centre  and  external  convex  surface  of 
the  left  lung  was  indurated  into  a  solid  resisting  mass,  in  which, 
the  original  distinction  of  the  lung  into  lobules  could  be  dis- 
tinctly seen  and  recognized.  In  the  case  of  Macgrowther,  who 
died  with  symptoms  of  intense  Ttjphus  and  great  dynamic  op- 
pression of  all  the  organs,  the  lungs  were  dense,  firm,  and 
uncrepitating,  of  a  deep  black  colour,  and  their  intimate  sub- 
stance was  so  much  infiltrated  with  bloody  fluid,  and  their  ves- 
sels so  much  loaded  with  blood,  that  it  resembled  rather  a  mass 
of*  dark  clotted  blood  than  a  piece  of  lung. 

The  cavities  of  the  pleurae  contained  a  small  quantity  of 
bloody  serum,  varying  in  general  from  ten  to^  twenty  ounces. 
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l^e  heart  was  in  general  somewhat  enlarged ;  and  when  this 
was  considered,  it  was  found  to  depend  on  distension  of  its  chatn- 
bersy  especially  the  ventricles,  by  masses  of  grumous  or  semi- 
coagulated  blood,  as  dark  in  the  left  as  in  the  right  ventricle. 
In  some  instances  these  were  mixed  with  bells  of  air.  The  pe- 
ricardium, in  a  few  instances,  contained  serous  fluid.  In  that 
of  Macgrowther,  this  fluid  was  of  a  bloody  tint. 

The  peritoneum  was  in  general  in  a  natural  state,  unless  that 
it  contained,  in  a  few  instances,  a  little  serous  fluid.  In  others 
it  presented  occasionally  patches  of  redness,  or  brownish-redness, 
or  greenish-brown,  arborescent  or  asteroid,  which  were  evident- 
ly derived  from  vessels  in  the  subserous  tissue.  The  most  usual 
appearance,  indeed,  was  for  this  membrane  to  present  dark-co- 
loured arborescent  streaks,  which,  if  the  stomach  or  intestines 
were  held  up  between  the  eye  and  the  light,  were  seen  to  de- 
pend on  injection  or  distension  of  the  arteries  with  dark-colour- 
ed blood.  In  those  fatal  cases  in  which  the  symptoms  had  been 
obscure,  or  indicated  dynamic  oppression,  the  lustre  or  brillian- 
cy of  the  membrane  was  generally  impaired,  and  it  was  slightly 
covered  with  streaks  or  thin  layers  of  a  ropy  glutinous  sort  of 
semifluid  covering. 

The  state  of  the  mucous  membrane  of  the  stomach  and  in- 
testinal tube  varied  according  to  the  administration  and  efiects 
of  purgative  or  other  medicines.  In  most  instances  the  gastric 
mucous  membrane  was  covered  by  viscid  mucus,  upon  the  re- 
moval of  which  the  membrane  was  observed  to  be  thickened, 
often  reddened,  sometimes  softened.  In  cases  in  which  the  sto- 
mach was  much  contracted,  the  rugae  were  large  and  rather 
reddened.  The  membrane  itself  was  not  unfrcquently  marbled. 
The  vessels  of  the  submucous  tissue  were  always  very  large, 
and  contained  much  dark-coloured  semifluid  blood.  The  duo- 
denal mucous  membrane  was  in  general  irregular,  and  sometimes 
vascular,  at  the  mucous  follicles  of  that  bowel. 

The  trunks  and  branches  of  the  gastro-hepatic  and  gastro-epi- 
ploic  arteries  were  distended  with  much  dark-coloured  blood, 
which  was  cither  grumous  and  half-coagulated,  or  semifluid  and 
loose,  with  disruption  of  its  fibrin. 

The  intestinal  mucous  membrane  was  still  more  frequent- 
ly aflected.  In  general  it  was  loaded  with  much  viscid  adhe- 
rent mucus,  upon  the  removal  of  which  the  membrane  was  found 
thickened,  vascular,  injected,  and  occasionally  reddened.  When 
examined  between  the  eye  and  the  light,  the  ramifications  of 
the  mesenteric  arteries  were  observed  to  be  filled  by  much  daii:- 
coloured  blood,  which  might  be  traced  backwards  into  the  lai^^e 
branches  or  trunks,  in  which  it  was  observed  to  be  grumous,  and 
loose  or  broken  in  its  fibrinous  portion.  The  membrane  itadC 
was  occasionally  softened,  and  pve8etiXed«om«>iT^^^\l«v(%s^)K^'^ 
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of  abrasion.  In  1818,  several  of  the  cases  presented  dark- 
red  petechial  spots  of  the  intestinal  mucous  membrane ;  and  in 
a  woman  named  Finnic,  these  were  large  and  distinct  over  the 
whole  tract  of  the  intestine.  In  the  cases  under  treatment  in 
1832  and  1833,  we  were  unfortunate  in  not  obtaining  permis* 
sion  to  inspect  any  of  the  strongly-marked  petechial  cases,  ex- 
cept that  of  John  Boyle,  in  whose  colic  mucous  membrane  were 
found  numerous  minute  oval  ulcerations  along  its  whole  course, 
from  the  caput  ccecum  to  the  rectum.  These  ulcerations  appeared 
to  have  taken  place  chiefly,  if  not  entirely,  in  the  mucous  follicles 
of  the  bowel,  in  which  these  follicles  are  always  insulated,  and 
not  aggregated  in  patches  as  in  the  ileum.  But  I  do  not  regard 
this  as  either  the  effect  or  the  cause  of  the  febrile  process,  but 
as  the  consequence  of  previous  disease,  and  only  tending  by 
their  presence  to  give  the  fever  a  bad  and  complicated  character, 
and  to  diminish  the  patient^s  chance  of  recovery.  From  the 
relatives  of  this  man  I  had  also  ascertained  that  he  was  addicted 
to  the  habitual  use  of  spirits,  and  that  he  had  occasional  attacks 
of  diarrhasa  for  nine  or  ten  months  previous  to  that  of  the  Fever 
which  proved  fatal. 

Affection  of  the  follicles  of  the  intestinal  mucous  membrane 
was  indeed  rarely  observed  ;  and  in  one  case  only,  that  of  Neil 
Black,  did  I  find  the  aggregated  follicles  more  distinctly  deve-» 
loped  than  natural ;  and  in  one  case  only,  namdy,  that  of 
James  Brand,  set.  ^4,  were  they  in  a  state  of  actual  inflamma* 
tion  and  ulceration. 

In  this  man,  who  was  admitted  on  the  24th  of  January  1833 
in  a  state  verging  on  stupor,  with  delirium  and  incoherent 
speech,  and  with  no  other  complaint  except  that  of  painfiil  de* 
glutition,  much  restlessness,  with  unsteadiness  of  the  muscular 
motions,  ensued  on  the  night  of  the  S7th.  On  the  28th,  aiAb-^ 
etdtus  took  place,  the  teeth  and  lips  became  covered  with  foul, 
viscid,  sordid  mucus,  the  respiration  became  short  and  inter- 
rupted, at  the  rate  of  52  in  the  minute ;  and,  after  continuing 
for  some  hours  in  a  state  of  insensibility,  death  took  place  on 
the  30th. 

Upon  inspection  on  the  31st,  the  vessels  of  the  pia  mater 
were  found  minutely  injected,  but  with  little  subarachnoid  effu- 
sion. Upon  dividing  the  substance  of  the  brain,  numerous 
points  effusing  fluid  blood  appeared.  The  ventricles  were  dilat- 
ed, and  contained  about  three  drachms  of  serous  fluid. 

The  lower  portion  of  the  ileum  presented  the  agminated  glands 
enlarged,  and  several  of  them  in  patches  ulcerated,  varying  in 
size  from  the  extent  of  a  split-pea  to  that  of  a  sixpence,  in  which 
the  mucous  membrane  was  destroyed,  with  a  sharp  elevated  edge» 
while  the  submucous  tissue  was  m  some  patches  destroyed,  and 
the  peritoneum  exposed,  in  others  merely  thickened.    Nearer 
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the  lower  extremity  of  the  ileunif  some  of  these  patches  present- 
ed  in  the  centre  a  firm,  leathery,  inelastic  sort  of  substance,' 
like  the  coriaceous  matter  of  the  lichens,  but  tinged  upon  the 
surface  with  feculent  matter.  At  the  lower  extremity  of  the 
ileum  the  patches  were  more  numerous  and  extensive,  and  of  a 
deep-red  colour.  The  mucous  membrane  of  the  ileum  was  ge- 
nerally reddened,  and  in  various  parts  elevated  by  enlarged  and 
varicose  vessels.  Over  the  whole  of  the  iltum^  for  about  two 
feet  from  its  lower  extremity,  the  isolated  glands  were  very  dis- 
tinct, and  disseminated  over  the  membrane  like  millet-seeds. 
In  the  colon,  several  of  the  isolated  glands  were  indurated,  ele- 
vated, and  slightly  ulcerated  upon  their  summits. 

The  disease  of  the  intestinal  follicles  here  described  cannot, 
I  am  satisfied,  be  regarded  as  either  the  cause  of  any  part  of 
the  febrile  symptoms,  or  the  effect  of  the  febrile  process.  The 
time  which  is  requisite  to  produce  this  disease  of  the  follicles  is 
much  longer  than  the  ordinary  duration  of  continued  fever ;  and 
it  is  impossible  to  conceive  all  the  changes  observed  in  this  case 
to  have  taken  place  within  the  space  of  eight  or  ten  days.  The 
coriaceous  or  fungous  covering  observed  in  some  of  the  ulcers  is 
manifestly  part  of  the  process  of  repair ;  and  I  had  also  ascer- 
tained from  the  relatives  of  this  man  that,  previous  to  the  attack 
of  fever  which  had  proved  fatal,  he  had  been  liable  to  occasion- 
al attacks  of  diarrhoea,  and  other  symptoms  of  disorder  of  the 
intestinal  mucous  membrane. 

The  kidneys  were  always  more  or  less  changed  from  the 
healthy  structure.  Their  most  usual  appearance  was  that  of 
a  great  quantity  of  dark-coloured  semifluid  blood  in  their  arte- 
rial trunks  and  branches,  with  much  black  dying  of  their  gra** 
nular  matter. 

From  the  foregoing  account  it  results,  that  in  persons  cut  off 
by  fever,  we  find  not  only  certain  changes  peculiar  to  that  dis- 
ease, but  various  changes  peculiar  to  various  other  affections. 
Thus  we  recognize  distinct  traces  of  meningitis  in  the  head, 
sometimes  softening  and  suppuration  of  the  brain  ;  in  the  chest 
traces  of  bronchitis  or  pneumonic  inflammation  of  long  stand- 
ing, or  both,  and  sometimes  enlargement  of  the  chambers  of  the 
heart ;  in  the  abdomen,  traces  of  gastric  or  intestinal  conges- 
tion, of  gastric  or  intestinal  follicular  disease ;  occasionally  en- 
larged or  otherwise  diseased  liver,  and  not  unfrequently  diseas- 
ed kidneys. 

In  addition  to  these  appearances,  however,  in  the  internal  or* 
gans,  1  have  found  various  appearances  in  the  skin,  the  muscles, 
the  filamentous  and  other  tissues,  all  of  which,  I  conceive,  be- 
long more  or  less  accurately  to  the  process  characteristic  of  fe- 
ver. Thus  the  muscles  were  always  deeply  tinged  with  very 
4ark*cobured  blood,  and  their  vessels  were  load^vsA^&v^'GA!* 
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ed  with  dark-coloured  semifliiid  btood^  vhtch  iisued  fiom  eadb  ^ 
incision.  In  the  case  of  the  man  Macffrowther  especially,  the 
muscles  o£  the  neck,  the  chest,  the  beUy,  and  the  back,  were 
almost  perfectly  blackened  with  dark-coloured  blood,  which  was 
not  less  dark  in  vessels  communicating  with  arteries  than  ui 
those  communicating  with  veins. 

In  order  to  ascertain  something  regarding  the  morbid  ana* 
toroy  of  the  stripes  or  livid  patches  {vibices)  observed  in  the  vi* 
rulent  forms  of  malignant  fever,  I  made  a  slight  incision  into 
the  skin  of  the  nose  of  the  man  Boyle,  in  whom  this  part  had 
become  livid  three  days  previous  to  Uie  ifatal  termination.  The 
incision  showed  the  skin  and  subjacent  cellular  tissue  to  be  deep^ 
ly  tinged  by  dark-coloured  eztravasated  blood,  while  dark-co- 
loured coagulated  blood  was  contained  in  the  minute  vessels. 

In  another  instance  I  had  still  more  decided  eviflence  of  the 
state  of  the  vessels  in  these  patches  in  the  living  body. 

A  man  of  the  name  of  M *Leod,  aged  35,  and  who  was  a  habi- 
tual drunkard,  was  admitted  on  the  1st  February,  after  symptoms 
of  fever  of  at  least  ten  days^  duration,  in  a  state  of  the  most  com- 
plete dynamic  oppression  of  all  the  tissues  and  organs.  His  ex* 
tremities  were  cold  and  bluish-coloured,  the  pulse  at  the  wrist 
imperceptible,  and  felt  only  at  the  bend  of  the  arm  to  beat  feeUy 
at  about  120  in  the  minute.  The  countenance  was  of  a  deep 
sallow  dingy  tint ;  the  eyes  suffused  and  muddy ;  the  speech 
incoherent,  and  almost  inarticulate ;  the  muscular  motions  ex- 
ceedingly feeble,  and  void  of  precision  ;  the  tongue  covered  with 
a  thick,  <dry,  blackish  fur ;  the  scalp  hot ;  the  breathing  hurried 
and  incomplete;  and  the  belly  was  somewhat  tender  and  dis- 
tended. 

Under  the  use  of  the  warm-bath,  shaving  the  head,  and  the 
compound  calomel  bolus,  the  countenance  was  clearer  the  fol- 
lowing day,  and  the  skin  not  worse.  During  the  ensuing  night, 
however,  he  had  been  extremely  restless,  and  the  delirium  was 
considerably  increased,  with  much  stupor ;  and  on  the  follow, 
ing  dajr,  a  dark  livid  or  violet-black  patch  was  observed  on  the 
ulnar  side,  the  pof^terior  and  anterior  surface  of  the  middle  fin- 
ger, and  spreading  partly  up  the  skin  of  the  hand,  but  of  a  co- 
lour less  deep.  This  discoloured  patch,  I  may  add,  was  bounded 
by  a  circumscribed  line,  but  with  irregular  or  ragged  edges,  and 
the  affected  part  of  the  hand  was  diffusely  swelled.  The  latter 
circumstance  led  me  to  regard  it  as  a  form  of  a  gangrene  or  gan- 
grenous rose  (erysipelas  gangrcenosum)^  and  in  this  belief  I 
made  an  incision  through  the  skin  of  the  livid  patch  of  the  finr 
ger  down  to  the  periosteum^  which  showed  th6  skin  and  subja- 
cent tissues  to  be  of  a  deep  crimson  and  violet-red  colour,  part- 
ly from  injected  and  intra-vascular,  but  coagulated,  partly  from 
extravasated  blood.     From  this  deep  incision  only  a  few  drops 
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of  dark-coloured  viscid  gore  issued ;  a  circumstance  which  in* 
dicated  that  the  blood  had  in  these  vessels  become  fixed,  stag* 
nant,  and  decomposed,  very  nearly  in  the  manner  of  a  local 
gangrene. 

It  was  extremely  unfortunate  that  we  were  not  permitted  to 
inspect  the  internal  organs  of  this  man,  since  I  entertained  no 
doubt  that  they  would  have  presented  not  only  extensive  pre* 
vious  lesions,  and  changes  of  structure,  but  a  very  intense  de* 
gree  of  the  peculiar  state  of  the  vessels,  which  I  shall  afterwards 
show  takes  place  in  fever*  I  am  inclined,  however,  to  regard 
the  state  of  the  organs  exhibited  by  the  man  Macgrowther  as 
adequate  to  supply  this  deficiency.  In  order  that  a  connected 
view  of  these  appearances  may  be  given,  I  shall  shortly  state 
the  leading  circumstances. 

This  man,  set.  about  38,  a  person  of  exceedingly  dissolute 
habits,  habitually  addicted  to  the  intemperate  use  of  spirits,  and 
reported  to  obtain  his  livelihood  by  the  unlawful  occupation  of 
disinterment^  was  admitted  on  the  2d  May,  about  the  seventh 
or  eighth  day  of  fever,  with  symptoms  indicating  great  dynamic 
oppression  of  all  the  organs.  His  countenance  and  person  were 
of  a  dirty  leaden  hue,  his  eye  was  suffused  and  muddy,  the 
tongue  was  tremulous,  and  covered  with  a  dark  viscid  fur ;  the 
muscular  motions  were  almost  entirely  extinct ;  he  had  constant 
8uh8uUu8  tendinum  and  typhomania^  in  which,  however,  stupor 
was  more  predominant  than  delirium ;  the  pulse  was  about  88, 
very  feeble,  and  small,  and  the  respiration  about  46,  irregular,  and 
incomplete.  On  the  following  day,  with  these  symptoms,  it  was 
observed  that  there  were  occasional  convulsive  twitches  of  the 
face,  pu£Bng  motion  of  the  mouth  and  lips,  4irith  incapacity  of 
swallowing,  and  constant  subsultus^  while  litde  or  no  urine  had 
been  discharged,  and  the  bowels  had  not  been  moved; — all  symp- 
toms indicating  not  only  oppression  of  the  brain  and  spinal  chord 
by  over-distension  of  its  vessels,  but  great  Insensibility  and  iner* 
iia  of  all  the  organs.  That  night,  with  the  typhomaniacal  mut- 
tering, the  insensibility  was  rather  increased ;  the  pulse  was  84, 
extremely  small,  while  the  respiration  was  52,  chiefly  performed 
by  the  diaphragm,  and  very  laborious.  An  enema  administer? 
ed  the  previous  evening  had  produced  no  stool,  and  no  urine 
was  discharged.     Death  took  place  in  the  course  of  the  day. 

On  the  ensuing  day,  when  the  body  was  inspected,  the  fol- 
lowing appearances  were  found. 

The  vessels  of  the  scalp  emitted  drops^f  viscid  dark-coloured 
blood,  which  did  not  coagulate  into  clot  and  serum,  but  formed 
a  thick  semifluid  homogeneous  mass.  The  pia  metier  was  nu- 
merously traversed  by  large  vessels  with  innumerable  minute 
branches,  all  containing  very  dark-coloured  blood,  but  particu- 
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larly  so  Jii  the  larger  branches.  The  sinuses  contained  dwriei 
coloured  viscid,  hDmogeneoua  Mood,  intermingled  with  some 
loose  gory  cluts ;  and  the  dark  inky-looking  blood  in  the  large 
vessels  of  the  pia  mater  did  not  tlow  as  usual,  or  separate  into 
clot  and  serum.  At  the  base  of  the  brain  the  vessel^  nf  the  pia 
inater  were  still  more  loaded  with  this  black  inky  gon;.  The 
vertebral  arteries,  the  basilar  artery  and  its  divisions,  the  caro- 
tid artery  and  its  divisions^  the  Sylvian,  and  the  anterior  and 
posterior  cerebral  arteries,  were  all  distended  with  the  same  dark- 
colourc<l  gory  blood.  The  substance  of  the  brain  presented  upon 
division  innumerable  points  and  KssureH,  from  which  also  dark- 
coloured  semifluid  blood  issued ;  and  the  vicinity  of  the  per- 
forated spot,  and  the  capsule  of  Iteil,  were  tinged  of  a  reddish- 
brown,  where  the  vessels  were  most  numerous  and  largest.  The 
choroid  plexus  was  thick,  of  a  deep  reddish-brown  approaching 
to  violet,  and  its  vessels  were  much  loaded  with  dark-coloured 
blood ;  and  about  four  drachms  of  blood -co  loured  serum  were 
found  in  the  lateral  ventricles,  and  a  small  quantity  of  the  same 
bloody  serum  was  found  in  the  fourth  ventricle. 

Not  only  were  the  muscles  of  the  back  on  both  sides  of  the 
spinous  processes  deeply  embrowned  and  blackened  with  an  im- 
mense quantity  of  semiHutd  blood  which  did  not  separate  into 
clot  and  serum,  but  even  the  osseous  plates  of  the  I'eWefrr^werv 
of  a  deep  blue  colour,  in  consequence  of  the  quantity  of  dark 
blood  which  they  contained.  When  the  interior  of  the  spine 
was  laid  open,  the  t/iera  was  found  tinged  of  an  inky-colour,  and 
the  cellular  tissue  connecting  it  tu  the  inner  surf hce  of  the  spinal 
canal  was  also  loaded  with  dark-coloured  blood  :  while  the  raehi- 
dial  veins  contained  much  dark-coloured  semifluid  blood  of  the 
character  similar  to  that  found  in  the  sinuses  of  the  brain.  The 
pia  mater  of  the  spinal  chord  presented  dark-coloured  vessels  as 
numerously  and  of  as  deep  a  tint  as  those  of  the  brain.  A  small 
quantity  of  bloody  serum  was  found  in  the  cavity  of  the  canal, 
especially  at  the  lumbar  region.  The  substance  of  the  chord 
was  tinged  of  a  reddish- brown,  and  was  traversed  by  numerous 
vessels  containing  dark-culoured  viscid  gore ;  and  the  vessels  near 
the  Cauda  equina  were  also  in  the  same  state. 

The  cavity  of  each  pleura  contained  about  twelve  ounces  of 
wine-coloured  serum.  The  surface  of  both  lungs  were  of  a 
deep  inky-colour,  in  which  the  usual  marbled  appearance  up- 
on their  surface  was  completely  tost;  and  their  substance 
condensed,  uncrepilating,  and  indurated,  especially  towards 
the  centre,  and  posterior  parts.  Upon  dividing  them  the  pro- 
per pulmonic  tissue  was  found  much  consolidated  and  of  a 
deep-black  colour,  yet  discharged  copiously  from  each  incision 
much  dark-coloured  serum,  while  from  each  divided  blood-vessel 
viscid,  inky,  semifluid  gore  dropped  more  slowly.      The  bron- 
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chial  membrane  was  of  a  deep-brown  ookmr,  and  the  bronchial 
tubes  were  much  loaded  with  dark  Uood-coloured  mucus,  viscid 
and  consistent  above,  thinner  and  more  fluid  below.  The  pul- 
monary artery  and  its  branches  contained  some  loose  clots  of 
dark-colourbd  blood,  and  in  the  pulmonary  veins  ware  in  like 
manner  some  portions  of  dark-coloured  gory  fluid. 

Both  ventricles  of  the  heart  were  filled  with  dark-coloured 
dots  and  grumous  Mood ;  and  the  right  ventricle  was  consider^ 
ably  enlarged,  and  its  chamber  distended. 

In  the  stomach  and  intestines  the  most  remarkable  appear- 
ances were  the  following. 

The  mucous  membrane  of  both  was  covered  with  much  viscid 
adherent  mucus,  upon  the  removal  of  which  the  gasmc  mucous 
membrane  was  found  of  a  dark-red  colour  in  patches  and  points. 
The  whole  of  the  arteries  of  the  stomach  and  intestinal  tube  were 
very  much  loaded  with  dark-coloured  blood ;  and  the  branches 
especially  of  the  gastre^piploica  dewtra  and  ^(utro-epiplaica 
sinistra  were  so  much  distended  with  dark-coloured  blood  as.  to 
give  rise  to  large,  livid,  oblongpatches  correspondingto  the  course 
of  the  vessels.  The  same  appearance  in  less  degree  was  ob- 
served in  the  divisions  of  the  mesenteric  arteries  in  the  small  in« 
testines.  Upon  laying  open  these  vessels  they  were  found  to 
contain  dark-coloured,  semifluid,  gory  blood. 

The  kidneys  presented  both  in  their  granular  and  tubular  part, 
but  especially  the  latter,  much  dark-coloured  semifluid  blood,  in- 
dicating the  extreme  arterial  congestion. 

The  close  analogy  or  rather  resemblance  between  the  state  of 
the  various  organs  in  this  case,  and  in  that  of  the  persons  do* 
stroyed  by  plague,  as  described  by  Chicoyneau,  Vemy,  Soullier, 
Didier,  Robert  and  Rimbaud  in  the  Marsdllese  and  Proven9al 
epidemic  of  1721  and  1738,  cannot  fail  to  be  recogniaed  by  all 
those  who  have  perused  the  writings  published  on  that  subject. 
The  only  circumstance  wanting  to  complete  the  rea^nblance  is 
the  absence  of  carbuncles  and  buboes  in  the  case  of  the  patient 
now  mentioned. 

Pathology  of  Fkver.— I  come  now  to  apply  the  facts  (ur- 
nished  by  inspection  of  the  state  of  the  organs  after  death,  com- 
bined Vith  observation  of  the  functions  during  life,  to  eluddate 
the  natureof  the  morbid  process  which  takes  placein  Fever.  Fre^ 
vious  to  this,  however,  it  will  be  requisite  for  me  to  glance  sligbdy» 
not  at  all  the  speculations  which  have  prevailed  on  the  Pathology 
of  Fever,  but  at  those  which  have  been  believed  to  be  suggest 
chiefly  if  not  exclusively  by  the  state  of  the  organs  in  the  bodies 
of  persons  destroyed  by  thia  disease.  I  think  I  shall  then  be 
enabled  not  only  to  explain  certaia  discrepancies  which  have  al 
all  periods  of  the  study  of  pathology  prevailed  on  this  topic,  but 
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tcishow  in  what  manner,  from  t)M?juit  knowledge  of  tliefunctiooK 
in  their  normal  state,  we  may  he  enabled  to  comprehend  the  mor- 
bid deviations  which  they  undergo  during  the  presence  of  Fever. 

It  is  remarkable  that  the  mHJority  of  febrile  distempers  appear 
to  direct  the  primary  virulence  of  their  action  chiefly  upon  two 
classes  of  oi^ans,  the  brain  or  nervous  system  generally,  and  the 
stomach  and  intestinal  tube,  or  the  alimentary  canal  generally  ; 
and  hence  the  majority  of  attempts  to  explain  the  phenomena  of 
these  disorders  have  sought  for  them  chiefly  in  lesions  of  the 
structure  or  functiona  of  the  nervous  system,  or  of  the  gaatro-en- 
teric  mucous  membrane. 

The  first,  and,  perhaps,  by  reason  of  its  plausibility,  the  most 
important  doctrine  on  the  Pathology  of  Fever  is  that  which  re- 
presents the  phenomena  of  the  disease  to  arise  from,  or  depend 
upon  disorder  of  the  brain  or  its  membranes,  generally  of  inflam- 
matory character.  It  had  been  imagined  by  many  physicians 
that  the  brain  or  its  membranes  were  disordered  more  or  less  se- 
riously in  fever.  But  the  first  person  who  a|>pears  to  have  ad- 
vanced the  doctrine  in  a  definite  shape  was  Chirac,  who  was  ap- 
pointed physician  to  the  Hegcnt  of  France  in  1715,  upon  the 
death  of  M.  Homberg,  and,  who  in  1730,  succeeded  M.  Dodart, 
as  first  physician  to  the  King.  In  an  epidemic  of  malignant 
fevers  by  which  the  town  of  Rochefort  was  afflicted  for  a  whole 
year,  and  which  presented  many  of  the  characters  of  pestilential 
fever,  this  physician  inspected  the  bodies  of  many  of  those  de- 
stroyed by  the  disease ;  and  he  recognized  in  the  brain  traces 
of  intense  inflammation  and  congestion,  putrefaction,  it  is  swd, 
and  preternatural  softness  of  the  substance  of  the  organ,  and 
even  purulent  deposits  or  abscesses.  From  these  circumstances, 
M.  Chirac  in&rred,  that  malignity  or  virulence  in  fevers  depends 
on  inflammation  or  congestion  of  the  brain,  of  a  purulent  or  gan- 
grenous character.* 

This  doctrine,  nevertheless,  was  very  ably  opposed  by  the  au- 
thor of  the  Traiti  ties  Causes,  dra  Accidents,  et  de  la  Cure  de  la 
Peste,  published  at  Paris  in  17+4,  who  justly  remarked,  that 
marks  of  inflammation  of  the  brain  are  not  observed  in  all  cases  of 
fever;  that  this  organ  very  often  presents  its  natural  white  colour 
and  firm  consistence ;  that  preternatural  sotlness  and  abscesses  of 
the  brain  are  rare ;  that  the  supposed  traces  of  inflammation  were 
apparent  not  real ;  that  distension  of  the  veins  with  blood  was 
not  10  be  regarded  as  proofs  of  inflammation  ;  that  the  vascular 
congestions  which  took  place  towards  the  close  of  the  disease 
were  mistaken  for  its  first  causes;  and  that  any  appearances  of 
this  kind  were  not  peculiar  to  the  brain,  but  were  common  to  the 
whole  of  the  organs  of  the  human  body.f 
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Friugle  confined  himself  to  the  simple  observation  of  the  fact, 
that  deposits  of  purulent  matter  or  abscesses  may  be  formed  in 
the  brains  of  persons  labouring  under  malignant  or  jail  fever, — 
without  attempting  to  connect  this  circumstance  very  positively 
with  the  constant  occurrence  of  inflammation  of  the  cerebral 
matter. 

In  the  same  epidemic,  in  which  Pringle  observed  collections 
of  purulent  matter  in  the  brains  of  persons  cut  off  by  fever. 
Home  found  sinuous  cavities  containing  matter  in  the  brain,  and 
some  matter  also  in  the  cerebellum ;  and  though  he  inferred  from 
the  symptoms,  that  the  brain  was  the  principal  seat  of  the  dis- 
ease, he  did  not  conceive  himself  authorized  to  conclude  that 
every  brain  was  affected  in  the  same  manner.  * 

A  few  years  afterwards,  however,  in  175S,  M.  Marteau  de 
Grandvilliers,  physician  to  the  hospital  at  Aumale,  on  occasion 
of  an  epidemic  of  the  malignant  character,  with  which  that  town 
was  visited,  was  led  to  revive  the  doctrine  of  Chirac  in  a  modi- 
fied form,  and  to  maintain,  that  the  malignant  fevers  of  Aumale 
were  accompanied  with  a  species  of  low  or  subacute  inflammation 
of  the  brain,  -j* 

This  doctrine,  though  not  very  generally  received,  appears, 
nevertheless,  to  have  had  the  efiect  of  directing  the  attention  of 
physicians  to  the  state  of  the  brain  during  life,  and  aflter  death, 
by  continued  fever.  At  all  events,  Borsieri  and  Eisfeld,  who 
afterwards  fotmd  purulent  collections  in  the  brains  of  persons  de- 
stroyed by  malignant  fevers,  were  disposed  to  admit  the  occur* 
rence  of  cerebral  congestion  and  inflammation  during  fever,  as 
an  occasional  combination,  and  as  the  principal  cause  of  the 
fatal  event. 

Of  an  analogous  character  is  the  fact  observed  by  Jemina  in 
an  epidemic  fever  prevalent  at  Montreal,  in  the  territory  of 
Turin,  in  1783-^4>,  that  in  several  of  the  fatal  cases,  parts  of 
the  brain  or  cerebellum  were  found  softened  and  pulpy,  and  in 
such  a  state  of  disorganization,  as  led  this  physician  to  infer 
that  these  parts  of  the  brain  were  mortified.  The  knowledge  of 
these  facts  seems  to  have  led  Reil  to  the  conclusion,  that  cere- 
bral inflammation,  though  not  the  cause  of  the  symptoms  of 
fever,  may  take  place  in  the  course  of  that  disease. 

The  most  decided  attempt,  however,  to  connect  the  pheno- 
mena of  continued  fever  with  those  of  inflammation  of  the  brain 
was  made  during  the  same  year,  viz.  1800,  by  Ploucquet  of  Tu- 

*  Medical  Facts  and  Experimento,  London,  \^b9.  TIte  observaikm  waa  made  in 
1742. 

f  Description  des  Picvres  Malignes  avec  une  Inflammation  sourde  du  Cerveau,  &c. 
Par  M.  Marteau  de  Granvilliers,  Median  de  VHoj^l  k  Auinale*^-Joiir.  de  Mede- 
cine.  Tome  viii.  1758,  p.  276. 
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binffen,  and  by  Costantin  of  Lcipric.  The  leadii^  principle 
of  the  former  author  consists  of  two  propositions ;— the  first  that 
all  the  symptoms  of  Typhus  indicate  the  disease  to  be  seated  in 
the  brain  ;  and  the  second,  that  these  symptoms,  with  the  ap- 
pearances afi^er  death,  show  that  this  morbid  state  of  the  bram 
consists  in  inflammation.  The  latter  author  applies  at  once  the 
name  of  Encephalitis  or  cerebral  inflammation,  to  designate  a 
finrm  of  fever  which  he  represents  to  belong  to  the  cerebral  and 
cerebellic  vessels  and  membranes ;  and  this  he  distinguishes,  in 
imitation  of  Reil  and  the  German  authors,  into  three  genera, 
vis.  Synochoj  Tj^hus^  and  Paralysis ;  the  first  distinguished 
by  increased  irritability,  with  normal  or  increased  reaction;  the 
second  by  increased  irritability,  but  impaired  reaction  ;  and  the 
third,  by  irritability  and  reaction,  being  equally  impaired,  inert, 
and  more  or  less  completely  extinguished. 

Without  apparently  being  aware  of  these  facts,  and  of  the  con- 
clusions which  they  were  conceived  adequate  to  substantiate,  Dr 
Clutterbuck  of  London,  in  1807,  published  an  Inquiry  into  the 
seat  and  nature  of  fever,  in  which  he  undertook  to  demonstrate, 
not  so  much  from  the  morbid  auatomy  of  persons  destroyed  by 
feveri  as  firom  reasoning  from  the  symptoms  and  the  disorder  of 
the  functions  generally, — the  two  propositions,  Ist^  that  proper 
or  idiopathic  fever  is  not  primarily  a  disease  of  the  whole  sys- 
tem, as  has  been  commonly  supposed,  but  a  topical  affectum  of 
the  brain ;  and  ^dly^  that  this  affection  consists  iir  inflammation 
of  the  cerebral  substance,  evinced  by  appropriate  signs,  and  that 
any  general  disorder  which  takes  place  in  the  system  at  large  is 
altogether  symptomatic  of  the  local  affection,  as  in  disorder  of 
any  other  organ.* 

This  doctrine,  though  opposed  by  Beddoes  and  many  others  in 
thiscountry,  found  two  strenuous  defenders  in  Dr  Mills  of  Dublin, 
and  Professor  Marcus  of  Bamberg  in  Bavaria.  I  have  elsewhere 
shown  that  it  is  untenable,  for  several  reasons  which  I  need  not 
here  repeat "f*  One  of  the  most  obvious  objections  is  this,  as  I 
have  already  stated,  that  it  is  not  in  the  brain  only  that  we  re- 
cognize symptoms  of  morbid  action,  but  in  the  heart  and  lungs, 
in  the  stomach,  duodenum^  and  intestinal  tube ;  in  the  liver  and 
spleen,  and  in  the  kidneys ;  and  that  the  symptoms  which  sue- 
oeed  unequivocal  inflammation  of  the  brain  ensuing  upon  in- 
juries of  the  head  are  by  no  means  the  same  either  in  charac* 
ter  or  duration  as  those  which  attend  continued  fever. 

An  objection  not  less  insurmountable,  however,  to  the  validity 
of  this  doctrine  is  found  in  the  evidence  which  morbid  anatomy 

*  An  Inquiry  into  the  Seat  and  Nature  of  Fever.     Lond.  1807  and  1825. 
f  Rlements  of  General  and  Pathological  Anatomy,  p.  1 77* 
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has  been  conceived  to  aflbrd  in  favour  of  another;— -that,  namely, 
vhich  represents  fever  to  depend  upon  disorder  more  or  less  de- 
finite, and  more  or  less  intense,  of  the  tissues  composing  the  ali- 
mentary canal. 

It  was  early  observed  by  Thomas  Bartholin,  that  in  the  bodies 
of  persons  cut  of  by  fever  there  were  traces  of  inflammation  of 
the  stomach  or  intestines  ;  that  occasionally  pustules  were  found 
in  the  stomach,  and  sometimes  marks  of  gangrene  in  the  alimen- 
tary canal.  It  was  afterwards  observed  by  StolU  that  in  malig- 
nant or  typhous  fever  the  Ueum  was  occasionally  inflamed  and 
traversed  by  vessels  loaded  with  dark-coloured  blood.  *  In  1 772 
Arnold  Wienholt,  a  pupil  of  Gottingen,  adduced  from  the  writ- 
ings of  various  authors  facts  to  show,  that  in  putrid  or  malig- 
nant fevers  there  were  often  latent  or  obscure  marks  of  inflam- 
mation of  the  stomach,  duodenum,  intestines,  or  the  liver,  espe- 
cially its  concave  part.  *|-  A  still  more  definite  view  of  this  doc- 
trine was  given  by  Gottlieb  Albrecht  Gottel,  who,  in  1781,  main- 
tained, that  the  slow  nervous  fever  of  Huxham  and  the  English, 
which  he  referred  to  the  head  of  putrid  fevers,  ought  like  them 
to  be  united  to  the  class  of  gastric  and  intestinal  or  gastro-en- 
teric  fevers,  and  that  their  existence  depended  on  some  lesion  of 
the  stomach  and  bowels,  which  gave  rise  to  the  presence  of  pu- 
trid matter  in  their  cavities.  In  establishing  this  doctrine  he 
dwelt  particularly  on  the  symptoms  of  loathing,  squeamishncss, 
and  vomiting,  upon  the  foul  fur  of  the  tongue,  the  relief  by 
spontaneous  vomiting,  the  frequent  occurrence  of  diarrhoea,  and 
the  redness  of  the  face,  which,  upon  the  authority  of  Stoll,  he  ra- 
ther unaccountably  set  down  as  a  symptom  indicating  the  pre* 
sence  of  morbid  secretion  in  the  stomach  and  duodenum.  I 

This  doctrine  received  some  confirmation  from  the  observa- 
tions of  Beil,  who  found  in  the  intestines  of  persons  cut  ofi'  by  fe- 
ver much  viscid  mucus,  (pituita,)  and  occasionally  ulceration 
of  the  (esophagus J  stomach,  and  intestines  ;§  and  Hopfengartner, 

*  Stoll,  Rat.  Medend.  Part  vii.  p.  188. 

•f*  Arnold!  WieDboIdt,  Dissert  de  iDflam.  Vise.  OcculL  apud  Prank.  Deleet  Vol. 
i.  p.  130. 

:;:  Gott.  Alb.  Dissert  De  Pebris  Lentas  NenroiSB  Natuim,  Halae,  1781,  apod 
Frank.    Delect  VoL  ▼. 

$  *^  In  cadaveribus  indsis  tunicas  ventriculi,  mesenterii,  oroenti,  intestinorum, 
et  ex  iis  pnecipue  tunicas  jejuni  rubenimas,  earumque  vasa  minora  ita  sanguine 
turgida  inveni,  ut  panno  scarlatino  similes  essent  In  aliis  sectionibus  pulmonum 
superficiem,  ad  pluriuro  linearum  altitudinem  corruptam  et  maculis  nigris  spbooe- 
latis,  ad  imperialis  magnitudinem  accedentibus,  notatam  comperi.  Vidi  amplas 
continui  solutiones  in  tunids  ventriculi  et  intestinorum ;  immo  uno  in  cadavere 
cesophagum  ad  palma  latitudinem  omnino  consumtum.  Qnibusdam  harum  conti* 
nui  solutionum  entente  nigrsque  orse  ffant,  vasaque  in  ambitu  sanguine  turgida  ; 
aliae  vero  marginibus  ita  albidis  cerncbantur,  ut  amissam  partem,  quasi  ex  sano 
viftcefc,  cultro  excisam  credercs.  Hsb  lesiones,  post  mortem  deprehenssB,  in  vivo 
cgro,  nulla  sui  prasentisB  «gna  dabant,  ideoque  dubito,  an,  vita  snperstite,  jam  td. 
fuerint.     item  lunge  alienus  sum  ut  eas,  tamquam  c^idtA  ^cii^i^ijiwwsk  \si^xcvTcac> 
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who  found  the  abdominal  viscera^  and  the  intestines,  in  particular, 
be  states,  corrupted,  that  is,  I  presume,  thickened,  discoloured, 
and  softened,  probably  vascular. 

Notwithstanding  all  this  testimony,  however,  no  person  ap- 
pears to  have  had  courage  to  take  this  theoi^  under  his  spedal 
protection  before  Broussais,  who  was  led  from  a  variety  of  cir- 
cumstances, but  chiefly  the  distension  and  tenderness  of  the 
epigastric  region,  to  infer  that  the  mucous  membrane  of  the  sto- 
mach and  bowels  was  invariably  the  primary  seat  of  disorder  in 
fever ;  that  there  was  no  such  disease  as  primary  or  idiopathic 
fever ;  and  that  the  disease  always  depended  upon  inflammation 
of  the  stomach,  intestinal  tube,  or  both. 

This  doctrine  contained  some  truth,  mixed  with  a  good  deal 
of  error.  The  doctrine  was  true  in  so  far  as  it  represented  the 
stomach  and  intestinal  tube  to  be  disordered  in  fever.  But  it  was 
erroneous  in  representing  that  there  is  no  such  disease  as  idio- 
pathic fever;  that  fever  was  always  symptomatic  of  inflammation 
of  a  particular  organ ;  and  that  the  symptoms  of  malignant  fever 
always  depend  upon  inflammation  of  the  stomach  and  intestinal 
tube. 

Andral,  Billard,  and  Louis  have  been  laudably  employed  in 
investigating  the  morbid  anatomy  of  the  alimentary  canal  in  per- 
sons destroyed  by  fever  upon  the  continent;  and  Drs  Bright  and 
Tweedie  have  undertaken  the  same  task  with  regard  to  fever  in 
this  country ;  and  the  general  result  of  their  investigations  may 
be  stated  to  be,  that  inflammation  of  the  gastric  or  intestinal  mu* 
cous  membrane,  or  inflammation,  enlargement,  or  ulceration  of 
its  mucous  follicles  may  coexist  with  fever,  and  determine  the 
fatal  termination,  or,  at  least,  interfere  with  the  sanative  powers 
of  the  constitution,  and  prevent  recovery.  The  veir  circum- 
stance, even,  of  these  lesions  being  found  in  most  of  the  fatal 
cases,  ought  to  lead  to  the  inference,  that  they  are  connected 
with  the  fatal  termination,  though  not  necessarily  connected 
with  the  febrile  process.  I  think,  even,  that  there  is  good  evi- 
dence to  show  that  some  degree  of  these  lesions,  not  inconsider- 
able, must  have  preceded  the  attack  of  fever ;  that  their  pre- 
sence in  the  individuals  attacked  proved  one  of  the  principal  pre- 
disposing causes;  and  that,  under  all  circumstances,  thcexistence 
of  such  lesions  concurred,  with  the  febrile  disorder,  to  aggravate 
the  symptoms  and  diminish  the  chance  of  recovery. 

After  these  preliminary  observations,  I  apply  the  facts  dis- 
closed by  morbid  anatomy  to  explain  the  phenomena  and  efiects 
of  fever  in  the  following  manne^ 

It  may  be  regarded  as  a  point  established  hy  numerous  ob- 

tionum,  venditeiD,  esnim  scilicet,  quibus  clandestinanmi  cognomen,  ab  occolu  tui 
iodolei  •ppoiittttn  babcmus.*'— J.  C.  H.  Rcil,  Memorab.  Clin.  Vol.  L  Fate.  L  pti  12^ 
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servations  and  experiments,  that,  in  the  healthy  state  of  the  ani- 
mal frame,  the  blood  is  moved  steadily  and  uniformly  at  a  given 
rate  from  the  arteries  into  the  capillary  vessels  of  the  different 
tissues,  for  the  purpose  of  nutrition,  secretion,  and  the  various 
functions  required  by  the  different  organs ;  that  in  these  capillary 
vessels  it  also  moves  steadily  and  uniformly,  while  it  contributes 
to  the  processes  now  mentioned ;  and  that  it  is  with  equal  regu-> 
laritv  and  uniformity,  and  at  the  same  rate  of  rapidity,  received 
by  the  minute  veins,  and  moving  from  them  into  the  trunks,  is 
thence  conveyed  to  the  left  auricle  and  ventricle,  to  be  eventual- 
ly circulated  by  the  pulmonary  artery  through  the  lungs,  and 
there  subjected  to  the  influence  of  the  atmospheric  air. 

It  may  also  be  regarded  as  established,  that  in  this  course 
it  moves  with  the  greatest  degree  of  rapidity  in  the  state  of 
health,  when  the  heart  is  contracting  slowly,  but  regularly,  uni- 
formly, and  completely,  at  the  rate  of  68  or  70  times  in  the 
minute,  aud  when  breathing  is  performed  by  means  of  inspira- 
tions, which  are  deep,  full,  and  complete,  or  in  which  the  chest 
is  slowly,  steadily,  and  fully  enlarged,  at  the  rate  of  17  or  18 
times  in  the  minute.  Conversely,  it  may  be  regarded  as  esta- 
blished, that  when  the  heart  contracts  more  frequently  than  70 
or  72  times  in  the  minute,  and  when  breathing  is  performed  by 
a  greater  number  of  inspirations  than  18  or  20  in  the  minute,  as  it 
will  be  found,  that  the  cardiac  con  tractions  are  pretematurally  has- 
ty, and  succeed  each  other  too  rapidly,  and  the  inspirations  are 
limited,  incomplete,  and  inadequate,  and  require  expiration  pre- 
tematurally soon,  so  it  results  that  the  blood  not  only  moves 
more  slowly  from  the  arterial  to  the  venous  division  of  the  vas« 
cular  system,  but  encounters  an  actual  impediment  to  its  tran- 
sition through  the  capillary  vessels. 

When  the  process  of  fever  commences,  the  first  step  is  im- 
paired transition  of  blood  in  the  capillaries,  not  of  any  particu- 
lar organ  or  tissue,  but  of  the  whole  frame  at  large, — not  of  the 
brain,  spinal  chord,  or  nervous  system, — not  of  the  stomach  or 
intestinal  tube  only,  but  of  the  skin,  of  the  mucous  and  serous 
membranes,  of  the  secreting  glands,  of  the  muscles,,  and  even  of 
the  bones  and  the  periosteum.  I  do  not  regard  it  as  of  any  mo- 
ment to  inquire  what  is  the  cause  of  this  impaired  power  of 
transmission.  That  may  depend  either  on  loss  of  power,  or 
atony  or  inertia  in  the  capillary  vessels,  or  some  lesion  or  tem* 
porary  suspension  of  their  innate  energy,  or  in  some  change  in  the 
qualities  of  the  circulating  fluid.  All  that  I  think  can  be 
established  with  certainty  is,  loss  of  this  transmitting  power  by 
some  means  or  other. 

That  this  impaired  transmission  does  take  place  is  to  be  in- 
ferred from  the  following  facts.     All  the  superficial  artet\s.%^  ^:& 
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the  temporal,  become  much  distended,  aud  are  elevated  hitD 
strong  reliei'  during  the  fir^t  days  of  fever  \  and  this  disteneion 
only  abates  and  disappears  after  the  employment  of  suitable  cta- 
ciuttion,  01  in  consequence  of  the  natural  change  which  takes  place 
after  somedayBunder  the  uacof  remedies, 3bstinence,anddiluents. 
The  injection  of  the  eyes,  wliich  takes  place  in  the  early  stage  of 
fever,  is  a  fact  of  the  same  character.  In  the  dead  body,  after 
fatal  cases  of  fever,  we  find  the  arteries  of  all  the  organs  very 
much  distended  with  dark-coloured  blood ;  an  evident  proof  that 
that  fluid  had  not  passed  from  the  arteries  through  the  capillary 
■ystem  into  the  veins. 

Secondly,  this  interruption  of  the  transmission  of  the  blood 
in  the  capillaries  caimot  exist  long  vithout  causing  congestion 
fif  all  the  arterial  tubes  leading  to  the  capillaries ;  and,  in  point 
of  fact,  we  find  the  arteries  of  all  the  organs,  as  already  repeat- 
edly stated,  more  or  less  filled,  sometimes  distended,  with  dark- 
coloured  blood.  The  effect,  therefore,  of  this  impaired  trans- 
missile  power  of  the  capillary  vessels  is  to  induce  accumula- 
tion of  blood  in  the  arteries  backwards  towards  the  heart,  or,  in 
other  words,  to  cause  arterial  congestion  of  all  the  organs. 

Let  us  now  advert  to  the  influence  of  this  impaired  tiansmis- 
sion  in  the  veins.  As  the  blood  sent  to,  or  found  in  the  capil- 
laries at  the  moment  of  the  onset  of  fever  is  not  propelled  on- 
wards, but  stagnates  and  accumulates  in  the  arterial  division  of 
that  system  of  vessels,  it  is  clear  that  it  is  at  flrst  imperfectly 
and  partially  transmitted  to  the  veins,  and  that  eventually,  un- 
IcBB  through  the  intervention  of  remedies,  spontaneous  or  artifi- 
cial, it  ceases  altogether  to  be  sent  to  these  vessels,  which  thus 
being  less  regularly  filled  than  in  the  healthy  state,  or  partially 
emptied,  become  flaccid  and  inert,  cease  to  give  the  organs  the 
usual  support,  which  in  their  natural  tension  they  were  adequate 
to  afford,  and  convey  blood  to  the  right  ventricle  and  pulmonary 
artery  in  much  smaller  quantity  than  they  were  wont. 

Here,  therefore,  we  observe  a  very  peculiar  derangement  in 
the  capillary  circulation  of  evciy  organ  of  the  human  body.  VVc 
have  preternatural  fulness,  accumulation,  aud  distension  in  the 
arterial  division  of  the  capillary  system,  and  undue  emptiness, 
flaccidity,  and  diminished  tension  in  the  venous  division  of  that 
system,  consequently  pressure  or  even  oppression  of  all  the  or- 
gans at  the  parts  at  which  arteries  enter,  and  undue  want  of 
support  at  those  points  at  which  the  veins  quit  these  organs. 
Each  tissue  and  each  organ,  in  short,  is  subjected  during  the 
process  of  fever  to  a  combined  and  mingled  pressure  or  oppres- 
sion by  arteries,  undue,  because  unnatural, — and  a  want  of  the 
wonted  support  which  it  derived  from  the  fulness  of  tlie  minute 
VLins,  enfeebling  and  eithausting,  because  withdrawing  quickly 
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a  species  of  habitual  support,  without  substituting  any  other  in 
its  place. 

In  the  third  place,  however,  I  have  to  remark,  that,  at  the 
same  time  at  which  the  capillary  vessels  of  the  system  at  large 
are  smitten  with  this  atony  or  loss  q£  transmissile  power,  a  si- 
milar  and  equal  d^ee  of  atony  or  loss  of  energy  affects  those 
capillary  vessels  interposed  between  the  pulmonary  artery  and 
veins,  which  contribute  to  the  small  or  pulmonary  circulation. 
Through  these  vessels  the  blood  is  transmitted  less  freely  and 
perfectly  than  in  the  state  of  health ;  it  consequently  is  accu- 
mulated in  the  arterial  division  of  these  capillaries,  and  in  the 
branches  and  trunk  of  the  pulmonary  artery,  and  in  the  right 
ventricle  and  auricle,  which  thus  become,  unduly  distended 
during  the  first  or  initial  days  of  fever ;  while,  as  it  moves  less  free- 
ly into  the  pulmonary  veins,  these  vessels  are  less  abundantly 
supplied  than  the  exigencies  of  the  system  require ;  and  the  left 
auricle  and  ventricle  are  therefore  less  abundantly  supplied  with 
red,  arterial,  or  respired  blood  than  in  the  state  of  health. 

The  result  of  this  lesion  is  not  only  undue  accumulation  in 
the  right  chambers  of  the  heart  and  the  arterial  division  of  the 
pulmonary  capillaries,  but  consequent  imperfect  respiration  or 
aeration  of  the  Uood,  which  is  thus  impeded  in  its  transition 
through  the  pulmonary  capillaries. 

It  is  to  be  remembered  at  the  same  time,  that  though  the  left 
auricle  and  ventricle  receive  less  than  the  due  proportion  of 
blood  from  the  lungs,  much  blood,  which  is  prevented  from  cir- 
culating through  the  capillary  vessels  of  the  system  at  large,  is 
necessarily  accumulated  in  the  arterial  branches  and  trunks,  and 
backwards  even  to  the  left  ventricle.  This  blood  is  always 
dark-coloured  in  the  capillaries  after  it  has  remained  long  there, 
and  in  the  small  arteries  terminating  in  these  capillaries  ;  and 
it  is  only  in  the  large  branches  and  trunks,  and  during  the  eariy 
days  of  fever,  that  it  retains  the  bright  red  tint  peculiar  to  ar- 
terial blood.  Afler  the  continuance  of  the  disease  for  a  few 
days,  while  the  general  capillary  circulation  is  becoming  every 
hour  more  impeded  and  slower  in  motion,  and  while  in  conse- 
quence of  similar  impediment  and  retardation  of  the  pulmonary 
capillaries,  and  consequent  imperfect  aeration  of  the  blood  con- 
veyed by  the  veins  to  the  right  ventricle  and  pulmonary  artery, 
the  blood  in  the  left  auricle  and  ventricle  receives  hourly  a 
smaller  proportion  of  bright-red,  well-aerated  blood,  the  residual 
quantity  which  is  prevented  from  passing  into  the  small  arteries 
and  the  arterial  capillaries,  gradually  becomes  darker,  until,  if 
the  disease  be  continued,  it  acquires  a  tint  net  much  less  deep 
than  that  of  the  right  auricle  and  ventricle. 
Fever,  according  to  this  view,  consists  in  a  twofold  \«ikRS<DL\ 
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one  of  the  capill&ries  of  the  general  circulation,  and  one  of  those 
of  the  pulmonary  circulation,  so  arranged  and  so  acting  on  each 
other,  that,  separately  and  conjointly,  they  give  rise  to  aD  aesem- 
hiage  of  symptoms  which  evince  not  only  dynamic  oppression  of 
all  the  organs  fur  the  time,  with  interruption  of  the  motion  of 
the  blood,  and  consequent  suspension  of  their  functions,  Ijut 
suspension  of  the  process  of  efficient  aeration  of  the  Mood,  or, 
in  other  words,  defective  respiration  and  arterialization,  the 
veins  not  being  adequately  supplied  with  blood  from  the  capil- 
laries, and  those  of  the  lungs  being  inadequate  to  effect  tbe  re- 
quisite changes. 

It  hence  results,  that  the  blood  undergoes  in  Fever  two  chang- 
es. That  in  the  arierics  and  arterial  division  of  the  capillaries, 
by  being  gradually  retarded  in  its  motion,  until  in  many  of  them 
it  ceases  entirely  to  move,  begins  tu  be  decomposed,  aod  tu  lose 
the  property  of  sjioutaneous  separation  iuto  clot  and  serum, 
while,  from  the  same  cause,  it  gradually  loses  its  characteristic 
arterial  colour,  and  blackens  all  the  organs.  Thitt  in  the  veins, 
by  ceasing  to  be  uniformly  moved  through  the  pulmonary  capil- 
laries and  respired,  ceases  to  acquire  that  renovation  of  quulities 
which  in  the  healthy  slate  it  receives  in  the  lungs.  Many  cir- 
cumstances show  that  among  these  changes  the  power  of  spon- 
taneous aepara  [Ion  or  coagulability  is  one  of  the  most  prominent; 
and  as  this  in  the  healthy  state  is  always  kept  by  the  lungs  at 
u  certain  standard,  the  moment  the  febrile  disorder  begins  to 
ujwrate,  this  property  begins  to  be  impaired  in  energy,  and,  af- 
ter passing  through  various  successive  stages,  to  be  lost  entirely. 
This,  1  conceive,  is  tlic  true  cause  of  the  semiHuid  state  of  the 
blood,  Bud  its  loss  of  cof^ulable  power  in  the  concluding  stages 
of  malignant  or  fatal  fever. 

I  shall  only  pause  here  to  show  shortly  how  much  more  accu- 
rately this  view  explains  the  pecuhar  symptoms  of  fever,  than 
either  the  doctrines  of  impaired  nervous  energy,  or  increased 
local  determination  of  blood,  or,  in  short,  any  of  the  other  unphy- 
siological  speculations  which  have  been  advanced  on  this  subject. 

Tu  explain  the  delirium  of  fever,  Cullen  bad  recourse  to  the 
fanciful  but  gratuitous  hypothesis  of  excitement  and  collapse, 
and  the  supposition  of  an  irregular  distribution  of  blood  in  the 
brain,  Of  the  former  he  speaks  in  very  mysterious  and  not  very 
intelligible  terms.  The  latter  he  nowhere  defines  with  any  dis- 
tinctness whatever.  The  phenomena  which  Cullen  attributed 
to  excitement,  I  regard  asarisingfrom  undue  arterial  distension, 
with  stagnant  and  consetguent  long- con  tinned  unrespired  blood. 
The  phenomena  which  he  refers  to  collapse,  1  conceive  depend 
simply  on  emptiness  and  want  uf  tension  uf  the  veins-    The  un- 
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^ual  distribution  of  this  author  I  regard  as  the  combined  state 
of  arterial  capillary  distension  and  venous  capillary  emptiness. 

That  the  idea  of  increased  local  determination  in  fever  is  an 
assumption  entirely  gratuitous  and  unfounded,  I  have  already 
attempted  to  prove  in  the  Elements  of  Pathological  Anatomy ; 
and  I  believe  it  is  superfluous  here  to  resume  the  subject.  I 
conceive  it  clearly  results,  from  every  thing  we  observe,  that 
mere  resistance  or  impaired  transmission  in  the  capillaries  will 
produce  all  the  phenomena  attributed  to  increased  determination. 
Without,  however,  fettering  myself  with  the  task  of  reconcil- 
ing the  discordance  between  the  doctrines  of  others  and  the  phe- 
nomena, I  think  it  will  be  easy  to  show  that  the  present  view 
explains  all  the  phenomena  of  fever  clearly  and  satisfactorily. 

The  weight,  pain,  and  distension  of  the  head, — the  throbbing 
and  sense  of  beating  within  it,  are  evidently  the  result  of  the  ar* 
terial  injection  and  congestion,  since  every  artery  contains  more 
blood  than  it  ought,  and  in  a  fixed. column,  and  every  contrac- 
tion of  the  heart  is  transmitted  by  this  column  much  more  in-  « 
tensely  than  in  the  healthy  state  of  the  circulation  to  the  brain. 
The  arterial  accumulation,  however,  could  never  explain  the 
feebleness,  the  sense  of  weakness  and  fainting  in  the  erect  posi- 
tion, and  the  incapacity,  in  short,  to  maintain  the  erect  position. 
These  phenomena  are  occasioned  by  the  emptiness  of  the  venous 
capillaries,  and  the  consequent  deficient  support  given  by  that 
order  of  vessels.     The  two  states  taken  together  give  rise  to  the 
confusion  of  recollection  and  thought,  the  delirium  and  even 
the  typhomania. 

The  state  of  the  circulation  of  the  alimentary  canal  gives  rise 
to  most  of  the  phenomena  of  disordered  digestion.  As  in  the 
sound  state  the  blood  moves  readily  and  freely  from  the  arteries 
into  the  capillaries,  and  contributes  there  to  the  various  secretions 
carried  on  by  the  gastro-intesti^ial  surface,  and  is  thence  uni- 
formly and  regularly  conveyed  by  the  veins  to  the  vena  portiB  and 
liver, — 80  the  moment  that  the  gastro-enteric  capillaries  begin  to 
be  affected  by  fever,  the  blood  begins  to  move  more  slowly  than 
natural,  and,  consequently,  is  accumulated  backwards  in  the  arte- 
rial branches  and  trunks.  Gastric  and  intestinal  fluid  then  either 
cease  to  be  secreted  in  proper  quantity  and  quality,  or  are  secret- 
ed in  a  morbid  form.  The  mucous  membrane,  which  in  the  heal- 
thy state  secretes  only  mucus  to  be  interposed  between  the 
membrane  and  the  alimentary  matters, — ^under  its  new  irritation 
becomes  first  dry  and  thick,  and  then  begins  to  secrete  copious- 
ly a  viscid  mucus,  and  eventually  under  this  action  becomes 
partially  softened.  As  this  process  advances,  digestion  is  either 
entirely  impaired  or  much  interrupted.  The  mucus  and  articles 
of  food  and  drink  swallowed  not  being  digested  fot  ^^six  <&^^r^^ 
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per  gastric  fluid,  are  decomposed,  and  give  rise  to  the  formation 
of  gaseous  products,  which  consequently  distend  unnaturally  the 
bowels,  in  which  they  are  evolved.  This  is  the  coUwAes  and 
909d€9  or  impurities  of  the  primae  viae  mentioned  by  the  old 
pathologists. 

In  the  same  state  also  we  perceive  the  cause  of  the  distensi<m 
aad  tenderness  of  the  epigastric  and  umbilical  regions,  the  sense 
of  wdght  and  anxiety  in  these  regions,  the  wandmng  pMns  of 
the  abdomen  generally,  the  torpor  and  insensilnlity  of  the  intes- 
tinal  canal  to  purgatives,  and  the  occasional  tympanitic  state  of 
the  belly,  which  takes  place  towards  the  close  of  inalignant  cases. 
The  first  depends  upon  the  irritation  occasioned  by  the  vascu- 
lar distension  of  the  mucous  and  submucous  tissues,  with  the  me- 
chanical dbtension  induced  by  the  evolution  of  gaseous  products ; 
the  second,  partly  upon  the  same  circumstances,  with  the  gra- 
dually increasing  omgesiion  of  the  arteries ;  the  third -proceeds 
from  the  derangement  of  circulation  and  secretion  generwy ;  and 
the  fourth  circumstance  depends  partly  upon  the  vascular  conges- 
tion and  interruption  of  circulation  in  the  gastro-intestinal  tissues^ 
and  partly  upon  the  load  of  viscid  mucus  by  which  it  is  lined, 
and  which  prevents  the  remedial  agents  fhmi  coming  in  imme- 
diate contact  with  the  proper  mucous  uurfaoe. 

With  regard  to  the  different  secretions,  it  is  not  difficult  to 
perceive  that  the  accumulation  of  blood  in  the  glandular  capil- 
laries, and  the  temporary  atony  of  these  vessels,  must  intemre 
very  materially  with  the  process  of  secretion. 

In  the  case  of  the  liver,  the  distribution  of  its  vessels  gives 
rise  to  a  complex  form  of  diswder  in  that  gland.  Thus  not  only  do 
its  capillariespartake  of  the  general  atony  or  loss  of  energy,  and^ 
consequently,  cease  to  transmit  their  blood  with  due  facility  and 
freedom ;  but,  as  the  whole  of  the  intestinal  capillaries  are  at  the 
same  time  affected  with  similai^erangement  of  action^  the  blood 
does  not  move  into  the  minute  veins  with  normal  facility;  the 
vena  portae  is  hence  not  duly  or  copiously  supplied  with  blood ; 
and,  consequently,  that  fluid  is  conveyed  more  slowly,  and  in  less 

Suantity,  than  natural  to  the  hepatic  capillary  vessels.  Here, 
lierefore,  are  produced  a  degree  of  accumulation  in  thecapilliuies 
communicating  with  the  hepatic  arteries,  and  a  degree  of  undue 
depletion  or  emptiness  in  those  connected  with  the  portal  vein, 
which  must  exercise  no  inconsiderable  influence  on  the  secretion 
of  the  bile ;  while  the  branches  of  the  hepatic  veins  must  be  also 
depleted,  in  consequence  of  the  blood  flowing  in  less  quantity 
from  the  latter  vessels,  and  passing  with  difficulty  from  the  for- 
mer. A  check  is  thus  given  to  the  due  and  normal  secretion  of 
bile,  while  the  liver  itself  is  thrown  into  a  state  partly  of  as^ 
phgiSiaf  partly  o{  syncope. 
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The  state  of  the  circulation  and  secretion  of  the  kidneys  and 
other  glttids  is  more  simple.  Bj  the  capillaries  losing  a  great 
part  or  thb  whole  of  their  transmissile  power,  the  blood  is  at  once 
retarded  and  accumulated  in  these  vessels  and  the  arteries  supply- 
ing them,  and  prevented  from  reaching  and  distending  the  veins; 
while,  in  consequence  of  this  impediment  to  the  circulation,  the 
urine  is  secreted  in  smaller  quantity,  and  in  very  disordered  qua* 
lity,  during  the  continuance  of  fever,  and  in  fatal  cases  it  often 
ceases  to  be  secreted  altogether.  These  phenomena  ha?e  been 
repeatedly  ascribed  to  torpor  or  inaction  of  the  kidneys;  but  the 
torpor  or  inertia  is  the  immediate  effect  of  the  great  dynamic 
oppression  by  which  their  vessels  are  overpowered. 

The  pains  felt  in  different  parts  of  the  body,  the  sense  of 
bruising,  fatigue,  and  even  loss  of  muscular  power,  are  to  be 
ascribed  to  the  imperfect  circulation  which  takes  place  in  the 
capillary  vessels  of  the  muscles  and  their  investments.  The 
great  loss  of  muscular  energy  has  been  often  ascribed  to  the  op*> 
pressian  of  the  nervous  system,  especially  that  of  the  brain  and 
spinal  chord,  and  its  membranous  investments ;  and  in  this  re^ 
presentation  unquestionably  there  is  much  accuracnr.  But,  in* 
dependent  of  the  oppression  of  the  capillaries  of  the  nervous 
system,  such  cases  as  that  of  Macgrowther  show,  how  much  thf 
circulation  of  the  muscular  capillmes  has  been  deranged  in  the 
course  of  fever, — how  unfit  their  fibres  must  thus  be  rendered 
for  the  proper  performance  of  their  functions, — ^how  much  their 
common  and  proper  sensibility  (coenaesthesia  and  tdiaeethesia^) 
must  be  impaired  and  perverted,  and,  consequently,  how  incapable 
they  are  of  either  receiving  impressions  or  obeying  those  trans- 
mitted. From  this  circumstance,  I  conceive  we  must  infor,  that, 
though  the  state  of  the  capillaries  of  the  nervous  system  has 
great  influence  in  impairing  the  motions  of  the  muscular,  the 
state  of  the  muscular  capillary  vessels  themselves  is  in  an  equal 
degree  concerned  in  the  production  of  the  symptoms  now  men* 
tioned.  The  capillaries  of  the  muscles,  indeed,  tend  gradually 
to  a  state  of  haemasiaaia  or  asphyjsia  in  fever ;  and  in  fatal  casts 
they  genqj^ly  present  the  usual  appearances  of  asphyxial  or  he* 
mastatic  adynamia. 

The  whole  of  the  disorder  of  the  capillariea  of  the  general 
circulation,  however,  is  very  much  ag^vated  by  the  same  state 
taking  place  in  the  lungs.  The  impaured  aeration  or  renovation 
of  the  venous  blood  then  proceeds  pari  paaau,  or  at  an  equal 
rate,  with  the  disorder  of  the  general  cimilation  ;  and,  conse- 
quently, as  the  venous  blood  is  every  hour  less  perfectly  aerated  or 
respired  while  the  febrile  process  ccmtinues,  and  a  small  prepov- 
tion  of  renovated  blood  is  tnoismitted  to  the  left  auricle,  and 
with  increased  difficulty,  eventually  all  the  Mood  of  the  veasds 
becomes  the  tame  unchanged  dark-cokmred  aemtAuid^goRft^wBdL 
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•11  the  organs  and  tiseues  become  almost  or  altogether  poisoned  by 
the  load  of  dark- coloured  blood  with  which  their  capUlaiies  are 
oppressed - 

This  state  of  the  lungs  in  the  early  stage  of  fever  before  the 
capillaries  of  the  several  organs  are  much  oppressed,  by  distend- 
ing the  pulmonary  arterj'  and  right  ventricle,  concurs,  with  the 
analogous  state  of  the  aorta  and  left  ventricle,  in  causing  the  pe- 
cuhar  sense  of  stifling  veigbt  beneath  the  sternum,  oppression 
and  anxiety  deep  in  the  chest,  and  with  the  state  of  the  stomach 
in  causing  the  epigastric  load  so  invariably  observed  in  fevers. 
It  then  prevents  thepatient  from  inspiring  deeply,  and, consequent- 
ly, increases  the  number,  and  diminishes  the  extent  of  the  inspira- 
tions in  a  given  time.  Not  unfrequently  it  causes  repeated  sigh- 
ing and  an  unsteady  vibratory  expansion  of  the  chest,  and  occa- 
sionaliy  it  seems  to  oppress  the  respiration  so  completely  as  to 
give  the  appearance  of  great  and  irresistible  feebleness  of  the 
muscles  of  respiration.  I  am  satisfied,  from  frequent  observation 
of  patients  in  this  state,  and  from  watching  the  effects  of  various 
remedies,  that  the  debility  so  induced  is  caused  by  the  pulmo- 
nary capillaries  being  unable  to  transmit  their  contents  to  the 
pulmonary  veins  and  right  auricit,  and  thereby  inducing  con- 
gestion of  the  pulmonary  artery  and  right  ventricle,  and  conse- 
quent incapacity  to  inspire  a  sufficient  quantity  of  air  to  induce 
the  requisite  changes  in  the  venous  blood. 

At  a  later  period  of  the  disease,  when  this  function  is  still 
morecompletelyintermpted,  it  inducfsmore conspicuous  changes, 
and,  indeed,  modifies  alt  the  symptoms  of  Fever. 

This  is  the  state  of  the  circulation  which  gives  the  grim  lu- 
rid aspect,  and  sallow,  dingy  tint  to  the  complexion  in  the 
concluding  stages  of  Synachus  and  Typhus,  and  which  causes 
the  eruptions  of  Stigmata  and  petechial  spots,  the  appear- 
ance of  violet  stripes  (malopee,  vibices,)  and  marbled  pat- 
ches in  various  parts,  which  are  either  much  compressed, 
or  arc  remote  from  the  heart.  This  state  seems  also  more 
readily  and  rapidly  to  induce  that  oppression  of  all  the  or- 
gans than  mere  arterial  congestion  would  do, — the  ^upor  and 
insensibility  in  the  head,  the  inert  and  torpid  state  of  the  alimen- 
tary canal,  the  suspended  and  enfeebled  action  of  all  the  glunds, 
and,  in  short,  the  general  torpid  state  of  the  system  at  large. 

When,  in  cases  of  this  description,  the  fatal  event  takes  place, 
it  never  fails  to  be  preceded  by  rapid,  short,  feeble,  and  ineHi- 
cient  respiration,  tracheo-bronchial  rattling,  and  all  the  usual 
signs  of  peripneumonia  notha,  lasting  for  five  or  six  hours ;  and 
in  the  dead  body  the  vessels  of  the  lungs  are  found  loaded  with 
dark-coloured,  semifluid,  viscid  blood,  the  bronchial  tube  and  ve- 
sicles with  much  frothy  blood- coloured  serum,  and  the  pulmonic 
tissue  dense,  uiclastic,  and  heavy,  with  bloody  serum,  and  oc- 
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casionally  extravasated  blood;  and  at  its  margiDs  not  unfire- 
quently  emphysematous  patches.  These  symptoms  and  appear- 
ances denote  Uie  presence  of  a  slowly  approaching  lesion  of  the 
function  of  respiration,  which  proceeds  through  various  succes- 
sive steps,  unless  it  terminates  in  complete  asphywia. 

This  is  the  state  of  the  system,  also,  which  gives  rise  to  the 
assemblage  of  symptoms  denominated  by  Ueil,  Costantin,  and 
the  pathologists  of  the  German  school  Paralysis  (Lahmung,)of 
the  different  organs,  in  consequence  of  the  inert  or  torpid  state 
to  which  they  are  brought  by  the  febrile  process.  My  limits  do 
not  allow  me  in  this  sketch  to  consider  the  merits  of  this  deno^ 
mination  so  applied.  But  I  must  observe,  that  the  palsy  of  the 
organs  here  referred  to  does  not  consist,  as  might  be  imagined, 
in  a  loss  of  motion,  so  much  as  in  dynamic  oppression  of  their 
blood-vessels,  consequent  enfeeblement,  if  not  extinction,  of  all 
their  properties,  and  hence  more  or  less  inability  to  perform 
their  appropriate  functions.  Physiologically  examined,  it  par- 
takes more  of  asphyofia  than  of  any  other  state ;  since  it  consists 
in  more  or  less  interruption  of  the  motion  of  the  blood  in  the 
capillaries,  and  a  slow  and  gradual  conversion  of  all  their  blood 
not  into  venous,  but  into  a  species  of  viscid  semifluid  gore, 
(crtwry)  void  of  coagulability,  or  the  property  of  epontaneous 
separation  into  clot  and  serum.  The  principal  di£rerence  be- 
tween this  form  of  asphyxia  and  that  which  commences  by  the 
lungs  exclusively,  is,  that  the  fgrmer  is  slow  and  gradual,  whereas 
the  latter  is  sudden  and  speedy. 

After  the  foregoing  explanation  of  the  mode  in  which  the 
blood  loses,  during  fever,  its  characteristic  properties  of  sponta- 
neous separation  into  clot  and  serum,  and  fluidity,  and  is  con- 
verted into  a  viscid,  semifluid,  dark-doloured  homogeneous  sub- 
stance, I  think  it  superfluous  to  advert  particularly  to  those  hy- 
potheses in  which  the  blood  is  represented  to  be  deprived  of  the 
whole  or  part  of  its  saline  impregnation,  as  maintained  by  l)r 
Stevens,  or  to  have  the  proportion  of  its  animal  and  saline  prin- 
ciples diminished,  as  taught  by  Dr  Reid  Clanny.  Without 
pretending  to  deny  entirely  the  facts  as  thus  represented,  I  con-> 
ceive  they  are  the  effect  of  the  disorder  and  atony  of  the  gene- 
ral and  pulmonary  capillary  systems  during  fever,  and,  though 
the  cause  of  some  of  the  symptolbs  of  the  disease,  are  not  the 
cause  of  the  disease  itself. 

According  to  the  views  now  submitted,  which,  I  may  observe, 
flow  necessarily  and  directly  from  the  just  physiological  prin- 
ciples of  the  arterial  and  venous  circulation,  combined  with  the 
anatomical  facts  furnished  by  the  inspection  of  the  bodies  of 
persons  destroyed  by  fever,— the  state  of  the  capillary  vessels 
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and  of  the  circulation,  gcocr&lly,  in  Fever  cmbracea  the  folloi 
■ng  assiniblage  and  train  of  circumstances. 

In  \\iejirat  place,  impaired  energy  simultaneously  of  the  ca> 
pillary  vesscli  of  tfae  general  circulation  aod  the  pulmonary  cir- 
culation, and  inability  to  transmit  blood  in  natural  quantity  and 
velocity  for  the  purposes  either  of  nutrition,  secretion,  or  excre- 
tion, or  for  that  of  respiration  or  aeration  respectively  ;  srcond- 
ijt,  distension  of  the  capillaries  and  the  arteries  proceeding  to 
them,  viz.  of  the  branches  of  the  aorta,  and  also  of  the  pulmo^  ■ 
nary  artery ;  thirdly,  irritative  stimulus,  physical  and  phy- 
siological, either  at  the  same  time,  or  within  a  short  interval,  to 
both  ventricles  of  the  heart,  the  left  by  the  uopropelled  blood 
of  the  aorta,  the  right  by  that  of  the  pulmonary  artery,  and  con- 
sequent congestion  of  both  of  these  chambers  and  of  their  re- 
spective auricles  ;  in  ihefaurtb  place,  deficient  supply  of  bluod 
to  the  veins  of  all  the  tissues  and  organs,  and  consequent  ful- 
ness or  accumulation  in  the  arterial  tubes  and  their  capillary  di- 
vision with  venous  emptiness  and  exhaustion ;  in  the  fifth  place, 
with  difficult  and  imperfect  transmission  of  blood  through  the 
pulmonary  capillaries,  deficient,  limited,  and  inadequate  aera- 
tion of  the  blood,  and  consequent  deficient  supply  of  renovated 
blood  to  the  pulmonary  veins  and  left  auricle ;  and  sixthly  and 
lastly,  the  gradual  deprivation  of  the  blood  of  its  healthy  pro- 
perties, its  consequent  transmission  to  all  the  tissues,  or  its  de- 
tention in  them,  in  a  state  of  progressive  deterioration,  and  its 
consequent  incapaciiy  for  the  maintenance  of  the  appropriate 
functions  of  the  various  organs. 

It  is  necessary,  while  treating  this  subject,  to  advert  to  an  ob- 
jection urged  by  BufTalini  against  the  universality  of  this  af- 
fection of  the  capillary  system  for  which  I  contend.  This  au- 
thor, in  an  excellent  work  on  the  Principles  of  I'alhology,  main- 
tains, that  it  is  impossible  to  imagine  a  morbid  power,  whidi  at 
the  same  instant  strikes  ail  the  points  of  the  organic  firame,  and 
inflicts  on  all  a  simultaneous  lesion,  and  he  thinks  it  mure  ration- 
al to  admit  that  the  operation  of  noxious  agL-nts  is  first  local  at 
the  point  which  it  touches,  and  thence  is  dili'used  to  others,  and 
thus  proceeds  until  it  becomes  universal. 

Bufttilini,  however,  forgets  in  thia  objecUon,  that  the  morbid 
cause,  whatever  it  be,  really  first  aftccts  a  single  tissue  or  sys- 
tem of  the  ot^antc  frame,  viz.  the  vascular  or  cajilUary,  and  that 
the  disorder  which  it  thus  engenders  progressively  aSecls  all 
those  organs  into  which  the  vascular  system  is  distributed.  Tt 
is,  in  short,  not  the  substance  of  the  brain  or  spinal  chord,  pro- 
perly speaking,  not  the  mucous  membrane  of  the  alimentary  c»- 
nal  that  is  injured  or  disordered  in  Fever,  but  it  is  the  vascular 
r  capillary  net-work  of  these  and  other  tissues  in  common,  that 
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M  disordered ;  and  it  is  by  virtue  solely  of  Aie  blood-vessels  of  these 
parts  that  their  properties  are  impaired  and  their  functions  be- 
come deranged.  It  is,  in  short,  solely  by  its  isolated  character 
as  to  organic  sensibility,  and  by  its  extensive,  minute,  and  mul- 
tiplied distribution  in  the  various  tissues  and  organs,  that  the 
capillary  system  performs  this  important  part  in  disease  as  well  as 
in  health.  By  its  anatomical  distribution  in  the  different  organs, 
and  by  its  subserviency  to  their  respective  functions,  the  capil- 
lary system  cannot  be  deranged  or  injured  in  any  manner  with- 
out proportionate  disorder  of  the  functions  of  those  organs  in 
which  it  is  distributed. 

After  these  explanations,  it  is  almost  unnecessary  to  advert  to 
the  hypothesis  of  Nervous  Debility,  so  liberally  and  vaguely 
employed  by  CuUen  and  his  adherents.  The  lesion  of  the  ner- 
vous system  in  Fever,  that  is  to  say,  the  lesion  of  the  brain, 
cerebellum,  spinal  chord,  and  nerves,  is  due  exclusively  to  the 
capillary  vessels  of  these  parts  becoming  unable  to  transmit  their 
contents,  or  to  maintain  the  circulation,  and  hence  to  a  degree 
of  accumulation,  which  ukes  placc>  and  gradually  but  certainly 
impedes  or  extinguishes  the  functions  of  these  parts.  This  is 
rendered  so  much  more  e£Bcient  by  the  simultaneous  lesion  of 
the  pulmonary  circulation,  in  consequence  of  which  an  imper- 
fectly respired  blood  is  transmitted  to  the  brain,  in  common  with 
other  organs.  This  imperfectly  respired  blood,  with  the  arterial 
congestion  and  venous  emptiness,  and  the  want  of  the  usual  ten- 
sion and  support  to  the  different  organs,  but  especially  the  bnan 
and  spinal  chord,  constitute  the  true  pathological  cause  of  the 
Neryous  Debility'  which  makes  so  conspicuous  a  figure  in  the 
theory  of  fever  given  by  Dr  CuUen.  The  energy  of  the  ce- 
rebral substance  is  impaired,  not  directly  but  indirectly,  by  the 
state  of  its  circulation. 

It  is  further  quite  superfluous  to  assume,  as  Broussais  and  his 
followers  have  done  in  Fever,  a  specific  affection  of  the  gastric  and 
gastro-enteric  mucous  membrane.  In  short,  it  must  be  manifest 
to  any  one  who  understands  the  anatomical  distribution  and  phy- 
siological uses  of  the  capillary  system,  that,  by  admitting  disor- 
der of  that,  we  have  a  state  quite  adequate  to  explain  the  phe- 
nomena; and  it  is  at  variance  with  the  principles  of  sound  phi- 
losophical inquiry  to  assume  the  existence  of  a  state  or  states 
which  are  not  only  superfluous,  but  inadequate  to  the  purpose 
anticipated. 

It  is  further  interesting  to  advert  to  the  manner  in  which  thb 
state  of  the  capillary  vessels  is  gradually  abated,  extinguished, 
and  removed,— in  other  words,  to  the  natural  cure  of  fever. 

It  has  been  already  admitted  that  the  capillary  vessels  pos- 
sess certain  properties  by  virtue  of  which  they  trausovvt  \.q  xXi^ 
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▼eins  the  blood  conveyed  into  them  by  tlie  arteries.  In  the 
yeung,  the  vigorous,  and  those  without  serioMs  lesions  in  the 
vital  organs,  the  capillaries  retain  so  much  of  this  property  as, 
under  the  use  of  proper  means,  to  contract,  and  eventually  trana* 
viit  their  contents  to  the  veins.  From  the  changes  observed  in 
the  living  body  in  favourable  cases,  and  the  appearances  found 
especially  in  the  arterial  system,  after  death  in  fatal  cases,  there 
is  further  reason  to  believe  that  the  circumstances  on  which  the 
facility  of  recovery  principally  depends,  are  the  incomplete  fixa- 
tion of  the  blood  in  the  capillaries  and  arterial  division  of  these 
vessels,  and,  consequently,  a  certain  degree  of  natural  fluidity^ 
and  some  remains  of  the  power  of  transmission  in  the  vessels 
themselves.  - 

It  is  at  least  certain,  that,  with  the  abatement  of  the  stupor 
and  incoherence,  the  complexion  is  invariaUy  observed  to  lose 
hg  dull,  dingy,  sallow  tint,  and  to  become  clearer ;  the  eye  is 
observed  to  get  rid  of  its  suffused  muddy  aspect ;  the  petechial 
stigmata  and  spots  become  brighter ;  the  pulse  becomes  slower^ 
foller,  and  less  oppressed ;  the  bowels  more  easily  acted  on  by 
puigatives,  and  even  considerable  quantities  of  bile  and  urine 
may  be  discharged ;  and,  at  the  same  time,  the  sense  of  epigas- 
tric oppression  and  anxiety  is  abated  or  recedes.  The  skiti  is 
in  general  the  last  organ  which  acquires  the  full  performance  of 
its  functions ;  and  it  sometimes  continues  dry  and  harah  f(Hr  se- 
veral days  after  the  circulation  and  secretion  of  the  other  oigana 
are  almost  completely  established. 

In  general,  I  think,  the  lung  is  the  organ  in  which  the  ca- 
pillary circulation  begins  first  to  resume  its  natural  activity.  If 
a  number  of  fever  patients  be  observed,  in  various  stages  of  the 
disease,  either  with  their  senses  still  partially  preserved,  (nt  in  a 
state  of  typhomania  or  stupor,  it  will  be  found  that  the  first 
improvement  takes  place  in  the  respiration,  which  becomes 
slower  and  fuller,  and  less  hurried, — and  that,  in  proportion  as 
this  function  begins  to  be  re-established,  insensibility  and  deli- 
rium abate,  the  countenance  and  eye  become  clearer,  and  the 
pulse  softer,  fiiller,  and  less  frequent,  and  more  free  in  action.  In 
some  of  these  cases,  I  have  thought  I  could  almost  observe  the 
4)lood  drawn  by  the  large  inspirations  into  the  pulmonary  artery 
and  the  right  chambers  of  the  heart,  and  the  brain  and  alimen- 
tary canal,  in  the  same  proportion  relieved  of  the  load  by  which 
they  were  oppressed.  It  is  at  least  certain,  that,  when  the  cuiv 
rent  of  the  circulation  thus  resumes  its  natural  course,  the  re- 
turning consciousness  and  sense  of  extreme  weakness  indicates 
not  only  that  the  capillary  vessels  are  beginning  to  be  emptied  of 
their  unnatural  load,  but  that  the  veins  are  rapidly  draining 
them,  and  conveying  their  blood  to  the  right  ventricle  and 
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iangs.  Conversely,  the  fatal  event  is  most  usually  acoimpanied 
with  augmented  oppression  and  obstruction  of  tte  respiratory 
motions. 

The  foregoing  facta  on  the  morbid  anatomy  of  fever  may  be 
^useful,  however,  not  only  in  explaining  the  pathology  of  that 
disease,  and  the  mode  in  which  recovery  is  effected,  but  also 
the  manner  in  which  it  terminates  fatally^  and  the  circumstances 
which  determine  that  event. 

I  have  already,  in  considering  the  progress  of  the  dynamic 
disorder  of  the  vessels  in  fever,  attempted  to  explain  the  me- 
chanism as  it  were  of  the  gradual  change  in  the  function  of  cir- 
culation by  which  all  the  organs,  and  especially  the  brain,  are 
slowly  and  progressively,  but  certainly  asphyxiated.    I  have  now 
to  add,  that  both  recoveries  and  morbid  inspections  concur  in 
establishing  the  fact, — that  Fever  is  a  dynamic  disorder  entirely; 
or,  in  other  words,  consists  simply  in  temporary  derangement  of 
function.     Without  dwelling  on  the  obvious  character  of  the 
evidence  obtained  from  the  circumstance  of  recoveries,  I  may  ad- 
vert particularly  to  the  concurrent  one,  that  in  several  fatal  cases, 
not  many,  indeed,  inspection  shows  no  appreciable  anatomical 
lesion  adequate  to  account  f6r  the  extinction  of  life.    There  may 
be  no  subarachnoid  infiltration, — ^no  effusion  into  the  ventricles, 
' — no  hepatization  or  infiltration  of  the  lungs, — and  no  serious 
change  in  the  mucous  membrane  of  the  stomach  or  intestinal 
tube.     It  then  comes  to  be  a  question,  in  such  circumstances, 
what  tends  to  induce  the  fatal  termination  ?   Many  pathoiogiscs 
since  the  time  of  Hoffman,  Rega,  CuUen,  and  Whytt,  represent 
the  cause  of  death  in  such  circumstances  to  be  the  shock  in- 
flicted on  the  nervous  system  by  the  poisonous  principle  of 
fever ;  and  by  many  pathologists  of  the  present  day,  this  expla- 
nation is  admitted  and  repeated  as  valid  and  adequate.    I  must 
avow  my  incapacity,  nevertheless,  to  perceive  the  conclusiveness 
of  this  doctrine,  when  I  do  not  understand  how  the  nervous 
system  is  particularly  or  peculiarly  affected  in  fever,  and  when 
both  symptoms  during  life,  and  inspection  of  the  organs  of  the 
dead  body,  show  every  tissue  and  organ,  from  the  skin  to  the 
bones  and  marrow,  to  be  as  much  affected  as  the  brain  and 
hpinai  chord..  The  same  circumstances,  1.  conceive,  further  jus- 
tify the  conclusion,  that  the  mere  general  dynamic  oppression 
of  all  the  tissues  and  organs  may  enfeeble,  impair,  and  suspend 
their  functions  so  much  as  to  be  incompatible  ni^th  the  conti- 
nuance of  life ;  and  that  this  will  most  readily  happen  w^hen  the 
veins  and  venous  division  of  the  capillaries  are  so  emptied  and 
exhausted  as  to  be  inadequate  to  furnish  the  necessary  tension 
and  support  to  these  organs,  and  especially  the  brain  and  hearty 
and  when:  their  substance  is  at  the  same  time  overpoirered  b^  n 


S9S  Br  Craigie's  Clinical  Report. 

load  of  dark-coloured  blood,  stagnating  in  the  arterial  divisiMEi 
of  the  capillary  vessels. 

It  is  chiefly,  however,  in  those  whose  organs  are  otherwise 
unsound,  and  whose  vessels  are  enfeebled,  that  this  result  takes 
place.  Among  all  the  deaths  in  the  mide  and  female  fever 
wards  under  my  own  care,  only  one  instance  took  place  in  a  young 
person, — a  boy  of  about  12.  Though  I  do  not  say  that  young 
persons  never  die  of  fever,  the  observation  of  numerous  fever 
cases  leads,  I  think,  inevitably  to  the  conclusion,  that  death 
is  comparatively  rare  below  25  or  30  years.  Among  the  fatal 
cases  which  took  place  in  the  male  and  female  patients  in  the 
Fever  Wards  under  my  own  care,  the  following  were  the  ages. 
One  boy  at  IS ;  one  at  24 ;  one  female  at  30 ;  and  one  male  at  30; 
one  male  at  S4 ;  two  at  35 ;  one  at  39$  one  at  42,  one  at  43, 
one  at  53,  one  at  56,  one  at  62,  one  at  66,  one  at  74,  and  three 
with  ages  unspecified,  but  all  of  whom  were  evidently  between 
SSand  48. 

The  reason  of  the  death  of  the  boy,  Hugh  MK]!oU,  at  the  age 
of  12,  deserves  notice,  especially  as  the  circumstances  tend  to 
Hlustrate  the  influence  of  predisposing  causes.  The  individual 
in  question  was  the  child  of  a  dissolute  and  irregular  pair^  both 
addicted  to  the  use  of  spirits ;  but  the  father  extremely  idle, 
and  rarely  contributing  so  much  as  was  adequate  to  sustain  his 
family.  To  supply  this  deficiency,  the  mother  was  in  the  habit 
of  acting  as  laundress  to  families,  in  the  course  of  which  she 
not  only  neglected  the  regular  preparation  and  distribution  of 
food  to  her  family,  but  substituted  for  it,  both  tq  herself  and 
children,  an  allowance  of  spirituous  liquor.  The  usual  break- 
fast and  supper  of  the  boy  was  a  penny  loaf  and  a  mouthful 
of  whisky.  In  this  state  of  irregularity,  and  consequent  indi- 
gence, the  whole  family  were  resident  in  the  House  of  Refuge^ 
when  the  boy  was  attacked  with  symptoms  of  fever,  and  con- 
sequently sent  to  the  Royal  Infirmary  on  the  SOth  September 
1833.. 

His  appearance  indicated  not  only  a  feeble  and  puny  state 
of  the  corporeal  frame,  but  deficient  energy  to  resist  the  pro- 
cess of  fever.  Yet  the  pulse  was  full  and  quick  ;  the  skin,  espe- 
cially the  scalp,  was  hot  and  dry ;  and  there  was  a  sense  of 
painful  constriction  over  the  frontal  and  temporal  regions,  with 
inability  to  raise  the  eyelids,  and  great  sufiusiou  of  the  eyes. 

The  scalp  was  shaved,  the  calomel  bolus  was  administered^ 
and  ten  leeches  were  applied  to  the  forehead  on  the  Slst ;  and 
next  day  the  head  was  less  painful,  and  the  eyes  were  less  suf- 
fused. On  the  23d,  however,  the  suffusion  was  aggravated  ; 
and  with  hot  skin,  and  a  pulse  at  124,  there  was  some  short- 
ness of  respiration  and  cough.    On  the  24th,  he  complained  of 
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pain  in  the  left  side,  immediately  below  the  left  pectoral  muscle, 
which  was  aggravated  by  pressure,  but  not  by  moviiig  the 
arm,  with  pain  in  the  arm-pit  and  left  umbilical  and  epigastric 
region ;  while  respiration  was  performed  on  the  left  side,  with 
sonorous  rhonohus  above  and  occasional  sibilism  below,  inspira* 
tion  preternaturally  rapid,  and  the  action  of  the  heart  unusually 
strong  and  jerking,  with  the  countenance  rather  pale.  Twelve 
leeches  were  applied  to  the  left  side  of  the  chest  and  the  epi- 
gastric region,  the  discharge  from  which  entirely  removed  the 
pain,  but  left  so  much  weakness,  that  he  was  ordered  one 
ounce  of  wine  every  hour,  and  a  mixture  containing  some  spirit 
of  nitrous  ether.  He  felt  much  better,  and  the  pulse  was  re- 
duced to  100  ;  and  the  respiration  was  void  of  rhonchus  or  sibi- 
lism. The  bowels  were  rather  constipated.  After  continuing 
for  about  twelve  hours  more  in  the  same  state,  complaining 
much  of  pains  in  the  limbs  and  knees,  with  some  vomiting, 
which  was  checked  by  the  use  of  beef-tea  and  small  doses  of 
the  sedative  liquor,  he  died  the  following  day  at  6  p.  m. 

Inspection  was  not  permitted,  fiut  I  think  there  is  every 
reason  to  believe^  that  some  organic  change  would  have  been 
found  in  the  left  lung,  and  perhaps  in  the  intestinal  tube.  At 
all  events,  the  case  illustrates  forcibly  the  pernicious  effects  of 
the  habitual  use  of  spirits  in  a  person  so  young,  in  impairing 
the  energy  of  the  vessels  and  of  all  the  tissues,  and  rendering 
them  unable  either  to  resist  the  influence  of  morbific  agents, 
or  to  bear  the  use  of  the  remedies  indicated. 

In  young  and  otherwise  vigorous  subjects,  indeed,  fever  will 
rarely  become  a  fatal  disease;  and  I  think  the  inspections,  both 
of  this  season  and  of  previous  ones,  justify  the  conclusion,  that 
not  only  the  intensity  and  virulence  of  the  febrile  symptoms, 
but  the  fatal  issue,  are  very  much  influenced  by  the  existence  of 
previous  lesions  in  one  or  more  of  the  vital  organs. 

Thus  all  the  fatal  cases  which  were  inspected,  presented  le- 
sions either  of  the  lungs,  or  the  liver,  or  the  intestinal  tube,  or 
both  ;  and  there  is  reason  to  believe  that  in  the  fatal  cases  which 
were  not  inspected,  similar  changes,  which  might  have  produ- 
ced the  same  effect,  and  tended  to  the  same  issue,  would  have 
been  recognized.  In  these  persons  the  previous  existence  of 
an  organic,  or  even  a  dynamic  lesion,  more  or  less  considerable, 
by  impairing  the  functions  of  the  organ  in  which  it  was  seated, 
operated,  in  the  first  place,  as  a  predisposing  cause;  and,  second- 
ly,  when  fever  was  actually  established,  it  aggravated  all  the 
symptoms,  gave  a  peculiar  character  to  the  disease,  and  con- 
stituted a  most  serious  impediment  to  the  action  which  consists 
in  recovery. 

The  influence  of  these  lesions  must  be  readily  understood 
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by  any  one  who  is  aware  of  the  necessity  of  healthy  structure 
of  the  organs  for  the  due  performance  of  their  functions.  In 
a  person  of  sound  organs,  Fever«  there  is  reason  to  beheve,  never 
assumes  a  very  virulent  or  intense  character.  The  capillary 
vesseis.of  all  the  organs,  uninjured  by  the  vicinity  of  unhealthy 
structure,  and  with  their  own  properties  more  or  less  entire,  after, 
a  few  days  of  deranged  action,  under  the  influence  of  the  absti- 
nence and  cooling  drink,  to  which  the  patient  naturally  has  re- 
course, though  at  first  inadequate  to  contract  on  their  contents^ 
gradually  begin  to  do  so,  ancl,  aided  by  the  minute  veins,  propel 
the  accumulated  blood  in  its  proper  direction  to  the  lungs,  which 
at  the  same  time,  if  in  a  healthy  state,  resume  their  functions  with 
energy.  The  blood  sent  by  the  aorta  is  then  gradually  renovated 
by  the  addition  of  more  completely  aerated  blood,  which  even- 
tually tends  to  restore  the  energy  of  the  circulation  in  the  se- 
veral organs. 

When,  however,  all  the  organs  are  in  the  state  described  in 
the  case  of  the  man  Macgrowther,— or  when  the  lungs  are  in 
the  condition  described  in  Cookson,  Wilson,  and  Weir,-— or 
when  the  intestinal  mucous  membrane  is  in  the  state  in  which 
it  was  in  the  cases  of  John  Boyle  and  James  Brand,  it  is  ma- 
nifest  that  the  chance  of  recovery  is  diminished,  as  I  have  stat- 
ed in  last  Report,  by  the  whole  amount  of  the  function  of  the 
affected  organ  in  the  animal  economy,  "i^he  cases  of  such  per- 
sons are  exactly  as  if  they  were,  when  attacked  by  fever,  void 
of  part  or  the  whole  of  a  lung,  or  void  of  part  of  the  intestinal 
tube.  The  extreme  degree  of  change  of  structure  in  the  \m\jx 
observed  in  the  three  cases  now  mentioned  must  be  so  much 
more  detrimental,  that,  when  the  pulmonary  capillary  circula- 
tion is  under  the  influence  of  fever,  these  vessels  must  be  in- 
finitely less  able, — indeed,  must  be  completely  unable,  in  such 
induration  of  the  pulmonic  substance,  to  recover  the  power  of 
circulating  the  blood  of  the  pulmonary  artery,  and«  consequent- 
ly, unable  to  contribute  to  the  restoration  of  the  circulation. 

How  little  can  be  effected  by  any  remedies  in  such  a  state, 
and  especially  how  little  good  can  be  done  by  wine  and  other 
stimulants^  so  frequently  exhibited  in  this  class  of  cases,  it  surely 
is  unnecessary  for  me  to  spend  time  in  showing.  With  a  mass  of 
indurated  lung,  or  even  with  purulent  infiltration  of  its  tissues, 
the  administration  of  wine  or  spirits  is  more  likely  to  be  detri- 
mental than  beneficial. 

Nor  are  the  milder  cases,  in  which  there  is  merely  general 
congestion  of  the  pulmonic  tissue  and  vessels,  and  of  the  bron- 
chial membrnn^,  more  likely  to  take  a  favourable  termination. 
In  the  class  of  cases  in  which  the  bronchial  membrane,  and  oe-. 
oasionally  the  pulmonic  tissue,  have  been  congested^  arid  their 
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vessels  subjected  to  habitual  distension,  either  by  repeated  at* 
tacks  of  bronchial  inflammation,  or  by  long-contmued  catarrh, 
aggravated  too  often  by  improper  treatment,  and  the  habitual 
use  of  spirituous  liquors  and  errors  of  diet,  the  pulmonary 
capillaries,  when  enfeebled  by  the  atony  or  inertia  resulting 
from  fever,  are  still  less  able  than  in  a  state  of  the  bronchial 
membrane  otherwise  sound,  to  resist  the  influence  of  general 
deranged  action,  and  transmit  their  contents  for  the  purpose 
of  aeration  ;  and,  consequently,  recovery  is  still  more  difficult, 
and  almost  impracticable. 

Such  especially,  I  concede,  to  have  been  the  principal  cause 
of  death  in  the  case  of  the  patient  Niel  Black,  aged  about  S8^ 
who  was  admitted  with  symptoms  of  fever  on  the  17th  Mardi, 
with  a  pulse  at  146,  subcrepitous  rattle  in  the  middle  and  lower 
part  of  the  chest,  difiicult  respiration  and  incomplete  inspira- 
tion, much  epigastric  pain,  suffusion  of  the  eyes,  and  tendency 
to  delirium.  It  wa6  the  ninth  day  at  least  of  fever;  ana 
death  took  place  on  the  SOth  of  March,  that  is,  on  the  twelfth 
day  of  the  disease. 

Upon  inspecting  the  body  on  the  following  day,  it  was  ob- 
served that  both  lungs,  in  their  posterior  and  inferior  regions, 
were  much  condensed ;  in  some  parts  of  an  ash-gray  colopr, 
and  very  firm  ;  and  in  others  of  a  deep-red  tint,  and  soft  ia 
consistence.  The  bronchial  membrane,  also,  was  much  red* 
dened,  and  in  some  parts  oedematous  and  softened. 

The  appearances  now  enumerated  indicate  the  previous  exist- 
ence of  a  lesion  of  the  bronchial  membrane,  of  old  date  and 
long  standing,  giving  rise  to  partial  consolidation  of  the  pul- 
monic tissue,  and'  rendering  respiration  less  free  and  perfect 
than  health  requires.  Such  a  state  of  the  bronchial  membrane 
was  quite  inadequate  to  resist  the  atonic  injection  and  vascu- 
lar accumulation  of  continued  fever;  and  the  patient  according- 
ly sunk  rapidly. 

This  man,  I  may  mention,  was  by  occupation  a  marble-, 
cutter,  and  much  addicted  to  the  use  of  spirits.  Could  minute 
particles  of  the  marble  have  been  inhaled,  and  irritated  thebiOD- 
cliial  membrane,  or  was  the  mere  circumstance  of  working  un- 
sheltered from  weather  sufficient  to  induce  the  chronic  bronr 
chial  disorder  ?       • 

I  cannot  quit  this  subject  without  adverling  to  the  marks 
of  disorganization  occasionally  found  in  the  brain  by  various 
physicians  from  Chirac,  Home,  and  Pringle,  down  to  Eis- 
feld  and  Jemina.  Every  one  must  perceive  that  these  lesions 
are  at  present  much  less  frequent  than  they  are  then  repre- 
sented to  be,  and  much  less  frequent  than  lesions  of  the  lungs. 
Are  we  entitled  from  this  to  infer^  that  malignant  Syiiochua  or 
Typhus  has  changed  its  character  ?   It  is  mau\fe%>v^  vW^xtsl^^ 
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cases  in  which  suppuration  of  the  brain  occurred,  there  must 
have  either  been  some  previous  tendency  to  this  lesion,  or  that 
the  fever  must  have  been  conjoined  with  cerebral  inflammation. 
Has  the  treatment  of  fever^  formerly  observed  by  means  of 
heating  medicines,  cordials,  and  remeaies  styled  aUaipharmicj 
had  no  influence  in  determining  these  cerebral  suppurations ; 
and  has  the  more  general  employment  of  remedies,  at  least  of 
H  less  stimulating  character,  if  not  absolutely  depleting,  tended 
to  diminish  much  the  contingent  occurrence  of  cerebral  disease. 
One  fact  may  be  regai*ded  as  established  in  regard  to  T^hus^ 
viz.  that  it  now  presents  fewer  of  those  marks  of  capillary  dis- 
organization than  formerly!  and  that  it  is  a  disorder  of  a  more 
inflammatory  character  than  that  described  by  Huxham, 
Pringle,  Monro,  and  Grant. 

IV.  Treatment  of  Contimubd Fever. — It  has  been  long 
well  ascertained  that  all  the  changes  above  specified  as  necessary 
to  recovery  take  place  most  readily  under  the  use  of  those  agents 
which  either  prevent  undue  distension  of  the  capillary  ves- 
sels,  or  unload  them  when  distended.  Of  this  nature,  are  deple- 
tion of  the  sanguiferous  system,  either  general  or  locals — medi- 
cines which  act  on  the  alimentary  canal,  its  circulation  and  secre- 
tions,— medicines  which  act  on  the  skin, — and  medicines  which 
act  on  the  glandular  secretions.  The  particular  manner  in 
which  these  agents  were  applied  varied  according  to  the  stage 
of  the  disease,  the  character  and  symptoms  exhibited  by  the 
patient,  and  their  effect  in  alleviating  the  symptoms  or  restor- 
ing the  functions  to  their  natural  state. 

Depletion  from  the  system  at  large  was  practised  only  ia 
cases  of  young  or  middle  aged  robust  subjects,  with  strong  fuU 

Eulse,  hot  dry  skin,  flushed  face,  suffused,  injected  eyes,  throb- 
ing  of  the  head  generally,  some  distension  of  the  temporal 
artery,  or  with  symptoms  of  thoracic  congestion,  or  much  pain 
and  weight  or  oppression  of  the  epigastric  and  umbilical  regi- 
ons. Its  employment  was  further  limited  to  the  early  stage  of 
the  disease,  and  was  not  employed  after  the  tenth  or  eleventh 
day. 

Its  effect  was  in  no  case  to  shorten,  as  far  as  could  be  disco- 
vered, the  course  of  the  disease,  but  in  all  cases  to  mitigate 
the  symptoms,  to  obviate  the  approach  of  bad  or  virulent 
symptoms  of  dynamic  oppression,  either  of  the  brain  or  of  the 
lungs,  and  to  enable  the  other  remedies  to  act  with  greater 
efiect.  This  circumstance,  indeed,  leads  me  to  remark,  that  the 
theory  of  the  operation  of  blood-letting  in  the  treatment  of  fever 
appears  to  be  misunderstood,  by  expecting  from  it  more  than 
itiscapable  of  producing.  Itcan  neveroperate  as  a  directagent; 
but  as  an  indirect  one,  it  may  be  rendered  highly  beneficiaL 
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As  the  powers  of  the  capillary  vessels  are  impaired  in  pro- 
portion to  the  mass  of  blood  which  they  have  to  transmit,  anfd 
as  it  is  impracticable  to  attempt  to  remove  this  disproportion, 
by  augmenting  the  powers  of  the  capillaries,  the  only  mode  is 
to  diminish  the  mass  to  be  moved,  or,  in  other  words,  to  deplete 
from  the  blood-vessels  generally,  so  that  when  part  is  with- 
drawn, the  vessels  may  be  enabled  to  act  on  the  residue.  *A 
quantity  of  blood,  varying  from  12  to  ^0  ounces,  removed  on 
the  very  onset  of  the  disease,  often,  not  only  diminishes  the 
oppression  of  the  chest  and  epigastric  region,  and  the  weight 
and  throbbing  of  the  head,  but  prevents  the  approach  of  that 
arterial  congestion  which  forms  so  formidable  a  part  of  the  dis- 
temper. To  be  efficient,  however,  this  ought  to  be  done  at  the 
first,  as  the  evacuation  has  no  power  in  unloading  the  capil- 
laries, if  performed  late  in  the  disease. 

In  the  cases  treated  in  the  fever-wards  of  the  Royal  Infir- 
mary, the  fever  had  generally  been  of  several  days*  duration, 
when  the  blood  must  have  been  long  in  the  capillary  vessels, 
and  when,  consequently,  it  w^s  unsafe  to  practise  this  evacu- 
ation. It  was  confined  also  chiefly  to  the  young  and  vigorous, 
whose  vessels  might  be  supposed  to  possess  greater  contractile 
power.  In- one  or  two  instances  in  which  it  was  employed  in 
adult  subjects,  it  was  manifestly  injurious. 

Local  bleeding,  on  the  contrary,  was  much  more  generally 
us^d,  and  much  more  commonly  beneficial.  The  blood  was 
drawn  most  frequently  from  the  forehead  or  temples,  if  there 
was  pain,  or  from  the  occipi to-cervical  region,  if  there  was 
much  delirium  or  tendency  to  stupor,  and  from  the  epigastric 
region  when  it  was  tense  or  painful,  or  when  there  was  much 
epigastric  oppression.  The  effect  of  this  evacuation  was  not 
only  to  alleviate  and  diminish  sensibly  this  epigastric  oppres-^ 
sion  and  anxiety,  and  abate  the  tenderness  and  tension,  but 
to  render  the  intestinal  tube  more  amenable  to  the  operation 
of  purgative  medicines,  so  that,  though  large  doses  of  calomel 
and  colocynth  or  jalap  had  been  given  previously  with  little 
or  no  effect,  as  soon  as  the  epigastric  and  umbilical  tensionr 
and  swelling  were  reduced  by  local  blood-letting,  the  medi- 
cines operated  powerfully,  and  even  much  smaller  doses  pnu 
duced  full  evacuations.  It  not  unfrequently  happened,  even, 
that  one  local  bleeding  was  inadequate  to  produce  the  effect 
desired,  and  then  two*  or  even  three  depletions  from  the 
epigastrium  or  the  umbilical  region,  according  to  the  symp- 
toms, were  directed. 

With  regard  to  the  use  of  cathartic  and  laxative  medicine 
generally,  the  only  peculiar  remark  which  I  have  to  offer  is, 
that  these  remedies  were  most  efficient,  as  already  stated^  afte^ 
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'  general  or  local  depletion,  and  when  the  same  meilicines  were 
not  exhibited  daily,  but  were  alternated,  so  as  to  apply  to  the 
alimentary  tube  a  different  stimulus  daily. 

It  has  been  long  the  practice  of  the  physicians  of  the  Royal 
Infirmary  to  administer  the  citrate  of  potass,  or  of  ammonia^ 
or  the  acetate  of  ammonia,  as  refrigerant  diaphoretics.  These 
were  very  generally  employed,  as  the  state  of  the  skin  or 
tongue  seemed  to  indicate.  In  general,  however,  they  ap^ 
peared  to  produce  little  effect  on  the  cutaneous  surface,  un-^ 
less  the  alimentary  canal  was  previously  duly,  efficiently,  and 
periodically  evacuated. 

With  the  view  of  acting  partly  on  the  blood,  and  partly  on 
the  renal  secretion,  I  frequently  prescribed  in  congestive  cases, 
powders  consisting  of  carbonate  of  soda  and  nitrate  of  potass, 
in  the  proportion  of  ten  grains  of  the  former  to  five  of  the 
latter.  Under  the  'use  of  this  remedy,  combined  with  the 
periodical  and  regular  administration  of  purgatives,  the  coun- 
tenance gradually  lost  its  dingy  sallow  colour,  and  acquired  a 
clearer  and  more  fluid  tint,  the  eye  became  clearer  and  less 
suffused,  and  the  urine  became  more  copious. 

Of  all  the  means,  however,  employed  to  obviate  congestive 
accumulation  and  stagnatioki  of  the  blood  in  the  vessels,  I  know 
not  that  any  was,  next  to  local  depletion  and  the  use  of  pur- 
gatives, more  effectual  than  due  attention  to  ablution  of  the 
skin  by  means  of  the  warm  bath,  tepid  sponging,  washing  with 
^oap  and  water,  and  even  the  cold  affusion,  or  cold  applied  to 
the  head.  The  first,  by  removing  impurities  from  the  surface, 
tended  to  excite  the  circulation  of  the  skin  and  promote  per- 
spiration ;  while  the  employment  of  the  cold  affusion,  either 
cm  the  person  generally  or  on  the  head  particularly,  was  of 
equal  use  in  maintaining  and  exciting  the  action  of  the  capil- 
laries generally,  and  especially  those  of  the  kidneys,  and  ob- 
viating vascular  congestion  of  the  brain  and  its  membranes. 

Wine  was  given  only  at  the  close  of  the  disease,  when  t)ie 
symptoms  indicated  that  the  arterial  congestion  was  abating  or 
gone,  and  the  veins  were  beginning  to  abs6rb  the  contents  of  the 
capillaries ;  and  even  then  it  was  exhibited  in  small  quantities, 
and  according  to  its  effects. 

My  reasons  for  this  mode  of  administration  it  is  perhaps 
requisite  to  explain.  The  effect  of  this  and  similar  stimulants 
administered  in  the  commencement,  when  capillary  atony  and 
arterial  accumulation  predominate,  is  to  augment  these  states, 
and,  consequently,  the  general  symptoms  of  fever  and  distress. 
I  never  yet  saw  wine  exhibited  during  the  first  seven  days  of 
the  disease  without  augmenting  the  throbbing  of  the  temporal 
arteries,  the  suffusion  of  the  eyes,  the  flushing  of  the  face^  and 
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the  distension  within  the  bead,  aggravating  or  inducing  deli- 
rium, and  rendering  the  respiration.preternaturally  rapid.  If 
continued,  it  generally  induced  or  aggravated  the  already  exist- 
ing congestion  of  the  pulmonary  circulation,  and  thus  injured 
the  only  function,  the  integrity  of  which  was  requisite  to  the 
re-establishment  of  th^  circulation.  Administered,  on  the  con- 
trary, towards  the  close  of  the  disease,  when  the  capillaries 
were  beginning  to  unload  themselves,  and  when  the  veins  were 
draining  these  vessels  of  their  contents,  the  vinous  liquor  enter- 
ing the  veins  is  circulated  with  their  contents,  and  not  only 
rouses  the  heart  and  lungs  to  fuller  and  more  energetic  action, 
but  not  unfnequently  gives  to  the  organs  the  support  and  ten- 
sion, which  they  begin  to  require  at  this  stage  of  the  fever.  .  It 
is  then,  and  then  only,  that  wine  abates  delirium,  prevents  fatal 
syncope,  and  renders  the  pulse  softer,  fuller,  and  less  frequent. 
'  Of  the  justice  of  these  views,  the  cases  treated  in  the  Fever 
Ward  afford  many  apt  illustrations,  fiut  my  limits  will  not 
allow  me  to  mention  more  than  one. 

William  Taylor,  a  delicate-looking  boy  of  14,  was  admitted 
on  the  29th  September  with  the  usual  symptoms  of  fever,  with, 
beadach,  and  much  epigastric  pain  and  distension.  The  head 
was  shaved,  purgative  medicine  administered,  and  blood  was 
directed  to  be  drawn  from  the  epigastric  region,  by  the  appli-, 
cation  of  twelve  leeches.  The  following  day,  after  the  de- 
pletion, and  the  operation  of  the  cathartic,  the  pulse  wds  re^ 
duced  to  108,  but  was  small ;  and  he  had  no  complaint  exr- 
cept  that  of  feebleness  and  pains  in  the  Umbs.  The  treatment 
was,  now  confined  to  the  regular  evacuation  of  the  bowels,  the 
application  of  cold  to  the  head,  fomentation  of  the  feet  and 
legs  by  cloths  wrung  out  of  hot  water,  and  the  saline  ammo- 
niated  mixture. 

On  the  3d  of  October,  when  he  seemed  rather  feeble,  I  was 
tempted  to  try  the  effect  of  four  ounces  of  wine,  which  was 
continued  that  day  and  the  ensuing  one,  without  removing 
the  weakness  either  of  the  pulse  or  the  voluntary  motions, 
while  the  tongue  was  evidently  rather  more  furred. 

.  On  the  5th,  the  eyelids  were  forcibly  and  almost  spasmodi- 
cally closed,  the  eyes  were  a  little  suffused,  the  face  was 
slightly  flushed,  and  the  scalp  was  hot,  while  the.  patient 
seemed  generally  restless  and  irritable.  The  wine  was  instant- 
ly withdrawn  ;  ten  leeches  were  directed  to  be  applied  to  the 
temples ;  and  the  colocynth  pill  with  calomel  was  ordered  to 
be  administered.  The  following  day  the  restlessness,  heat» 
and  intolerance  of  light  were  diminished  ;  and  by  causing  the. 
bowels  to  be  duly  and  periodically  evacuated,  the  febrile  symp* 
toms  subsided  slowly  but  steadily. 
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In  the  management  of  fever  with  bronchitis  or  pneumonia 
(Pneumonia  Typhodes)  this  mode  of  treatment  was  some- 
what modified.  It  was  then  impracticable  to  deplete  largely ; 
while  it  was  requisite  to  control  at  once  the  local  inflammation^ 
and  to  subdue  the  febrile  symptoms.  In  cases  of  this  kind 
these  objects  were  attempted  to  be  obtained  by  drawing  blood 
from  the  chest  by  means  of  leeches,  or  cupping  from  between 
the  scapuUBy  the  exhibition  of  calomel  and  opium,  or  occasion- 
ally of  large  doses  of  tartrate  of  antimony.  The  application 
of  blisters  to  the  parts  of  the  chest,  most  evidently  indicated 
to  be  affected,  was  also  occasionally  employed  with  benefit ; 
but  the  frequency  with  which  any  violence  offered  to  the  skin 
gave  rise  to  erysipelas^  renidered  me  averse  to  the  use  of  this 
measure,  unless  under  urgent  and  indispensable  circumstances. 

According  to  this  system  were  treated  such  cases  as  that  of 
Robert  Dickson,  John  Macgarrity,  and  James  Macmillan, — all 
examples  of  well-marked  combination  of  Synochus^  or  rather 
Typhtis,  with  peripneumony  and  bronchitis. 

In  the  first  case,  in  which  the  expectoration  was  of  the  orange- 
coloured  kind  already  mentioned, — and  with  the  subcrepitoua 
rattle  in  the  centre  of  the  right  lung,  and  dulness  on  percus- 
sion,— 18  ounces  of  blood  were  drawn  from  the  arm,  which 
quickly  presented  an  orange-yellow  buffy  coat  slightly  varie- 
gated, yet  without  any  serum  after  a  lapse  of  18  hours.  The 
pulse  fell  from  104  to  96,  and  was  less  tense  and  less  op- 
pressed. The  respiration  was  4?0.  The  chest  emitted  a  dull 
sound  from  the  centre  of  the  right  lung  downwards ;  and  a 
rasping  sonorous  rhonchus  was  heard  by  the  stethoscope.  The 
bowels  had  been  freely  opened  by  means  of  calomel  and  jalap. 

Twelve  leeches  were  now  directed  to  be  applied  to  the  rignt 
side  of  the  chest,  the  bleeding  from  which  had  the  effect  of  re- 
lieving the  pain  of  the  side,  and  reducing  the  pulse  to  80.  The 
respiration,  however,  continued  at  48,  irregular,  chiefly  dia- 
phragmatic, with  bronchophony,  but  the  subcrepitous  rattle 
gone.  As  he  complained  of  pain  in  the  left  side  and  in  the 
epigastric  region,  blood  was.  directed  to  be  drawn  from  these 
parts  by  means  of  1 2  leeches ;  the  purgative  enema  was  ordered, 
and  an  antimonial  opiate  at  bed-time. 

On  the  following  day,  the  17th,  when  there  was  still  pain 
of  the  light  side,  and  the  respiration  at  48,  four  grains  of  tar- 
trate of  antimony  in  two  ounces  of  water  were  administered, 
and  ordered  to  be  repeated,  unless  the  respiration  became  much 
easier.  This  produced  squeamishness  without  sickness  or  vo- 
miting, and  much  relief  of  the  pain,  reduced  the  respiration  to 
3^  and  rendered  the  skin  moist  and  perspirable.  The  pulse 
was  96. 
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In  the  evening,  when  there  was  some  return  of  pain  and 
weight,  the  antimony  was  repeated  with  the  same  enect ;  and 
after  this  he  had  no  complaint  but  slight  sore  throat,  which 
soon  subsided.  The  respiration  fell  to  ^8  and  30 ;  his  cough 
abated,  and  strength  returned  slowly ;  and  after  some  treat- 
ment directed  to  the  bowels,  he  went  out  on  the  16th  February. 

The  case  of  John  Macgarrity,  admitted  February  2d,  was 
treated  much  in  the  same  manner,  and  with  the  same  general 
effects.  But  it  presented  this  peculiarity,  that,  after  the  febrile 
symptoms  were  completely  removed,  and  he  was  walking  about 
the  war^],  it  left  an  intense  disorder  of  the  lungs,  indicated  by 
frequent  hard  cough  ;  pulse  at  90,  strong,  and  hard ;  pain 
and  weight  in  the  chest,  with  some  indistinctness  of  vesicular 
respiration  and  flushing  of  the  face.  For  these  symptoms  he 
repeatedly  lost  blood  from  the  arm  and  from  the  chest  by 
leeches,  had  blisters  applied,  and  took  a  mixture  of  squills  and 
antimony,  and  even  had  emetic  doses  of  ipecacuan  and  anti- 
mony. Under  these  remedies,  after  he  had  continued  long  in 
a  precarious  state,  he  went  out  well  on  the  21st  May,  and  has 
continued  since  in  comparative  good  health.  This  man,  how- 
ever, I  have  reason  to  believe,  has  some  thickening  of  the 
bronchial  membrane  and  induration  of  the  pulmonic  tissue,  or 
perhaps  minute  tubercles  disseminated  through  the  lung. 

The  case  of  James  Macmillan,  aged  25,  admitted  on  29th 
July,  was  still  more  serious  than  either  of  these,  in  so  far  as 
not  only  were  the  symptoms  of  the  pneu mo-bronchial  affection 
obscured  by  those  of  the  Fever,  but  those  of  the  Fever  were 
obscured  and  complicated  by  typhoniania  and  spectral  delirium, 
occurring  in  a  habitual  dram-drinker.  To  detract  blood  from 
the  system  in  such  a  case  was  unsafe ;  and  the  evacuant  mea^ 
sures  were  therefore  confined  to  local  bleeding  by  leeches  and 
cupping,  evacuation  of  the  bowels  by  calomel  and  jalap,  the 
diaphoretic  and  diuretic  effects  of  the  aqiui  acetatis  atnmaniae^ 
and  sweet  spirits  of  nitre,  and  the  6ream  of  tartar  water,  with 
one  grain  of  antimony  in  the  pound.  Under  the  use  of  these 
agents,  in  the  course  of  six  days,  the  brain  became  clear,  the 
respiration  natural,  the  pulse  fell  to  84  and  80 ;  and  he  was 
able  to  quit  the  house  in  the  course  of  ten  days  after. 

This  man  exhibited,  however,  a  sort  of  fanciful  dehrium,  and 
incoherence  of  thought  and  imagination,  for  some  time  after  the 
other  symptoms  had  quitted  him.  It  appeared  to  originate  in, 
and  turn  upon,  some  imagined  infidelity  of  his  wife. 

The  effect  of  the  emetic  tartar  in  the  two  former  cases,  and 
in  others  in  which  I  employed  it  in  the  large  dose,  with  a  small 

Proportion  of  solvent,  was  very  remarkable.     It  was  followed 
y  slight  squeamish ness,  with  general  copious  watruk  \s\ckve\>xc^ 
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of  the  skin,  great  alleviation  of  the  difflculty  of  breathing, 
•which  also  became  fuller  and  less  frequent,  and  greater  fuhies^ 
:of  the  pulse.  The  only  inconvenience  whidi  appeared  to  fol- 
low it  was  a  painful  and  tender  erythematous  redness  of  the 
pharyngeal  membrane  and  t^ru/a,  lasting  for  about  a  week. 
In  one  case  I  saw  superficial  ulceration  take  place: 

I  have  now  only  to  mention  the  number  of  cases  treated,  and 
the  comparative  number  of  deaths. 

In  the  general  list  already  given,  the  number  of  cases  treat- 
ed is  stated  too  low.  I  find  that  of  the  patients  treated  in  the 
female  ward  from  October  8th  to  December  25,  when  I  ceased 
to  have  the  charge,  there  were  48 ;  and  of  these  4  died.  One, 
iriz.  Sharp,  died  of  erysipelas  of  the  head,  Supervening  on  fever 
with  meningeal  effusion ;  one  from  an  internal  strangulation 
of  the  ileum ;  one  from  phlebitis  consequent  on  blood-letting ; 
and  one  from  fever  with  abortion. 

In  the  men^s  ward  I  had  charge  of  the  cases  at  two  separate 
times,— first,  from  the  8th  October  to  the  15th  November; 
«nd  secondly,  from  the  15th  December  1832,  to  the'Sth  Oc- 
tober 1833.  During  the  first  period  I  did  not  mark  the  num- 
ber of  cases  regularly,  as  I  was  acting  for  another  gentleman. 
During  the  second,  the  total  number  of  fever  cases  amounted 
to  126»  of  which  22  terminately  fatally. 

Of  these  fatal  cases  we  were  altewed  to  inspect  only  eight ; 
and  the  inspection  showed  death  to  have  arisen  not  from  the 
fever  alone,  but  from  that  concurring  with  the  previous  morbid 
state  of  the  organs. 

'  In  one  case,  Boyle,  there  was  ulceration  of  the  colon ;  in  one 
case, Brand,  ulceration  of  iheglandulae  agminatae of  iheUeum  ; 
in  one  case.  Black,  there  were  distinct  traces  of  chronic  bron* 
cftf^and  peripiieumony  ;  in  one  case,  Cookson,  peripneumony 
of  both  lungs  in  the  third  stage,  with  enlarged  cirrhotk  liver, 
and  diseased  kidneys ;  in  one  case,  Wilson,  marks  of  chronic 
bronchiHSf  with  solidification  of  the  lungs  approaching  to 
pulmonary  apoplexy,  and  much  effusion  of  interstitial  coagu- 
lable  lymph  ;  in  one  case,  Weir,  perfect  consolidation  of  tlie 
centre  of  the  left  lung;  in  one  case,  that  of  Macgrowther, 
there  were  manifest  traces  of  chronic  bronchitis^  with  general 
enfeeblement  of  the  vascular  system  all  over  the  frame ;  and  in 
one,  Peter  Paterson,  the  liver  and  kidneys  were  much  diseased, 
and  the  duodenal  follicles  were  enlarged  and  indurated. 

In  the  other  14  cases  not  permitted  to  be  inspected,  though 
we  have  no  direct  evidence  that  the  organs  were  diseased,  tliere 
is  little  reason  to  believe  that  they  were  perfectly  sound. 

It  is  proper  to  mention,  that,  of  these  '22  cases,  the  majority 

were  admitted  at  so  late  a  period  of  the  disease,  that  little  rooai 
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for  active  treatment  was  left.  Thus  the  man  Macleod  was 
admitted  on  the  Ist  February,  and  died  on  the  4th.  James 
Weir,  ffit.  60,  was  admitted  moribund  on  the  37th  Septem- 
ber, and  died  the  same  evening ;  and  two  or  three  others  were 
admitted  in  circumstances  equally  unfavourable  for  recovery. 

V.  On  thesubject  of  Erysipelas,  I  have  only  to  say,  that  it  was, 
in  all  instances  of  that  affection  ensu'mg  on  fever,  most  success^ 
fully  treated  by  the  continued  application  of  cold  to  the  parts, 
either  in  the  form  of  simple  water,  or  in  that  of  the  vegeto- 
mineral  solution,  combined  with  the  persevering  use  of  pur- 
gatives, and  occasionally  antimonials.  In  several  cases,  par- 
ticularly that  of  the  patient  Sharp,  punctures  were  extensive- 
ly employed ;  but  I  am  not  certain  that  they  were  beneficial. 
This  woman,  however,  died  of  the  affection  of  the  brain  and 
it  membranes. 

In  several  instances  a  very  good  method  of  stopping  the  pro- 
gress of  the  spreading  redness  and  swelling,  and  of  always 
mitigating  their  severity,  was  found  in  inclosing  the  affected 
patch  or  patches  of  skin  by  a  broad  line  of  nitrate  of  silver 
drawn  very  freely  round  the  part. 

In  the  case  of  a  man  of  the  name  of  Calder,  who  had  pre- 
viously had  ophthalmia  terminating  an  staphyloma,  the  erysi- 
pelatous action  seemed  to  derive  a  new  character  from  the 
morbid  state  of  the  eve  and  eyelids.  The  facial  cellular  tissue^ 
became  inflamed,  and  began  to  suppurate  diffusely.  The  skin 
was  punctured :  but  incisions  required  afterwards  to  be  car- 
ried into  the  cellular  membrane  to  give  vent  to  the  matter ; 
after  which  the  disease  slowly  but  steadily  receded. 

In  the  cases  of  primary  erysipelas,  as  in  that  of  Grace 
Thomson,  the  disease  was  treated  by  general  blood-letting, 
purgatives,  and  antimonials,  with  the  local  application  of  the 
vegeto-mineral  water. 

VI.  Cases  of  small-pox,  both  in  the  unvaccinated  and  in  the 
vaccinated,  were  rather  numerous. 

The  only  pointy  however,  of  any  interest,  which  deserves 
mention  Here,  is  the  state  of  the  tracheo-bronchial  membrane 
in  this  disease. 

A  child  of  2,  named  Hugh  Camptell,  was  admitted  on 
the  14th  October  with  an  eruption  presenting  the  usual  cha- 
racters of  small-pox,  and  after  suffering  much  from  difficult 
and  oppressed  breathing,  with  a  small  pulse,  died  on  the 
morning  of  the  17th,  like  a  person  with  a  combination  of 
laryngeal  and  bronchial  inflammation. 

Upon  inspecting  the  body,  I  found  the  mucous  memhx^'Ctfi 
of  the  larynx  and  trachea  much  reddcitveA  atvd  ^a\^\^^  >n\>^ 
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viscid  mucus.  When  this  was  removed,  tKe  mepibrane  in* 
vesting  the  arytenoid  cartilages  and  forming  the  ritna  glottidis 
was  observed  swelled,  reddish,  and  oedematous,  contracting 
that  aperture  very  considerably.  The  whole  tracheal  mem- 
brane from  this  downwards  to  the  bronchial  bifurcation  and 
into  the  tubes  was  diffusely  reddened ;  and  the  bronchial  tubes 
were  filled  with  mucus  viscid  above,  more  fluid  and  serous 
below.  When  the  tubes  were  exposed,  their  membrane  was 
also  found  reddened  and  vascular. 

The  substance  of  the  lungs  was  gorged  with  bloody  serum, 
and  the  vessels  were  much  loaded  with  dark-coloured  blood. 

The  right  ventricle  was  much  distended  with  blood,  fluid, 
and  in  clots. 

The  mucous  membrane  of  the  stomach  and  bowels  was  lined 
with  mucus,  but  in  other  respects  not  unnatural. 

The  kidneys  were  much  congested  with  dark-coloured  blood. 
The  morbid  appearances  in  this  case  showed  distinctly  that 
the  variolous  action  had  proved  fatal,  not  as  is  commonly  sup- 
posed, by  the  shock  inflicted  on  the  nervous  system,  nor,  as 
some  other  pathologists  have  imagined,  by  afiVcting  the  gastro- 
enteric mucous  membrane,  but  by  inducing  laryngeal  and 
bronchial  inflammation,  and  thereby  causing  impeded  aeration  of 
the  blood,  and  slow  but  certain  asphyxia.  It  appeared  to  me, 
nevertheless,  that  the  most  essential  part  of  this  morbid  action 
was  seated  in  the  bronchial  membrane,  and  that  the  laryngeal 
inflammatory  swelling  was  chiefly  determined  by  the  circum- 
stance of  the  patient  being  an  infant,  at  which  time  of  life  it  is 
well  known  that  the  aperture  of  the  glottises  comparatively  smal- 
ler in  relation  to  the  calibre  of  the  windpipe  than  after  puberty. 
AVhether  these  views  be  well  founded  or  not,  however, 
there  was  reason  to  believe  that  the  peculiar  symptoms  of  ma- 
lignity, or  rather  of  mortal  oppression  of  the  internal  organs, 
which  were  usually  ascribed  to  the  affection  of  the  Nervous 
System,  were  due  rather  to  the  bronchial  and  pneumonic  dis- 
order. 

Of  the  justice  of  this  opinion  I  afterwards  had  a  good  con- 
firmation in  the  body  of  an  adult  female  who  died  of  confluent 
small-pox  in  the  Clinical  Wards,  under  the  care  of  Dr  Graham. 
This  gentleman  had  requested  me  to  conduct  the  inspection, 
which  took  place  on  a  day  on  which  he  was  engaged  in  particu- 
lar academical  business  ;  and  I  found  the  following  appearances. 
The  mucous  membrane  of  the  epiglottisylarynx^  and  trachea^ 
down  to  the  large  bronchial  tubes,  was  much  reddened,  and 
uniformly  covxred  by  a  thin  layer  of  matter,  exactly  similar  to 
tissue  paper  spread  over  its  surface.     This  matter  was  indeed 
not  tenacious,   and  could  not  jye  detached  by  the  forceps  in 
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patches ;  but  small  shreds  of  it  could  be  scraped  off  by  a  blunt 
instrument,  exhibiting  the  subjacent  membrane  red,  raw,  and 
vascular.  The  colour  of  this  thin  coating  was  reddish-gray ; 
it  was  not  semifluid ;  but  in  all  respects  uniform  and  like  a 
newly  prepared  secretion.  It  resembled  in  some  respects  the 
coating  described  by  Bretonneau  and  others  in  the  disease  of 
the  mucous  surfaces  denominated  Diphtheritis ;  but  was  thin- 
ner and  more  consistent. 

The  laryngeal  mucous  membrane  in  this  woman  was  thick- 
ened, prominent,  and  a  little  infiltrated,  but  less  so  than  that 
of  the  child  Campbell. 

In  the  bronchial  tubes,  the  adventitious  membranous  cover- 
ing was  gradually  or  suddenly  lost;  but  the  mucous  membrane 
was  much  reddened,  vascular  in  patches,  sometimes  with  ar- 
borescent vessels,  and  in  some  points  prominent  or  swelled. 
The  tubes  were  filled  with  fluid  mucusl 

The  pulmonic  tissue  was  infiltrated  with  much  bloody  serum, 
and  was  condensed  and  void  of  its  natural  elasticity,  not  collap* 
sing  as  in  the  healthy  lung.  The  vessels  were  loaded  with 
dark-coloured  blood,  which  Avas  viscid  and  semifluid  in  the 
smaller  branches,  but  fluid  in  the  pulmonary  artery  and  trunks. 

The  right  ventricle  and  auricle  were  distended  by  much  co- 
agulated blood  and  fibrin.  The  left  contained  a  little  dark- 
coloured  blood. 

The  gastric  and  intestinal  mucous  membrane  was  compara- 
tively healthy. 

The  kidneys  were  much  congested  with  dark-coloured  blood; 
and  their  granular  substance  was  irregular  on  the  surface,  and 
of  a  faint-yellow  tint  internally. 

This  woman,  who  was  about  35  years  of  age,  was  rather  a 
dissolute  character,  and  had  been  in  the  habit  of  drinking  as 
freely  as  her  means  permitted.  She  died  in  the  early  stage  of 
the  disease,  before  the  eruption  was  thoroughly  established ;  and, 
indeed,  the  symptoms  had  from  the  outset  evinced  a  sort  of 
oppression  of  the  functions  of  all  the  organs,  but  especially 
tnosc  of  circulation  and  respiration.  The  pulse  was  extremely 
small  and  feeble ;  the  extremities  cold ;  there  was  some  stupor 
and  slight  deliruH^ ;  the  respiration  was  rapid  and  laborious, 
with  limited,  or  ewdced  and  incomplete  inspirations ;  and  death 
was  preceded  tmf:^cheb-bronchial  rattling. 

I  think  it  l»a  just  and  warrantable  inference,  that  the  va- 
riolous action  had  in  this  case,  as  in  the  other,  given  rise  to  an 
extensive  tracheo-bronchial  inflammation,  with  secretion  of  a  new 
product — the  effect  of  which  was  to  impede  respiration, and  con- 
sequently to  induce  those  symptoms  of  adynamic  oppression 
which  consist  in  imperfect  aeration  of  the  bloody  aivd  cxsiivs^^^vx. 
suspension  of  the  circulation.    If  ihis'mfeTetvc^Vie  v^lo>MAja^% 
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tbesupposed  affection  of  the  Nervous  System  in  confluent  small- 
pox and  many  other  diseases,  must  be  banished  from  Patholo- 
gy ;  and  its  place  must  be  supplied  bjr  chronic  asphyxia^  or,  at 
feast,  death  by  deficient  pulmonary  circulation  and  aeration. 

If  further  confirmation  of  the  justice  of  these  views  were  re- 
quisite, it  might  be  found  in  the  circumstances  of  a  third  case, 
in  which,  in  John  Lumsdcn,  a  young  man  of  £4,  after  passing 
through  the  eruption  favourably,  the  variolous  action  left  a  ten- 
der and  irritable  state  of  the  tracheo-bronchial  membrane,  which 
speedily,  on  exposure  to  cold,  passed  into  intense  inflammation, 
proceeding  rapidly  to  the  fatal  event.  This,  however,  my  li- 
mits will  not  allow  me  at  present  to  give. 


Art.  II. — An  Account  of  an  Endemic  Fever  that  prevailed 
in  the  latter  part  q/^1833,  at  Templemore,  County  Tippe- 
rart/f  Ireland.     By  Richard  Poole,  Esq.  S2d  Regiment. 

X  HE  cases,  though  essentially  of  gastro-enteric  fever,  pre- 
sented features  differing  from  any  others  I  have  ever  noticed. 
In  a  general  way,  however,  this  difference  may  be  stated  to  con- 
sist in  the  intensity  of  the  features  rather  than  in  any  peculia- 
rity they  afforded.  It  is  also  to  be  observed,  that  the  attacks 
were  in  a  great  measure  confined  to  a  certain  class  of  subjects, 
namely,  English  recruits  of  full,  or  what  is  termed  plethoric 
habits.  In  the  epidemic  that  prevailed  in  Limerick,  an  account 
of  which  was  published  in  the  118th  number  of  this  Journal, 
I  cannot  say  that  any  particular  class  suffered  more  than  an- 
other ;  while  in  this,  the  persons  mentioned  above  composed  at 
least  nine-tenths  of  the  number  attacked.  The  weather,  during 
the  period  the  disease  prevailed,  was  unfavourable  to  health, 
being  remarkably  moist,  cold,  and  windy, — associations,  though 
common  in  this  country  (Ireland,)  very  different  from  those  to 
which  the  English  are  accustomed.  With  these  remarks,  I 
must  conclude  all  I  have  to  say  on  the  subject  of  the  exciting 
causes  of  the  attack. 

In  my  observations  on  the  previous  epidemic,  I  stated  that 
the  majority  of  cases  were  ushered  in  by  no  decided  symptoms 
of  disease.  In  this,  the  contrary  appeared  the  most  common 
mode  of  seizure, — the  patients  coming  into  hospital  either  with 
violent  colicky  pains,  or  incessant  diarrhoea,  with  inappetence 
and  general  symptoms  of  pyrectic  condition.  I  had  every  rea- 
son to  believe  that  the  diarrhoea  existed  in  many  cases  some  days 
previous  to  admission,  and  that  the  patients  did  not  complain 
until  the  supervention  of  the  other  symptoms  forced  them. 
This,  however,  is  nothing  unusual, — a  soldier  generally  bearing 
with  many  ailments  without  paying  -attention  to  them,  while  a 
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trifling  loss  of  appetite  is  always  with  him  an  urgent  cause  of 
complaint.  Some  of  the  cases,  on  admission,  presented  marked 
symptoms  of  what  might  have  been  well  termed  inflammatory 
fever ;  and  I  confess  that  in  more  than  one  I  attributed  all  the 
phenomena  to  such  a  cause ;  and  really,  considering  the  subjects 
in  which  they  appeared,  the  mistake  was  a  natural  one,  espe- 
cially when  I  found  that  some  of  the  diagnostic  marks  of  this 
fever  were  not  awanting.  In  particular,  I  may  mention  perspi- 
rations, pains  of  the  limbs  and  trunks  hemorrhages  from  the  nose, 
white  moist  tongue,  and  a  quick,  largely  developed  pulse. 

One  of  the  fatal  cases,  (P,  J.  Butcher,  82d  Regiment,) 
presented  all  these  appearances  in  the  extreme;  and  the  patient 
denied  that  he  had  felt  any  inconvenience  in  the  abdominal  vis- 
cera, stating,  also,  that  his  bowels  were  much  constipated, — cir- 
cumstances which  led  me  to  exhibit,  after  general  depletion, 
evacuant  remedies,  which  in  a  few  hours  developed  the  latent 
disease ;  from  that  time  to  his  death,  uncontrolled  by  the  treat- 
ment which  appeared  of  paramount  advantage  in  all  the  others. 
I  cannot  take  it  upon  myself  to  state  how  far  in  such  an  event 
the  irritation  produced  by  the  medicine  operated ;  but  this  much 
has  it  taught  me,  that,  in  prescription,  the  epidemic  constitu- 
tions demand  consideration,  nearly  as  much  as  the  individual 
ones  of  the  patients  whom  we  have  to  treat.  It  will  be  seen, 
from  what  I  stated  above,  that  the  modes  of  seizure  might  be 
divided  into  those  caste  which  commenced  as  inflammatory  fe- 
ver, and  those  which  were  ushered  in  as  diarrhoea ;  but  as  both 
of  these,  after  a  certain  period,  presented  similar  features,  I  shall 
here  describe  them  separately  only  up  to  this  point,  when  their 
histories  will  be  given  in  conjunction. 

The  first  form  was  the  most  common,  and  was  attended  with 
so  few  marks  of  deranged  prirrnB  vuBj  that  the  seat  of  the  dis- 
ease might  have  been  readily  overlooked.  The  patients,  how- 
ever,  exhibited  considerable  prostration  and  sense  of  weakness, 
and,  although  far  from  being  without  other  sources  of  suffering, 
generally  complained  of  this  more  than  any  thing  else.  Pains 
of  the  limbs,  as  already  mentioned,  and  headach,  with  somno- 
lence, listlessness,  and  anorexia,  appeared  verv  frequent  The 
pulse  was  generally  much  accelerated,  but  the  skin  was  frequently 
moist,  seldom  hot  during  the  day,  but  becoming  so  towards 
night,  when  it  also  frequently  became  dry.  The  tongue  pre- 
sented generally  a  thick  coating  of  white  or  yellow  fur ;  but, 
during  the  progress  of  the  case,  it  became  gradually  cleaner, 
though  remarkably  red  and  contracted.  Thirst  was  common ; 
the  desire  being  at  first  limited  to  tepid  drinks,  which,  however, 
were  soon  abandoned  for  cold.  The  condition  of  the  bowels  was,  in 
these  cases,  nearly  uniform.  They  may  be  stated  a&  h&N\x^^>aeiecv 
sluggish,  but  active  medicines  produced  ^o\eii\.^ecX»\  ^^ 
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cuations  were  always  feculent,  some  of  them  remarkably  copioas  ; 
but  no  relief  followed  their  discharge.  The  abdomen  was  usual- 
ly above  the  level  of  the  ribs,  and  bore  pressure  pretty  well  in 
most  parts,  except  at  the  epigastric  and  ileo-ccecal  region ;  the 
latter  was  generally  tender  under  pressure.  There  was  at  first 
but  little  flushing,  except  towards  night.  In  one  case,  about  a 
week  after  admission,  there  was  remarkable  tendency  to  collapse. 
The  fever  appeared  to /orm,  as  it  were,  with  difficulty ;  and,  be- 
fore it  did  so,  the  patient  presented  such  anomalous  appearances, 
that  at  one  time  he  seemed  moribund  from  complete  exhaustion, 
at  another  comatose  from  apoplectic  congestion.  The  patient 
was  a  Welshman,  and  gave  but  an  indistinct  account  of  his  con- 
dition, which,  without  doubt,  would  have  been  mistaken,  had 
not  pressure  over  the  first  end  of  the  colon  invariably  developed 
an  expression  of  suffering.  His  pulse,  until  the  fever  set  in,  was 
at  times  barely  to  be  felt  at  the  wrist.  It  is  singular  that  in  this 
case,  at  its  commencement,  the  symptoms  I  have  stated  as  re- 
sembling-inflammatory fever  were  very  strongly  marked.  The 
case  of  Butcher,  already  mentioned,  commenced  with  symptoms 
due  to  this  division ;  but,  as  diarrhoea  came  on  the  day  after 
admission,  it  will  be  better  to  include  it  among  those  of  the  other 
division. 

With  this  exception,  therefore,  the  cases  under  the  second 
division  were  ushered  in  by  diarrhoea, — at  first  of  the  contents 
of  the  bowels,  and  then  of  the  secretions^  poured  out  either  from 
the  glands  of  the  digestive  apparatus,  or  the  lining  membrane 
of  the  canal.  I  cannot  take  it  upon  myself  to  describe  the  va- 
rious appearances  which  the  evacuations  exhibited.  In  a  severe 
case  they  were  unquestionably  melaenic ;  in  Butcher's  they  were 
for  many  days  sero-bilious,  consisting,  apparently,  of  pure  bile 
mixed  with  the  mucous  and  serous  fluids  of  the  intestines. 
In  several  of  the  cases  vomiting  took  place ;  the  matter  ejected 
was  thick  viscid  bile,  mixed  with  the  secretions  of  the  stomach. 
In  two  cases  were  presented  at  this  time  the  most  prominent 
symptoms  of  gastro- enteritis,  in  addition  to  those  now  mentioned ; 
the  abdomen  throughout  did  not  bear  pressure,  and  the  patients 
suffered  constantly  from  violent  and  racking  pains  in  its  viscera. 
The  sensibility  of  its  surface  was  at  times  so  much  increased, 
that  I  was  often  induced  to  believe  the  serous  tissue  participated 
in  the  inflammation ;  yet  no  such  inference  was  confirmed  by 
post  mortem  appearances.  The  patients  at  this  time  were  far 
from  being  prostrated ;  on  the  contrary,  they  were  restless, 
anxious,  and  exceedingly  alive  to  their  situation,  presenting  in 
this  respect  a  wonderful  contrast  to  the  others,  who  were  re- 
markably depressed.  The  tongue  was  generally  slimy  and  fur- 
red, but  at  times  tinged  with  green  or  yellow,  by  the  matter 
gected  from  the  stomach.     The  surface  at  this  time  was  by  no 
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means  heated  to  any  degree,  except  at  night,  when  accession 
was  always  discernible ;  sometimes  it  was  cold  and  moist,  with 
irregular  distribution  of  warmth.  The  pulse  was  generally  above 
100 ;  in  a  fatal  case,  for  days  it  was  upwards  of  130 ;  but  only 
in  one  did  it.  present  any  great  degree  of  volume, — ^being,  on  the 
contrary,  uniformly  small,  soft,  and  at  times  feeble  and  hesitat- 
ing. The  evacuations  from  the  bowels  amounted  generally  to 
twelve  or  fourteen  in  the  twenty -four  hours ;  but  only  in  one  case 
did  there  appear  tenesmus ;  in  fact,  they  were  so  copious  and 
instantaneous,  as  frequently  to  be  passed  before  assistance  could 
be  given  to  the  patient  to  leave  his  bed.  It  is  to  be  remarked, 
that,  in  some  other  cases,  the  diarrhoea  existed  without  marked 
pain,  but  attended  by  most  of  the  other  features  described  above. 
The  duration  of  this  preliminary  stage,  in  both  varieties,  was 
from  three  to  six  days ;  a  change  then  took  place  in  the  appear- 
ance of  the  tongue,  the  skin  became  uniformly  heated, — the 
whole  aspect  of  the  case  was  altered,  and  the  fever  was  ushered 
in  by  its  peculiar  features.* 

The  progress  of  the  cases  from  this  time  was  nearly  simi- 
lar in  all,  varying  only  in  the  degrees  of  intensity  presented 
by  each.  This  uniformity  was  not  interrupted,  even  where 
there  were  characters  sufficiently  distinct  to  permit  a  divi- 
sion being  made  of  them  into  two  varieties, — ^founded  on  the 
parts  of  the  intestine  in  which  the  disease  ^appeared  to  pre- 
dominate. The  distinctive  characters  of  these  will  be  given 
hereafter.  I  shall  proceed,  therefore,  to  consider  the  cases  iu 
general,  and  to  review  their  symptoms  in  detail,  referring  them 
here,  as  in  my  previous  memoir,  to  their  different  localities.  I 
consider  this  plan  of  describing  symptoms  to  have  peculiar  ad- 
vantages over  any  other.  Their  history  is  thus  more  connect- 
ed; they  are  at  once  recognized  to  be  distinguished  by  separate 
phenomena, — developed,  truly,  by  a  common  cause,  but  spring- 
ing from  sources  essentially  different ;  and  the  degree  of  distur- 
bance in  which  is  frequently  in  the  direct  ratio  of  their  intensity. 
Cerebro^Spinal  Apparatus, — The  symptoms  afforded  by  the 
viscera  belonging  to  this  apparatus  were  varied  remarkably  in 
the  different  cases,  each  of  which  appeared  to  be  characterized 
by  some  that  might  be  accounted  peculiar  to  it  alone.  In  a  ge- 
neral way,  however,  it  may  be  stated,  that  they  were  ataxic  ra- 
ther than  adynamic, — ia  circumstance,  it  may  be  seen,  affording 
a  marked  contrast  with  the  former  epidemic.     In  two  cases  the 

•  I  use  the  term  Fever  here,  to  designate  the  specific  form  which  it  is  my  ob- 
ject in  this  memoir  to  describe.  Phenomena,  in  all  the  cases,  existed  previously,  to 
which  the  same  term  is  applied ;  but  as  it  was  only  from  this  time  the  disease  assum- 
ed its  proper  and  permanent  character,  it  is  necessary  not  merely  to  date  its  com- 
toencement,  but  also  to  restrict  to  it  the  only  term  in  our  language  a^^lvcAbV^VAVo^^ 
•  condition. 
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supervention  of  the  cerebral  symptoms  was  immediate,  that  is 
to  say,  appeared  with  intensity  at  once,  without  being  preceded  by 
any  premonitory  signs.     They  consisted  of  delirium,  remarkably 
violent  at  night,  and  attended  with  constant  endeavour  to  leave 
the  bed,  rolling  of  the  head  on  the  pillow,  and  general  restless- 
ness, a  look  of  extreme  wildness,  with  turgidity  of  conjunctiva, 
fiu^e,  and  forehead.     In  fact,  these  two  cases  might  have  served 
as  examples  either  of  meningitis^  or  inflammation  of  the  cerebral 
substance.     In  both  of  them,  it  is  worthy  of  remark,  the  scalp 
pesented  cicatrices  to  some  extent,  and  other  marks  of  former 
injuries  of  the  head.     In  the  other  cases  the  appearance  of  the 
nervous  phenomena  was  gradual ;  they  consisted  more  or  less 
of  extreme  restlessness,  difficulty  of  keeping  in  one  posture, 
beadach,  tremors  of  the  upper  extremities,  wandering  of  ideas, 
muttering  during  sleep,  and  constant  inclination  to  leave  the 
bed.     It  was,  however,  rare  to  observe  in  the  morning  any  great 
degree  of  irrationality  in  answering  questions ;  but  this  frequent- 
ly  took  place  as  the  day  advanced,  and  at  night  there  was  ge- 
nerally some  difficulty  in  bringing  the  patients  to  understand  what 
was  said  to  them ;  it  was  then  most  frequently  evident  that  their 
ideas  were  quite  astray.     Taciturnity,  and  dislike  of  being  dis- 
turbed in  any  way,  was  a  common  feature,  although  sighing  and 
moaning  were  attendant. 

In  a  fatal  case  which  occurred  in  the  5th  Regiment,  the  ataxic 
symptoms  were  very  prominent.  These  were  biting  the  fingers 
or  bed-clothes ;  twitching  of  the  muscles  of  the  face ;  rolling  of 
the  eyes  ;  grinding  the  teeth ;  jactitation  ;  occasional  coma  and 
somnolence,  alternating  with  a  state  in  which  the  patient  was 
restless,  fretful,  and  peevish  ;  dilatation  of  the  pupils ;  remark- 
able paleness  of  the  conjunctiva  and  face,  with  an  expression  of 
great  anxiety  and  suffering.  This  patient  had  been  largely  bled. 
In  a  young  boy  of  the  same  corps,  other  neuropathic  symp- 
toms were  afforded,  as  screaming  and  uttering  plaintive  cries ; 
constant  opening  of  the  mouth  and  gnashing  of  the  jaws ;  shiver- 
ing when  the  clothes  that  covered  him  were  touched ;  and  roll- 
ing about  whenever  his  surface  was  touched  in  any  way.  These 
appeared  quite  involuntary,  and  the  patient,  when  sensible,  could 
assign  no  reason  for  their  existence. 

The  nights,  at  the  commencement  of  the  fever,  and  for  some 
time  afterwards,  were  generally  good,  the  patients  sleeping,  al- 
though talking  to  themselves  and  moaning ;  but,  during  its  pro- 
gress, a  state  of  wakefulness  supervened,  and  the  patients,  near 
the  termination,  passed  the  whole  night  in  tossing  about  and  at- 
tempting to  leave  their  beds.  In  one  or  two  instances  marked 
prostration  and  apparent  loss  of  strength  appeared  from  the  be- 
ginning ;  but  this  was  so  far  from  being  the  case  generally,  that 
most  of  the  patients  got  out  of  bed  when  necessary,  and  seldom 
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complained  of  debilityi  until  long  after  the  commencement  of  the 
fever.  Profound  torpor  characterized  the  latter  days  of  the  fa- 
tal case  of  the  32d  Regiment ;  the  patient  lay  on  his  back,  with 
his  eyes  turned  up,  apparently  insensible  to  every  surrounding 
object.  It  is  not  a  litde  singular,  that  no  other  nervous  phe- 
nomena were  presented  by  this  case,  although  the  appearance 
of  the  brain  differed  little  from  that  of  the  case  of  the  5th,  in 
which  these  phenomena  were  so  abundant.  The  man  of  the  32d 
was  perfectly  sane  to  his  last  moment ;  while  the  latter  had  been 
for  several  days  previous  to  death  completely  delirious.  It  is  to 
be  remarked,  that,  as  the  cases  proceeded,  with  the  exception  of 
those  that  proved  fatal,  the  nervous  phenomena  gradually  dis- 
appeared ;  but,  at  the  decline  of  the  fever;  in  some  instances,  they 
became  again  evident,  although  confined  to  muttering  during 
sleep,  and  wandering  of  ideas  when  awake, — the  patients  often 
indulging  in  irrational  conversation.  This  return  of  nervous 
phenomena  at  the  decline  of  fevers,  I  have  before  frequently  olv- 
served.  I  may  here  remark,  that,  in  the  two  fatal  cases,  the 
morbid  appearances  presented  by  the  cerebro-spinal  viscera  were 
confined  to  some  sligl^t  vascularity  of  the  subarachnoid  mem« 
brane  and  white  part  of  the  brain,  with  some  clear  serosity 
above  this  membrane,  in  the  ventricles,  and  along  the  medul- 
lary canal. 

Circulatory  and  Respiratory  Functions. — In  a  general  way 
it  may  be  stated,  that,  in  most  of  the  cases,  some  disturCance^ 
the  thoracic  viscera  existed,  although  in  only  two  of  them  did 
it  amount  to  serious  disease,  being  confined  otherwise  to  occa« 
sional  cough,  with  slight  raucous  frothy  expectoration,  and  some 
quickness  of  the  respiratory  movements,  greater  than  is  generally 
observed  in  febrile  affections.  One  patient  complained  of  tight- 
ness across  the  chest,  and  some  pain,  in  all  likelihood  muscular, 
about  the  subclavian  region,  attended  with  cough  and  retarded 
expectoration,  all  of  which  yielded  to  mild  means.  The  stetho- 
scope detected  some  obstruction  to  the  respiratory  murmur'  in 
different  parts  of  the  lungs.  These  symptoms  appeared  shortly 
after  the  complete  developement  of  the  fever,  and  did  not  return 
after  they  had  been  subdued.  In  another  case,  very  consider- 
able bronchitu  supervened  when  convalescence  was  setting  in  ; 
but  this  also  yielded  to  demulcent  treatment,  and  counter-irri- 
tation  with  emetic  tartar  ointment. 

In  the  fatal  case  of  the  6^  Regiment,  the  patient  frequently  la- 
boured  under  cough,  with  some  expectoration  during  the  progress 
of  the  fever,  but  no  other  symptom,  except  a  little  quickened  respi- 
ration, and  occasional  constrained  posture,  that  would  warrant  the 
supposition  of  serious  disease  existing,  until  the  day  on  which  he 
expired,  when  he  complained  of  pain  about  the  lower  part  of  the 
chest.    On  dissection,  nowever,  there  wa%?o>x«\^  bl^wv^^xVvq^^^ 
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tbe  posterior  surface  of  the  left  luDg  in  a  state  of  hepatization^  with 
some  fewJloccuH  of  false  membrane  on  its  pleural  covering. 

I  do  not  believe  that  this  lesion  contributed  much  to  hasten  tbe 
fiital  result  of  the  case;  yet  it  is  to  be  regretted,  that  the  desire  of 
sparing  the  patient  the  annoyance  of  an  examination  of  the  chest 
should  have  prevented  its  being  recognized.  In  fever,  however, 
pain  of  the  chest,  and  especially  about  the  lower  ribs,  even  with- 
out any  other  evidence  of  disease,  should  never  be  disregarded, 
AS  it  is  often  the  only  symptom  afforded  of  serious  disorganiza- 
tion in  the  pulmonary  tissues.  I  have  to  mention  that  this  symp- 
tom,  with  occasional  expectoration  of  a  greenish  matter,  offen- 
sive smell,  and  intense  fetor  from  the  breath,  were  the  only  pheno- 
inena  presented  by  a  case  I  lately  witnessed,  in  which  the  lower 
lobes  of  both  lungs  were  in  a  state  of  uncircumscribed  gangrene. 

Another  case  of  the  32d  is  peculiarly  interesting.  This  patient, 
for  ten  or  fifteen  days  after  the  commencement  of  the  fever,  pre- 
sented no  signs  whatever  of  pulmonic  disease,  and  was  appa- 
rently doing  well,  although  his  pulse  kept  at  100,  and  was  re- 
markably full  and  sharp^  notwithstanding  most  active  general 
and  local  bleeding.  One  night,  however,  at  the  end  of  this  pe- 
riod, he  was  attacked  suddenly  with  most  violent  cough,  attend- 
ed with  great  hoarseness,  but  no  other  symptom  of  an  affection 
of  the  lungs.  The  cough  consisted  of  a  succession  of  loud 
short  shocks,  particularly  harassing,  and  was  so  aggravated  at 
night  as  to  prevent  the  patient  enjoying  a  mementos  rest.  It 
was  perfectly  dry,  the  patient  hardly  ever  expectorating  a  single 
sputum.  It  lasted  from  a  fortnight  to  three  weeks.  At  first 
both  back  lungs  afforded  very  copious  sibilant  and  sonorous 
r&les,  to  which  were  afterwards  added  in  the  inferior  lobes  abun- 
dant mucous  or  serous  crepitant ;  but,  as  the  case  proceeded, 
the  former  entirely  disappeared,  although  the  latter  continued 
audible  for  a  long  time  afterwards.  Finally,  however,  these  also 
vanished ;  but  it  was  found  that  these  continued  after  this  ob- 
scurity of  the  respiratory  murmur  in  the  parts  that  had  afforded 
them.  It  is  singular  that  at  none  of  these  periods  was  there  any 
expectoration,  and  most  of  the  patients  never  had  pain  in  the 
chest,  and  never  appeared  to  labour  under  dyspnoea.  I  shall 
revert  to  this  case,  when  speaking  of  the  treatment,  and  will  not 
take  up  more  time  at  present  with  its  details,  only  remarking, 
that  its  period  of  invasion  and  complete  formation  were  not  at- 
tended by  any  increased  excitement  of  the  general  circulation. 

In  all  the  cases,  for  days  after  the  fever  was  fully  deve- 
loped, the  pulse  at  the  wrist  was  rarely  under  100.  In  some  cases, 
as  in  Butchers,  it  was  upwards  of  120 ;  but  in  none,  except  the 
case  in  which  the  pulmonic  symptoms  just  mentioned  appeared, 
did  it  ever,  during  the  day,  give  an  impression  of  volume  or 
firmness.     On  the  contrary,  it  was  at  this  time  uniformly  sofi. 
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compressible,  and  small ;  its  rhythm  was  readily  influenced  by 
the  movements  of  the  patient ;  and  in  some  it  appeared  irregu- 
lar, intermittent,  and  with  a  peculiar  hesitation  in  its  beat     It 
is  worthy  of  remark,  that  a  single  cough  rendered  it  frequently 
so  unsteady,  that  it  was  necessary  to  wait  for  some  time  after 
this  ere  it  could  be  counted.     In  all  the  cases,  with  only  one 
exception,  the  febrile  accession,  towards  night,  was  attended  with 
an  increase  of  the  volume  and  rate  of  the  pulse ;  and  it  was  at 
this  timet  only  that  it  ever  presented  any  degree  of  firmness. 
The  contrast  between  the  pulse  at  the  morning  and  evening  visits 
was  indeed  a  marked  feature  of  the  cases.     In  the  case  men- 
tioned as  an  exception,  (Butcher,  3Sd  Regiment,)  this  order  of 
things  appeared  changed,  as  the  pulse  in  the  morning  was  fre- 
quently twenty  beats  quicker  than  what  it  had  been  the  preced- 
ing evening.     The  heat  of  surface  was  only  considerable  in  the 
latter  part  of  the  day ;  but  at  this  time  it  was  always  very  great, 
and  accompanied  by  much  flushing  of  the  face  and  forehead. 
Certainly,  for  one  or  two  days  after  the  commencement  of  the 
fever,  there  was  considerable  flushing  during  the  whole  twenty- 
four  hours.     But,  in  regard  to  the  heat  of  surface,  and  many 
other  points,  the  fever  merited  the  appellation  of  remittent  more 
than  continued ;  for  a  person  who  saw  the  patients  only  in  the 
morning  would  have  formed  a  very  erroneous  opinion  either  of 
its  form  or  its  intensity. 

Occasional  perspirations  might  exist  in  the  morning  at  the 
beginning  of  the  attack,  but,  as  it  advanced,  they  invariably  de- 
clined. As  1  stated  before,  the  disease  generally  commenced 
with  profuse  sweats. 

I  may  add  here,  that  the  blood  drawn  from  the  patients  at 
the  beginning  of  the  attacks  showed  seldom  a  bu^  coat ;  but  the 
coagtUum  was  generally  very  large  compared  to  the  serosity. 

Digestive  Apparatus. — It  may  be  seen  that  the  most  violent 
symptoms  due  to  the  derangement  of  these  important  viscera 
appeared  prior  to  the  complete  developement  of  the  fever  ;  yet, 
it  must  not  be  inferred,  that,  after  this  sets  fairly  in,  there  was 
an  absence  of  striking  phenomena.  On  the  contrary,  some  of 
the  cases  to  the  last  were  marked  by  symptoms  highly  charac- 
teristic of  the  morbid  conditions,  and  all  of  them  without  diffi- 
culty could  be  referred  to  two  varieties  already  mentioned, — 
^  namely,  one  in  which  the  disease  predominated  in  the  large,  and 
the  other  in  which  it  predominated  in  the  small  intestines.  I 
cannot,  however,  undertake  or  deem  myself  able,  to  mention  all 
the  shades  that  distinguished  these  varieties,  and  shall  be  con- 
tent with  describing  them  together,  and  pointing  out  a  few  of 
the  leading  features  that  appeared  peculiar  to  each. 

The  appearance  of  the  tongue,  as  already  stated,  was  a  very  &tt\k.- 
ing  character  of  the  disease;  so  much  so,  m^^^)  ^  \.q  ^^ydx  ^>\\. 
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with  certainty  the  period  of  the  invasion  of  the  fever.  In  a  general 
way,  this  appearance  may  be  said  to  have  consisted  of  intense 
dryness.  But  to  this  were  soon  added  complete  aridity  of  the 
whole  mouth  and  fauces.  The  teeth  became  encrusted  with  black 
aordes,  the  tongue  chopped  and  exceedingly  painfiil.  In  one  in- 
stance an  ulcer  of  some  size  was  formed  under  the  firenum ;  and  the 
patient  complained  of  pain  stretching  along  the  whole  throat, 
and  shooting  up  to  the  head.  After  death,  considerable  redness 
was  found  in  the  upper  part  of  the  pharynx,  with  slight  indura- 
tion and  ulceration  of  the  tonsils.  At  first,  the  general  colour 
of  the  tongue  was  red,  but  as  the  dryness  increased,  it  became 
covered  with  encrustations,  the  colour  of  which  determined,  of 
course,  that  of  the  tongue.  It  is  worthy  of  remark,  that  the  dry- 
ness did  not  for  some  time  after  its  appearance  become  perma- 
nent, until  this,  alternating  with  moisture;  but,  after  it  once  be- 
came fixed,  it  remained  so  until  the  fever  was  on  the  decline, — 
this  in  some  instances  not  occurring  for  clear  twenty-one  days. 
As  in  the  former  endemic,  any  new  irritation  during  convales- 
cence rendered  the  tongue  again  dry. 

With  this  state  of  matters,  existed  intense  thirst  and  anorexia; 
tbelatter,  however,in  some  measure,  yielding  long  before  the  other. 
Vomiting  was  observed  in  many  cases,  the  matters  ejected  appear- 
ing bile,  or  some  ingesta  that  had  irritated.  In  one  instance,  short- 
ly before  the  death  of  the  patient,  the  attempt  to  swallow  a  little 
sago  flavoured  with  wine,  was  followed  by  violent  conning,  the 
patient  being  apparently  too  enfeebled  to  vomit.  It  must  be 
allowed,  however,  that,  with  the  exception  of  one  case,  vomAting 
was  not  a  prominent  or  frequently  repeated  symptom.  One  pa- 
tient complained  of  a  sensation  of  tightness  across  the  chest, 
which  he  said  prevented  him  from  swallowing ;  this  is,  in  all  pro- 
bability, referrible  to  the  state  of  the  stomach,  as  was  in  another 
case,  a  feeling  of  lancinating  pain  about  the  left  lower  ribs. 

The  epigastrium  in  most  instances  was  the  seat  of  profound 
pain,  and  some  of  the  patients  appeared  to  feel  very  acutely  any 
thing  like  firm  pressure  on  the  part.  In  a  man  of  the  5th,  this 
region  was  exquisitely  sensible,  and  presented  a  regular  throb- 
bing, apparently  in  some  way  derived  from  the  pulsation  of  the 
lower  aorta.  The  ileo-coecal  region  was  also  always  referred  to 
as  a  point  of  suffering,  and  pressure  here  always  produced  a  com- 
plaint of  pain.  Thecourse  of  the  large  intestines  appeared  also  fre- 
quently highly  sensitive.  These  pains  sometimes  lasted  for  two  or 
three  days;  then  disappeared  under  treatment;  and  again  became 
manifest  to  be  displayed  in  a  similar  manner.  They  appeared 
to  me  to  be  invariably  attended  by  an  aggravation  of  the  other 
symptoms,  and  were  therefore  accounted  indications  of  fresh  irri- 
tation in  the  viscera.  I  was  often  led  to  believe,  however,  that 
other  pains,  from  which  the  patients  occasionally  suffered  tem- 
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porarily,  though  acutely,  were  in  a  great  measure  occasioned  by 
the  intestines  being  in  a  state  of  distension  from  gas.     The  sur- 
face of  the  abdomen  was  never  remarkably  hot,  and  I  constantly 
observed  in  the  outline  and  consistence  of  this  cavity  consider- 
able differences  between  the  two  varieties  already  mentioned. 
In  the  one,  in  which  the  disease  appeared  to  predominate  in  the 
large  intestine,  the  abdomen  was  generally  under  rather  than 
above  the  level  of  the  ribs  ;  and  I  never  perceived  that  it  pre- 
sented any  degree  of  firmness  or  elasticity.     In  several  of  these 
cases,  the  abdomen  was  indeed  very  much  depressed,  and  had  a 
remarkably  loose  or  flaccid  appearance.     In  the  cases  in  which 
the  lower  end  of  the  ileon  appeared,  the  principal  seat  of  the 
disease,  the  abdomen,  with  one  exception,  was  always  on  a  level 
with  the  ribs,  or  in  some  measure  above  it ;  and  in  many  parts 
of  this  cavity  was  it  often  easy  to  detect  considerable  resistance, 
as  it  were  from  firm  bodies.     I  do  pot  say  that  there  was  what 
is  termed  tympanites  in  any,  but  that  all  these  cases,  in  the  ful- 
ness and  firmness  of  this  cavity,  presented  a  very  great  contrast 
with  the  other.     In  the  case  I  mentioned  as  an  exception,  the 
abdomen  was  retracted  almost  to  the  spinal  column  ;  it  was  in 
this  the  throbbing  at  the  epigastrium  was  perceived, — but  here 
after  death,  were  found  at  least  three-fifths  of  the  small  intes- 
tines loaded  with  feces  incarcerated  firmly  in  the  pelvic  cavity. 
The  two  varieties  were  also  distinguished  by  the  number 
and  appearance  of  the  evacuations.     In  the  former,  they  were 
remarkably  frequent,  amounting  to  ten  or  twelve  in  the  twenty- 
four  hours.    The  matter  discharged  was  rarely  feculent,  but  ap- 
peared almost  wholly  fluid,  of  various  colours,  with  some  par- 
ticles either  of  undigested  ingesta  or  mucous  flocculi.     In  three 
cases,  for  many  days  the  evacuation  consisted  of  a  serous  fluid, 
in  which  gamboge  had  been  apparently  dissolved.     In  all  pro- 
bability, it  was  this  secretion  covered  with  bile.     I  cannot  expa- 
tiate more  on  this  subject,  but  shall  only  add,  that  in  this  class 
of  cases,  there  appeared  nearly  every  sort  of  evacuation  ever  men- 
tioned as  unnatural.     In  the  other  variety,  diarrhoea  was  not 
wholly  awanting,  but  there  never  existed  any  thing  like  the  fre- 
quency of  evacuation  noticed  in  the  former,  the  bowels  being  sel- 
dom moved  more  than  four  or  five  times  in  the  same  period ;  in 
many  of  the  cases,  even  this  average  is  too  great,  and  in  some, 
constipation  was  observed.     It  is  to  be  mentioned,  that  few  of 
these  cases  at  some  time  or  another  of  this  progress  did  not  re- 
quire assistance  from  opening  medicine.     The  evacuations  were 
rarely  other  than  feculent;  sometimes  they  had  considerable 
consistence,   being   actually   in   one   entirely   scybalous.      In 
the  circumstances  now  pointed  out,  consisted  the  chief  distin- 
guishing marks  of  these  two  varieties,  points  of  diagnosis  that 
might  be  overlooked,  as  they  were,  \)To\i^\^^  xvq\.  ^'w^^  ^"^ 
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distinct  in  the  milder  cases  as  they  were  undoubtedly  pathogno- 
monic of  the  intense.  In  some  of  the  cases,  sloughing  took  place 
firom  the  nates  and  hips ;  blistered  surfaces  (how  much  do  I  re- 
gret any  being  made !)  were  long  in  healing ;  but  in  no  case  did 
there  appear  petechial  or  miliary  eruptions.  In  one,  a  remark- 
able erythema  appeared  on  the  cheek  and  nose;  it  lasted  for 
two  days,  and  the  case  terminated  fatally  the  day  following. 
The  duration  of  the  cases  until  the  fever  began  to  decline  was 
varied, — seldomfless  than  twenty  days,  and  in  several  it  was  thirty- 
one.  It  may  be  seen  that,  with  the  exception  of  the  absence  of  all 
eruptive  phenomena,  the  fever  I  have  now  described  agrees 
in  every  respect  with  that  recorded  by  M.  Petit. 

Treatment-^The  treatment  found  most  successful  in  this  dis- 
ease consisted  of  bleeding,  general  and  local,  the  demulcent  re- 
gimen, and  sedatives.  I  shall  proceed  to  detail  it,  reserving  for 
consideration  hereafter  that  which  was  tried  without  benefit. 

The  condition  of  the  patients,  the  urgency  of  their  symptoms, 
and,  above  all,  the  idea  at  first  entertained  of  the  nature  of  their 
disease,  led  to  the  employment  of  general  bleeding  in  all  the  cases 
that  presented  at  the  commencement  of  the  endemic.  Some  at 
its  cessation  appeared  not  to  indicate  its  necessity.  The  remedy 
was  unquestionably  of  service,  not  merely  in  preparing  the  way  for 
local  depletion,  but  in  subduing  the  general  plethora,  and  in  equal- 
ising the  circulation,  by  diminishing  the  intensity  of  the  local  en- 
gorgements. For  the  latter  purpose,  it  had  frequently  to  be  re- 
peated ;  but,  in  none  of  the  cases  did  the  number  of  venesec- 
tions exceed  three,  and  the  quantity  of  blood  abstracted  at  each 
seldom  exceeded  twenty  ounces.  I  do  not  feel  at  liberty  to 
state  that  the  disease  would  have  yielded  as  readily  with  a  less 
abstraction  of  blood,  as  the  symptoms  appeared  to  me  of  sufli- 
cient  severity  to  demand  the  most  energetic  treatment,  and  I 
was  therefore  not  induced  to  abandon  the  remedy  which  we  must 
always  consider  as  the  grand  means  for  reducing  inflammatory 
action,  until  I  had  produced  by  it  a  marked  impression  on  the 
system.  In  respect  of  demanding  the  free  use  of  the  lancet,  the 
present  endemic  differed  widely  from  the  former,  which  never 
exhibited  any  symptoms  that  indicated  the  necessity  of  general 
bleeding.  Local  depletion  was  invariably  resorted  to,  imme- 
diately after  the  use  of  the  lancet,  and  as  often  during  the  course 
of  the  fever,  as  circumstances  required.  In  many  of  the  cases 
this  amounted  to  eight  or  ten  times.  The  epigastric,  ileo-coecal 
region,  course  of  the  colon,  and  margin  of  the  anus,  formed  the 
seat  of  local  bleeding,  as  the  symptoms  indicated  a  predomi- 
nance of  the  irritation  in  the  subjacent  viscera  of  each.  When 
the  head  appeared  affected,  the  course  of  the  jugular,  and  the 
temples  were  selected,  along  with  arteriotomy  and  opening  the 
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jugular.  I  am  not  warranted  in  saying  that  the  fever  was  ever 
cut  short  by  these  means,  or  that  any  very  marked  change  in  it 
was  ever  discernible  after  this  use, — for,  in  fact,  the  disease  ap« 
peared  to  have  a  course  to  run  which  nothing  prevented  it  from 
completing ;  but  this  much  I  found,  that  nothing  subdued  cer- 
tain symptoms,  and  allayed  local  pain,  and  by  consequence  the 
general  suffering,  so  much  as  the  application  of  leeches,  copious* 
ly,  to  the  affected  parts.  I  did  not  restrict  the  use  of  this  re* 
medy  to  the  first  stages  of  the  disease.  During  i^  entire  course 
I  adopted  it  as  a  chief  means  of  cure,  and  was  never  deterred, 
by  any  appearance  of  debility,  from  employing  it  when  other 
symptoms  indicated  its  use.  I  am  not  required,  at  this  day,  to 
indulge  in  any  eulogium  on  the  virtues  of  this  remedy,  in 
diseases  of  the  gastro- enteric  mucous  surface, — an  immense  mass 
of  evidence  in  its  favour  being  long  on  record,  and  nothing  from 
me  at  least  can  be  needed  to  enhance  its  value ;  while,  in  fact, 
its  warmest  advocate  is  only  required  to  say  it  has  been  used, 
to  attest  that  its  use  has  been  beneficial. 

A  rigid  abstinence  from  every  kind  of  food  was  enforced  for 
many  days  after  the  first  symptoms  of  enteric  disease,  and  the 
patient  was  confined  either  to  plain  lemonade  or  acidulated  bar. 
ley- water.     It  might  appear  that  the  former  of  these  drinks  was 
contraindicated  by  the  state  of  the  bowels.    Such,  I  confess,  was 
often  my  impression  ;  but  it  was  in  vain  to  attempt  restricting 
the  patients  to  insipid  drinks, — their  constant  demand  being  for 
something  '^  tart  ;^  and  I  never  found  such  suspicions  to  be 
realized,  as  the  diarrhoea  was  just  as  frequent  without  the  acid 
drink,  and  as  this  was  used  freely  by  the  other  patients  who  had 
no  dianiioea  at  al).     It  was  only  necessary  to  prevent  the  pa- 
tients drinking  largely, — a  task,  at  times,  of  no  easy  accomplish- 
ment.    Acidulated  barley-water  may  appear  better  adapted  for 
such  cases ;  but  it  was  seldom  relished, — ^in  all  probabihty  from 
its  being  badly  prepared.     A  military  hospital  is  never  remark- 
able for  delicacy  of  cookery.     When  appetite  began  to  appear,  a 
little  thin  arrow-root  without  milk  was  allowed ;  at  a  proper  inter- 
val  this  was  added ;  and,, by  degrees,  the  patients  ascended  to  sago 
or  rice, — and  then  to  chicken-broth  or  beef-tea.     The  greatest 
advantage  was  derived  from  this  severe  diet.    The  case  was  uni- 
form in  progress,  when  it  was  strictly  adhered  to,  and  relapses 
were  only  occasioned  by  a  deviation  from  it.     Some  of  the  pa- 
tients subsisted  on  it  for  thirty  days,  without  exhibiting  any  ten- 
dency to  collapse.     It  is  to  be  understood,  that  it  was  only  after 
the  fever  had  been  declining  for  some  time,  that  the  different 
broths  mentioned  were  allowed. 

I  now  come  to  the  sedative  part  of  the  treatment,  to  which 
I  am  desirous  to  draw  some  attention.      An  attempt  to  de- 
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rive  benefit  from  it  being  made  at  different  periods  of  the  dis- 
ease, I  am  enabled  to  give  the  results  of  some  experience  on  the 
subject.  The  sedatives  used  in  all  instances  were  the  prepara- 
tions of  morphia, — namely,  the  acetate  and  muriate.  I  used  the 
former,— the  medical  officer  in  charge  of  the  5th  Depot  the  latter. 

Before  the  fever  was  developed,  Uiat  is,  during  the  existence  of 
the  violent  symptoms  described  in  the  first  part  of  mis  memoir,  after 
general  or  local  bleeding,  the  morphia  was  employed  in  several 
cases;  and  in  none  did  it  appear  of  the  slightest  service,  although 
given  in  full  doses.  It  produced,  probably,  a  little  sleep,  allay- 
ing also  for  a  time  the  abdominal  pains ;  but  it  was  never  fol- 
lowed by  any  permanent  remission  either  of  these  or  the  diarrhoea. 
It  was  therefore  at  this  time  abandoned,-— particularly,  as  in  three 
cases  its  exhibition  was  followed  by  bilious  vomiting, — the  con- 
sequence, in  all  probability,  of  the  hyper-stimulation  of  the  lining 
tissue  of  the  stomach.  These  facts  appear  to  confirm  an  ob- 
servation of  M.  Broussais, — that  opium  reacts  on  all  irritations, 
and  that  its  use  is  invariably  contraindicated,  when  the  stomach 
is  inflamed.  It  is,  however,  worthy  of  being  known,  that  in  no 
instance  did  it  excite  uneasy  sensations  in  the  cerebral  apparatus. 

These  medicines  were  again  tried  during  the  course  of  the  dis- 
order; they  excited  vomiting  in  one  or  two  cases,  never  restrain- 
ed diarrhoea,  nor  produced  any  change  in  the  fever.  They  did 
not,  however,  occasion  any  disturbance  in  the  head,— but  invari<- 
ably  produced  some  tranquil  sleep.  In  all  this,  there  was  nothing 
to  warrant  their  re-administration,  and  they  were,  in  conse- 
quence, again  abandoned. 

When  the  fever  had  lasted  long,  the  patients,  I  already  men- 
tioned, were  distressed  with  wakeftilness  and  many  other  neuro- 
pathic symptoms, — although  the  disease  evinced  no  tendency  to 
yield,  as  the  tongue  continued  dry,  the  diarrhoea  urgent,  and 
other  circumstances  persisted.  This  led  to  the  belief  that  no 
change  had  taken  place  in  the  character  of  the  disease.  In  one 
case,  indeed,  I  found,  from  the  supervention  of  the  nervous  phe- 
nomena described,  that  some  new  irritation  had  been  kindled  in 
an  important  organ.  At  this  time,  and  uuder  such  circumstances, 
sedatives  were  again  used ;  and  I  was  now  agreeably  disappointed 
by  theresult, — a  remarkable  improvement  becoming  apparentfrom 
the  date  of  their  exhibition.  The  tongue  was  found  moist  on  the 
following  morning,  in  three  cases — the  pulse  fell  10  or  12  beats,— • 
the  patients  enjoy^  refreshing  sleep, — and  in  every  instance  was  a 
change  made  in  the  disease  that  evinced  a  tendency  of  the  py- 
rectic  condition  to  terminate.  In  fact,  it  may  be  said,  that  from 
this  moment  convalescence  began,  which  was  never  relapsed 
from,  providing  the  case  was  properly  managed.  The  reme- 
dy, therefore,  used  at  this  stage,  I  consider  as  appropriate  as 
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bleeding  at  the  others.  In  no  instance  did  it  produce  constipation, 
— but  in  one,  attended  by  five  or  six  watery,  gambc^e,  evacuations 
every  night,  the  irritation  of  the  colon  was  allayed,  and,  from  the 
night  on  which  it  was  first  used,  the  patient  passed  formed  eva- 
cuations, and  never  more  than  two  in  the  twenty-four  hours. 
The  head  was  never  affected.  In  most  of  the  cases  in  which  I 
used  the  morphia  at  this  period,  I  commenced  it  during  the  day, 
with  the  view  of  being  able  to  calculate  the  effects  it  might  pro- 
duce during  the  night.  In  furtherance  of  this,  a  grain  was  dis- 
solved in  mucilage,  of  which  the  patient  took  a  twelfth  part 
every  second  or  third  hour,  until  evening.  It  was  then  ascer- 
tained that  it  had  produced  much  tranquillity,  and  a  full  dose, 
say  a  fourth  or  third,  was  given  at  night.  This  was  at  first 
sufficient  to  insure  profound  sleep.  It  was  repeated  for  several 
nights  afterwards,  providing  the  tongue  did  not  become  again  dry, 
which  occurred  in  two  cases  after  four  nights^  use, — ^when  it  was 
omitted, — ^the  patients,  nevertheless,  continuing  to  enjoy  a  tran- 
quil night^s  rest.  The  same  medicines  were  also  found  of  great 
service  in  allaying  that  excessive  irritability  and  host  of  uneasy 
sensations  depending  on  the  sloughing  sores  on  the  hips  and  nates ; 
under  these  circumstances,  they  were  used  in  small  doses  during 
the  day, — care  being  taken  at  bed  time  to  exhibit  a  larger  dose 
to  produce  sleep. 

In  the  case  in  which  the  pulmonic  symptoms  appeared,  I  used 
the  same  remedy  in  like  manner  with  the  happiest  effects,  after 
every  other  had  appeared  ineffectual.  During  its  exhibition,  pro- 
fuse perspirations  were  excited,  but  no  secretion  was  checked  to 
make  up  for  the  loss  in  this  way,  with  the  exception  of  that  from 
the  intestines, — the  patient  having  had  in  addition  to  the  pul- 
monic symptoms  severe  diarrhoea.  Impressed  with  the  idea,  that 
this  diarrhoea  prevented  secretion  from  the  bronchial  membrane, 
I  administered  the  morphia, — thinking  by  checking  the  one  to  pro- 
mote the  other, — by  which  I  anticipated  relief  to  the  pulmonic  at- 
tack. The  result  of  the  experiment,  though  favourable,  did  not 
appear  to  be  brought  about  by  any  such  process,  as  no  expectora- 
tion ever  took  place ;  but  the  cough  gradually  abated  in  violence, 
and  at  length,  along  with  the  stethoscopic  signs,  disappeared.  I 
confess  that  I  was  unable  to  establish  a  correct  diagnosis  of  the  pul- 
monary affection;  but  it  appeared  most  likely  to  be  double  6rofi- 
chiiiSf  with  some  engorgement  of  the  back  lung,  owing  to  the  long 
continued  horizontal  position  of  the  patient.  It  is,  however,  not 
impossible  that  the  mucous  r&les  were  the  gurgling  of  softened  tu- 
bercles, the  matter  of  which  was  carried  off  by  absorption.  This 
view  of  the  case  is  not  opposed  by  the  absence  of  expectoration, 
as  we  find  every  day  cases  of  phthisis  terminating,  even  fatally, 
without  ever  being  attended  bymuch  excretion  firom  the  bronchial 
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passages.  I  trust  I  have  said  enough  on  the  employment  of  the 
sedatives  to  warrant  the  conclusion,  that,  under  the  circumstances 
mentioned,  they  were  highly  salutary. 

The  cases  that  were  attended  by  a  confined  state  of  the  bowels 
admitted  and  required  evacuants.  The  medicines  of  this  class 
used  were,  however,  those  that  operated  mildly,  bringing  away 
the  retained  secretions  and  feculent  matter  without  causing  sen- 
sible irritation  to  the  mucous  membrane,  such  as  castor  oil,  man- 
na, and  hyoacyamusj  aided  by  emollient  enemata,  the  latter  often 
appearing  of  the  very  greatest  service.  It  was  invariably  made  a 
point  to  procure  the  evacuation  of  the  bowels  at  least  once  in  the 
twenty-four  hours,  and  I  always  found  no  difficulty  in  doing  so  with 
the  means  now  mentioned.     This  closes  my  account  of  juvantw. 

In  some  of  the  cases,  mercurial  preparations  were  used.  I 
have  to  state  positively,  that  in  no  instance  was  the  least  bene- 
fit derived  from  any  of  them,  even  the  mildest,  Hydrarg,c,  creta. 
To  say  they  did  no  good  is  to  use  the  most  qualified  expression 
for  their  effects,  as  I  cannot  but  believe  that  in  more  than  one 
instance  they  did  harm. 

A  stimulating  plan  of  treatment  was  .adopted  in  the  fatal 
case  of  the  5th.  The  patient  appeared  to  suffer  no  inconve- 
nience from  the  use  of  wine  and  some  etherized  draughts,  for 
he  took  them  readily  as  often  as  they  were  given.  It  was  evi- 
dent, however,  that  sensibility  to  painful  impressions  was  com- 
pletely destroyed;  the  progress  of  the  case  also  was  rapid ;  and 
the  dissection,  which  will  be  presently  given,  revealed  a  state  of 
matters  not  at  all  likely  to  be  benefited  by  such  remedies.  It  is 
to  be  observed,  that,  for  many  days  before  death,  the  patient  was 
quite  delirious.  In  the  fatal  case  of  my  own  corps,  I  prescribed, 
the  day  on  which  it  proved  so,  some  sago  flavoured  with  wine. 
The  man  at  first  refused  to  take  it,  as  every  attempt  to  swallow 
even  a  spoonful  was  followed  by  coughing ;  some  hours  previous 
to  death,  however,  he  swallowed  greedily  a  tumbler  of  hot  wine- 
negus,  but  nothing  would  induce  him  to  take  more.  I  have 
said  enough  to  prove  that  this  was  no  fever  for  Brunonian  prin- 
ciples. In  the  cases  in  which  blisters  were  used,  men  chiefly  of 
my  own  corps,  relief  was  never  obtained  by  this  means ;  on  the 
contrary,  they  produced  the  greatest  uneasiness,  and  I  have  no 
doubt  added  much  to  the  general  irritation.  The  want  of  leeches, 
more  than  my  own  inclination,  was  the  cause  of  their  being 
at  all  employed.  In  the  fatal  case  of  the  32d,  a  blistered 
surface  remained  open  until  the  death  of  the  patient,  although 
it  had  not  been  made  for  twelve  or  fourteen  days  previous- 
ly, louring  convalescence,  in  several  cases,  a  relapse  was  pro- 
duced by  indulging  in  a  too  generous  diet,  and  it  was  observ. 
cd  that  the  effects  produced  by  this  were  long  in  being  effaced. 

From  the  following />o^^  mortem  reports,  the  morbid  anatomy 
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of  this  form  of  fever  may  be  understood.  I  need  hardly  say  that 
the  first  is  an  example  of  the  disease  predominating  in  the  sto- 
mach and  large  intestines ;  the  second,  in  the  stomach  and  small 
intestines.  I  have  only  to  add,  that  both  reports  were  drawn  up 
immediately  after  the  examination. 

John  Butcher,  3Sd  Regiment.  Duration  of  disease  eighteen 
days,  9th  December  1833. 

Autopsy.  •—  Semimarasmus  of  extremities.-— fTeod.  Consi- 
derable clear  serum  under  the  arachnoid;  the  membrane  was 
pale  and  natural  in  appearance ;  subarachnoid  slightly  injected, 
especially  in  its  arterial  ramification  ;  the  superficial  veins  con- 
tained but  little  blood ;  slight  serosity  in  the  lateral  ventricles ; 
plexus  choroides  blanched ;  no  blood  at  the  base  of  the  brain,* 
but  considerable  limpid  serosity  in  the  cavity  of  the  medulla  ob^ 
longata.  The  brain  was  generally  soft,  presenting  on  intision 
many  bloody  points, — the  cortical,  however,  by  no  means  of  a 
darker  colour  than  usual. 

An  ulcerated  spot  of  some  extent  was  found  on  the  lower  sur- 
face of  the  tongue ;  and  the  tonsils  were  harder  than  usual.  The 
lining  membrane  of  the  back  part  of  the  fauces  generally  ap- 
peared in  some  measure  destroyed ;  but  the  colour  of  all  these 
parts,  with  the  exception  of  the  back  part  of  the  pharynx,  which 
was  vascular,  was  pale.     The  oesophagus  was  normal. 

Thorax, — External  pulmonary  tissues  remarkably  dry,  the 
cavity  contained  no  serosity,  and  the  lungs  were  completely  col- 
lapsed. They  presented  on  several  parts  of  their  anterior  sur- 
face small  vesicles  of  air  between  their  parenchyma  and  proper 
tunic ;  some  of  these  air-bladders  appeared  to  follow  the  tracts  of 
the  superficial  vessels.  Some  loose  soft  fibrinous  deposit  under 
the  left  lung.  The  lungs  were  perfectly  sound,  with  the  excep- 
tion of  a  part  of  the  posterior  surface  of  the  lower  lobe  of  the  left, 
which  was  hepatizcd  to  a  considerable  degree,  only  containing  a 
small  quantity  of  air,  from  which,  when  pressed,  some  frothy 
blood-coloured  serum  oozed.  The  structure  of  this  portion  was 
essentially  granular,  and  any  parts  of  it  sank  in  water.  Slight 
hypostatic  engorgement  of  the  back  part  of  the  other  lung.  Peri- 
cardium externally  very  dry,  some  lemon-coloured  serosity  with- 
in its  sac.     The  heart  was  normal. 

Abdomen, — The  peritoneum  of  the  parietes  and  viscera  was 
remarkably  dry,  but  otherwise  normal.  The  stomach  was  small, 
(contracted  ?)  external  vessels  very  large,  many  of  their  minute 
ramifications  injected.  Its  mucous  membrane  from  the  cardia 
to  the  pylorus,  over  its  whole  extent,  presented  intense  arborei- 
cent  vascularity  ;  its  rugae  were  of  a  deeper  colour,  and  appeared 
like  dark  bands  traversmg  its  surface.  The  membrane  liJcewise 
presented  spots  of  a  dark  redness,  which,  on  close  examination, 
were  found  to  consist  of  patches  of  arbQre«c«ttl^«s^xi\»aV}^TSi^^ 
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injected  than  the  general  surface.     The  membrane  throughout 
was  of  a  normal  consistence  and  bulk ;  it  resisted  the  brush  of 
the  sponge,  and  in  some  measure  the  scraping  of  the  nail.     The 
duodenum,  the  external  vessels  of  which  along  four  or  five  inches 
of  its  first  portion  were  much  injected,  presented  the  surface  of 
its  mucous  membrane  smeared  with  bile,  and  intense  injection  of 
its  capillaries  over  the  same  extent.     The  whole  of  the  remain- 
ing part  of  the  small  intestines  was  remarkably  pale,  until  a  few 
inches  above  the  end  of  the  ileon^  when  the  mucous  membrane 
became  again  highly  vascular,  and  probably  a  little  hypertrophied 
from  the  developement,  in  a  certain  degree,  of  the  muciparous 
glands.     The  ileo-coecal  valve  was  intensely  vascular,  and  the 
ccecum  and  first  eight  or  ten  inches  of  the  colon  presented 
through  the  whole  extent  of  their  mucous  membrane  injection 
of  their  minutest  vessels.     The  colour  of  all  this  was  intense 
deep  redness.     The  inner  surface  of  the  large  and  small  intes« 
tines  Was  smeared  with  a  colourless  fluid  ;  but  in  none  of  them  was 
there  the  least  trace  of  feculent  matter.     There  was  no  remark- 
able distension,  and  no  fetor. 

The  liver  was  normal ;  the  gall-bladder  empty  and  flaccid ; 
the  pancreas  a  little  indurated. 

It  remains  to  be  observed,  that  the  cranial  cavity  was  first  ex- 
amined. 

Case  1 1. — John  Elvidge,  5th  Regiment.  Duration  of  disease 
eleven  days. 

Autoposij, — Considerable  marasmus.  Heady  some  turbid 
serosity  escaped  on  opening  the  cranium ;  slight  effusion  un* 
der  the  arachnoid  ;  the  subarachnoid  was  considerably  injected  ; 
the  superficial  veins  distended ;  the  brain  very  sanguine  and 
firm,  with  numerous  bloody  points,  and  small  clots ;  the  lateral 
ventricles^distended  with  clear  serosity ;  plexus  choroides  blanch* 
ed.  Cerebellum  very  bloody.  Some  eflusion  (serous)  in  the 
cavity  of  the  medulla. 

Chest. — Lungs  normal,  pushed  up  into  the  cavity  by  the  dis- 
tended colon ;  a  little  serum  in  the  left  pleural  sac ;  hyposta- 
tic engorgement  of  posterior  right  lung ;  heart  sound. 

Abdomen. — l^hfi  peritoneum  was  normal  but  dry. — Colon  much 
distended;  stomach  of  natural  size ;  a  large  patch  of  a  dark  brown 
colour  on  the  portion  of  the  peritoneal  covering  that  rested  on  the 
spleen.  (In  all  probability  this  was  hyperaemia  from  transuda- 
tion.) External  vessels  not  distended;  intense  capillary  injection 
of  the  mucous  membrane  of  the  cardia ;  many  spots  of  a  dark-red 
arborescent  vascularity  in  different  parts  of  the  great  arch ;  this 
portion  (the  great  arch)  presented  also  a  large  patch,  correspond- 
ing to  that  on  the  outer  surface,  of  a  dark  brown  hue.  The  mem- 
brane of  this  was  soft  and  in  a  manner  pulpy,  as  the  sponge  brought 
it  off^ nearly  in  a  fluid  state  retaining  the  same  dark  colour ;  some 
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ramiform  vasculurit^^^^p  j^oius  i  first  three  or  four  inches 
of  the  mucous  tissuSWie  ahodcnum  highly  vascular ;  two- 
fifths  of  Uic  ^mall  inteflincs  were  incarcerated  in  the  pelvis, 
from  which  it  required  sSnc  force  to  extricate  them  ;  the  peri- 
toneal surface  of  all  this  portion  was  highly  vascular. 

Thei/eon  presented  a  uniform  dark  logwood  colour  of  its  mucous 
memhrane,  which  was  found  to  proceed  from  intense  injectiun 
of  its  capilUries.  The  membrane  was  also  very  considerably  hy- 
pertrophied,  and  studded  with  numerous  irr^ular  ulcers,  the 
edges  of  which  were  ragged  and  elevated,  the  bottom  consist- 
ing of  the  muscular  tunic.  All  these  ulcers  exhibited  in  their 
centres  a  patch  of  a  hght  brown  substance,  which  resembled  a 
small  eschar  ;  it  was  only  with  difficulty  removed  from  the  sub* 
jacent  tissue,  and  all  around  its  edges  existed  furrows  of  ulcera- 
tion. About  twenty  of  these  ulcers  existed,  many  of  which  were 
an  inch  in  diameter.  At  the  end  of  the  ^.eon  was  presented 
a  portion  of  the  mucous  mefflbrane  in  on  undoubted  state  of  gan- 
grene. A  supplemental  appendix  existed  about  the  middle  of 
the  ileon,  the  mucous  membrane  of  which  presented  two  small 
ulcers  similar  to  those  already  described. 

The  mucous  membrane  of  the  corcum  presented  alight  vascu- 
larity. 

The  large  intestines  and  the  tower  part  of  the  small  were  filled 
with  thick  feculent  matter. 

The  gall-bladder  was  full.    Theponcreas  and  spleen  werefirm. 

December  SO,  1833. 


Akt.  III. — Remarknon  Beriberi.     By  P.  W-  Wright,  Esq. 
Assistant- Surgeon,  Madras  Establishment. 

X  HE  few  treatises  on  this  disease  mention  it  as  being  chiefly 
confined  to  the  Malabar  coast  and  the  Island  of  Ceylon.  In 
this  part  of  the  Malabar  coast,  I  have  had  ample  opportunities 
of  olwerving  it  during  a  residence  of  upwards  of  two  years.  Beri- 
beri is,  for  the  most  part,  a  primary  complaint,  attributable  to 
some  peculiarity  in  climate  and  locality,  and  does  not  seem  to 
be  brought  on  by  other  diseases,  whether  acute  or  chronic.  It 
makes  its  advances  in  an  insidious  manner^  without  any  primary 
marked  train  of  symptoms,  the  habit  requiring  to  be  assimilated 
by  a  certain  residence  within  the  sphere  of  action  of  the  general 
and  exciting  cause.  So  that  before  the  visible  invasion  of  the 
disease,  there  appears  to  be  a  precursory  stage,  in  which  the  in- 
disposition is  comparatively  slight  The  periods  of  infancy  and 
boyhood  are  exempt ;  and  females  are  seld^nn  attacked. 

I  have  observed  the  disease  under  several  forms ;  but  these., 
I  conceive,  may  be  referred  to  three  g;eDen&.\\«>As^ 
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The  jirst  of  these  I  shall  call  the  severe  or  inflammatory,  in 
which  it  is  generally  a  first  attack,  the  patient  robust,  and  drop- 
sical symptoms  present,  resembling  what  pathologists  call  acute 
or  arterial 

The  second  is  the  asthenic,  when  the  patient  may  have  been 
wora  out  by  some  previous  disease,  or  had  a  relapse  of  this, — 
not  an  uncommon  circumstance,  as  .one  attack  predisposes  to 
another,  and  when  the  dropsical  symptoms  resemble  those  ob- 
servable after  protracted  fevers,  or  other  debilitating  causes. 

The  third  is  what  I  shall  call  the  local,  from  the  disease  ap- 
pearing to  be  confined  to  the  lower  extremities,  there  being 
cedema  and  paralysis  only  of  those  parts,  and  no  constitutional 
irritation. 

The  above,  however,  occasionally  vary,  according  to  the  consti- 
tution of  the  patient,  and  the  necessary  hurtful  circumstances ; 
for  there  are  instances  where  the  patient  has  been  admitted  with 
local  symptoms,  and  suddenly  been  seized  with  general  acute 
anasarca. 

To  be  more  minute.  In  the  first  mentioned  form,  the  patient 
on  admission  complains  of  having  been  for  a  short  time  previous 
incapable  of  exerting  himself  from  a  partial  Joss  of  the  use  of 
the  lower  extremities.  This  rapidly  increases,  till  he  finds  that 
there  is  inability  to  walk,  accompanied  with  cedema  of  the  ex- 
tremities, which  soon  becomes  general.  The  skin  is  hot  and  dry, 
urine  scanty  and  high-coloured,  bowels  costive,  and  stomach 
irritable,  rapid  and  full,  pulsations  at  the  large  arteries,  vari- 
able at  the  extremities,  accompanied  generally  with  dyspnoea, 
and  symptoms  of  efiusion,  in  the  chest ;  whilst  at  other  times 
there  is  headach,  restlessness,  delirium  with  a  slow  and  full 
pulse,  indicating  serous  effusion,  and  pressure  upon  the  brain. 
Here  the  progress  of  the  disease  is  rapid,  and  active  measures 
are  required  to  check  it.  In  the  second  mentioned  form  or  as- 
thenic, abdominal  dropsy  is  most  prevalent,  accompanied  with 
symptoms  of  general  relaxation,  small  and  quick  pulse,  consti- 
pated bowels,  scanty  urine,  loss  of  appetite,  general  cedema,  much 
pitting  on  pressure,  and  paralysis  of  the  extremities,  as  in  the 
former  instance.  In  the  third  mentioned  and  most  subordinate 
form  the  patient  complains  of  numbness  of  the  lower  extremi- 
ties, rigidity  with  a  sense  of  weight  and  partial  loss  of  their  use  ; 
there  is  cedema  only  of  those  parts  with  slight  pitting  on  pres- 
sure ;  there  is  no  unnatural  heat  of  skin ;  the  pulse  is  seldom 
above  the  natural  standard ;  the  urine  is  scanty ;  and  the  ap- 
petite unimpaired. 

Mr  Hamilton  observed  the  disease  under  two  forms,  one  in 
which  the  symptoms  were  at  first  mild  and  increased  in  severity, 
and  the  other,  in  which  they  were  at  first  urgent,  increased  rapid- 
ly, and  generally  proved  fatal. 
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In  Dr  Johnson's  valuable  work  on  Tropical  Diseases,  the  seve- 
ral treatises  on  Beriberi  also  mention  the  numbness,  paralysis,  and 
cedema  of  the  extremities  as  being  the  leading  symptoms,  being 
followed  by  dyspnoea,  oppression  at  the prcecordia^nxxA  the  patient 
being  finally  carried  off  with  fever  and  delirium. 

The  etiology  of  Beriberi  is  but  little  known,  and  it  would,  I 
think,  be  difficult  to  defend  an  opinion  as  to  the  primary  cause 
of  that  morbid  train  of  associations  which  create  it,-— whether  it 
may  be  attributed  to  marsh  miasma,  peculiar  alternations  in  cli- 
mate and  temperature,  or  some  noxious  quality  in  the  water  of 
the  district  when  the  disease  is  endemic.  It,  however,  appears  to 
be  most  prevalent  towards  the  end  of  the  rainy  season,  when  the 
night  temperature  is  many  degrees  lower  than  that  of  the  day. 
From  the  month  of  April  to  August  last,  the  weather  was  per* 
manently  hot,  and  the  admissions  few.  From  August  to  Decem* 
ber,  there  were  heavy  falls  of  rain,  with  occasional  sultry  days, 
when  the  alternations  of  temperature  were  greater,  the  exhalations 
more  concentrated,  and  the  admissions  of  Beriberi  more  frequent. 

This  district  is  plentifully  supplied  with  tanks  and  other  re- 
servoirs of  water  for  irrigation.  The  principal  produce  is  conse- 
quently wet  grain.  Towards  the  sea  there  are  several  salt  marsh- 
es, with  considerable  tracts  of  cotton  ground,  which  being  porous 
is  very  absorbent.  Generally  speaking,  indeed,  the  soil  of  the 
country  immediately  around  is  of  great  depth,  and  very  absor- 
bent, so  that  the  greater  part  of  the  periodical  rains  is  retained, 
there  being  no  large  rivers  to  .carry  them  off.  It  may  be  here 
also  worthy  of  remark,  that  the  most  of  the  patients  on  their  ad- 
mission to  hospital,  when  questioned  as  to  their  idea  of  the 
origin  of  this  disease,  invariably  state  that  something  noxious  in 
the  water  they  drink  is  the  cause  of  all  their  sufferings.  There 
are  no  fresh  springs  in  the  neighbourhood ;  and  the  water  used 
for  culinary  purposes  is  generally  taken  from  wells  which,  when 
frequently  drawn,  ought  to  be  pure.  Having  filtered  through  a 
limestone  soil,  the  principal  solid  ingredients  in  the  water  of  seve- 
ral of  the  wells  in  this  cantonment,  are  the  sulphate  and  car- 
bonate of  lime,  but  in  too  small  a  proportion  to  be  noxious.  This 
disease  is  also  equally  prevalent  in  all  the  villages  in  the  vici- 
nity, in  some  of  which  the  water  used  for  culinary  purposes  ia 
taken  from  tanks,  some  of  which  are  brackish,  fiiU  of  weeds 
and  animalcules;  whilst  others,  the  soil  immediately  around  being 
composed  of  a  red  ferruginous  substance,  contain  a  reddish  co« 
loured  water,  with  a  slight  astringent  taste,  and  which  is  more 
free  from  any  noxious  animal  or  vegetable  substance. 

The  Hindoo  practitioners  ascribe  this  disease  to  some  morbi- 
fic substance,  with  which  the  water  and  air  become  impregnated 
at  certain  seasons.  The  remedies  used  by  them  are  stimulants^ 
and  carminatives,  such  as  ginger ,  cloNe&)Ti\\X.me\^^^scL\  tasQcv^x  ^55^ 
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ces,  made  into  a  paste,  Treeak  Farook,  warm  applications  locally, 
and  burying  the  lower  extremities  in  hot  sand. 

It  seems  a  disputed  point  whether  this  disease  is  originally 
nervous  and  dependent  upon  some  primary  affection  of  the  eri^ 
cephalon  and  medfiUa^  or  whether  it  proceeds  from  an  original 
dropsical  diathesis,  dependent  upon  some  disorder  of  the  san- 
guiferous system.  The  latter  I  think  the  most  probable,  since 
the  symptoms  of  diminished  nervous  energy  are  only  second- 
ary, and  occasioned  by  engorgement  of  the  venous  vessels  of  the 
brain  and  medulla^  and  also  by  the  pressure  of  serous  blood  se- 
creted from  their  membranes ;  and  because,  as  in  most  dropsical  ' 
complaints,  the  serous  part  of  the  blood  appears  to  be  lodged  in 
the  cavities  and  cellular  substance,  whilst  the  veins  are  loaded 
with  crassamentum.  This  is  more  applicable  to  that  severe  form 
of  the  disease  attended  with  dyspnosa  or  phrenitia ;  whilst  in 
the  milder  and  more  local  form,  the  serous  effusion  and  engorge- 
ment would  seem  to  be  confined  to  the  lower  part  of  the  spinal 
marrow,  causing  paralysis  only  of  the  lower  extremities,  as  it  has 
been  stated  that  paralysis  of  the  lower  extremities  may  be  un- 
connected with  diseased  brain.  *  Moreover,  the  paralysis  that 
is  dependent  upon  disease  of  the  brain  or  medtiUa  is  known  to 
be  rarely  capable  of  cure  ;  *|-  whilst  that  which  accompanies  this 
disease  yields  generally  to  deobstruents  and  remedies  which 
have  power  over  dropsical  complaints. 

Morbid  Appearances. — Dissections  of  this  disease  show  that 
the  patient  is  at  times  killed  by  suffocation  from  the  increased 
pressure  of  accumulated  fluid  in  the  lungs,  and  at  others  by 
apoplexy,  by  the  pressure  of  dark  venous  blood  on  the  brain, 
accompanied  generally  with  serous  effusion.  In  most  instances 
the  venous  system  of  the  brain  was  found  engorged  without  ex- 
travasation. There  was  serous  effusion  between  the  dura  and 
pia  mater^  and  at  the  basis  of  the  brain.  The  same  appear- 
ances were  observable  in  the  spinal  canal,  its  vessels  being  en- 
gorged, with  effusion  from  its  membranes.  There  was  anasarcous 
eflfusion  throughout  the  body ;  and  there  was  generally  effusion 
in  the  cellular  substance  of  the  lungs.  In  one  instance,  where 
the  patient  had  suffered  much  from  dyspnoea,  a  considerable 
quantity  of  water  was  found  in  the  cavities  of  the  chest.  There 
were  also  traces  of  inflammation  in  the  lungs  and  pkurce.  Their 
vessels  were  turgid  with  dark»coloured  blood,  and  the  heart  ap- 
peared flaccid  and  enlarged.  In  another  instance,  where  the  pa- 
tient had  suffered  from  ascites^  there  was  general  effusion  in  the 
cellular  membrane ;  a  large  quantity  of  fluid  was  observable  in 
the  cavities  of  the  abdomen,  without  any  traces  of  inflammation 

of  the  viscera ;  there  was  also  effusion  in  the  brain  and  medulla 

'I  '     .  -    ■  I        I  -— 

*  See  ThoinM*8  Practice  of  Physic,  p.  367. 
f  See  Gregary^s  Fndiee  of  Physic,  p.  356. 
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without  engorgement.  In  the  milder  and  more  local  form  I  am 
unacquainted  with  the  morbid  appearances,  but  imagine  that  the 
serous  effusion  and  engorgement  are  confined  to  the  lower  part 
of  the  spinal  marrow. 

Diagnosis. — The  most  uniform  symptom  of  this  disease  is  the 
characteristic  paralytic  affection  of  the  lower  extremities  accom- 
panying all  forms,  and  described  by  the  patient  as  if  the  legs 
were  insufficient  to  bear  the  weight  of  the  body,  the  rapidity 
with  which  the  oedema  becomes  general  in  the  severe  forms,  and 
the  dark  ropy  condition  of  the  blood  when  taken  from  the  patient, 
resembling  in  some  degree  the  appearance  of  the  blood  taken 
from  a  patient  affected  with  cholera.  The  other  symptoms  are 
common  to  this,  as  well  as  to  other  dropsical  diseases,  such  as 
partial  suppression  of  urine,  diminished  secretion  from  the  sur- 
face, and  the  symptoms  peculiar  to  dropsical  affections  of  the 
abdomen,  chest,  or  encephcdon^  whichever  may  be  the  part  more 
particularly  affected. 

The  prognosis  is  generally  unfavourable.  The  disease  ap- 
proaching insidiously  appears  to  rivet  itself  in  the  constitution  ; 
its  removal  will  consequently  be  more  difficult,  relapses  more  fre- 
quent, and  convalescence  lingering.  Much  depends,  however, 
upon  the  habits  of  the  patient  and  the  length  of  time  the  con* 
stitution  has  been  affected.  The  symptoms  which  denote  dan- 
ger are  general  oedema,  much  anxiety,  and  palpitation  of  the 
heart ;  the  respiration  becoming  more  affected  as  the  fatal  ter- 
mination approaches,  being  laboured  and  quick,  and  interrupted, 
with  sighs  and  groans,  the  pulse  becoming  weak  and  irregular 
at  the  extremities,  with  palpitations  at  the  heart  The  head 
being  affected  with  coma  and  delirium  are  very  unfavourable. 
With  respect  to  the  natural  functions,  much  nausea,  obstinate 
costivencss,  dry  and  black  tongue,  are  symptoms  of  danger ;  aiid 
in  those  instances  where  there  has  been  a  relapse  with  ascites, 
danc^er  is  indicated  by  the  various  symptoms  denoting  great 
debility  of  these  functions.  In  some  instances  the  disease  is  com- 
plicated with  remittent  fever.  The  prognosis  is  favourable 
when  the  oedema  has  come  on  gradually,  and  is  confined  to  the 
lower  extremities,  when  the  skin  is  moist  and  moderately  warm, 
when  the  patient  enjoys  sleep,  and  the  vital  functions  are  una£- 
fected. 

Treatment. — Regarding  the  treatment  of  Beriberi,  several  of 
the  writers  on  the  subject  consider  it  a  disease  of  debility,  and 
recommend  stimulants,  deobstnients,  and  antimonials ;  whilst 
others,  allowing  it  to  be  an  inflammatory  complaint,  recommend 
blood-letting  and  evacuants.  Both  methods,  I  conceive,  are  m- 
plicable,  being  varied  according  to  the  peculiar  form  of  the 
disease.  The  latter,  however,  I  think  to  be  the  most  correct 
view  of  the  disease,  considering  it  to  be  one  ^^  nSgl^  \x^^  ^ 
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idiopathic  dropsies,  which,  according  to  Drs  Parry,  Blackall,  and 
other  late  writers,  are  caused  originally  by  increased  momen- 
tum and  disorder  of  the  sanguiferous  system,  having  a  general 
alliance  with  inflammation,  whatever  appearance  they  may  af- 
terwards present.     In  this  instance,  particularly,  I  consider  the 
disease  as  originating  in  a  state  of  plethora,  with  obstructed  cir- 
culation, and  infer  that  the  exhibition  of  stimulants  gives  only 
temporary  relief,  the  morbid  secretions  being  only  oppressed  while 
their  cause  is  unremoved ;  whilst  the  use  of  blood-letting  and 
evacuants  is  superseded  generally  by  symptoms  ofincreased  energy 
of  the  nervous  and  arterial  systems,— consequences  which  would 
not  probably  have  taken  place  if  the  preceding  debility  was  real. 
I  have  often  observed,  that,  though  the  pulse  at  the  wrist  was 
weak  and  irregular,  whilst  there  were  pulsations  in  the  large 
arteries,  bleeding  increased  the  strength  of  pulsation  in  the 
amall  arteries,  and  rendered  it  more  uniform  generally.      This 
treatment  is  peculiarly  applicable  to  those  cases  where  there  is 
much  difliculty  of  breathing  and  delirium,  the  patient  robust, 
and  when  the  oedematous  swellings  do  not  pit  much  on  pressure, 
where  there  is  rapid  and  full  pulsation  of  the  large  arteries,  and 
where  the  urine  shows  the  existence  of  albumen.     Here  the  ra- 
pidity of  the  progress  of  the  disease  calls  for  some  decided  mea- 
sure ;  and  whether  the  head  or  the  chest  may  be  the  part  most 
particularly  affected,  as  other  means  are  of  secondary  influence, 
bleeding  is  the  palladium  of  the  patient's  safety,  and  is  generally 
followed  by  a  diminution  of  the  severity  of  the  leading  symp- 
toms.    The  breathing  becomes  less  oppressed  and  laborious,  the 
cedema  and  numbness  gradually  disappear,  the  headach,  rest- 
lessness, and  delirium,  are  diminished  in  violence. 

Calomel  and  squill  given  twice  or  thrice  daily,  in  doses  of 
eight  or  ten  grains  of  the  former  to  two  or  three  of  the  latter,  are 
usefiil  as  deobstruents,  in  promoting  the  absorption  of  the  fluid 
deposited  in  the  cellular  texture  or  membranes ;  and,  should  the 
mouth  be  afiected,  the  danger  of  a  fatal  termination  is  diminish- 
ed. Should  there  be  irritability  of  stomach,  the  efiervescing 
draught  with  doses  of  laudanum  and  camphor  mixture  are  use- 
ful in  this,  as  well  as  in  giving  temporary  relief  when  the  dysp- 
noea is  violent.  Saline  drinks  are  useful  in  promoting  perspira- 
tion. The  extremities  should  also  be  nibbed  with  stimulating 
liniments,  and  rolled  in  flannel  bandages. 

In  those  instances  where  the  patient  has  long  suffered  from  this 
disease,  accompanied  with  abdominal  dropsy,  where  he  may  have 
been  worn  out  by  any  other  previous  disease,  or  had  relapses  of  this, 
the  strength  must  be  supported  by  cordials,  wine,  bark,  and  nou- 
rishing diet.  The  abdomen  and  extremities  should  be  rubbed 
with  warm  flannel  and  stimulating  liniments.  Calomel  and 
■quill  given,  as  before^mentioned,  arc  useful ;  and,  should  the 
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mouth  be  affected  previous  to  the  remoTal  of  the  dropsical  symp- 
toms, doses  of  equal  quantities  of  the  tincture  of  squill  and  di- 
gitalis, from  ten  to  fifteen  drops  of  each  twice  or  thrice  daily, 
may  be  given.  Should  the  disease  be  complicated  with  periodi- 
cal fever,  which  it  occasionally  is,  quinine  should  be  given  dur- 
ing the  apyrcxia. 

In  the  third  mentioned  form,  or  that  in  which  the  numbness 
and  cedema  appear  confined  to  the  lower  extremities,  Treeak 
Farook  is  very  useful,  given  in  the  form  of  a  pill  composed  of 
equal  parts  of  Treeak  Farook,  cloves,  and  rhubarb  powder, 
three  times  daily.  It  does  not  appear  to  be  an  active  medi- 
cine, and  would  have  little  power  in  the  severe  forms  of  this 
disease.  It  is  not  accompanied  by  any  violent  purging,  in- 
crease of  pulse,  or  determination  to  the  surface ;  but  after  it  has 
been  used  for  from  one  to  two  weeks,  it  is  generally  attended 
with  the  removal  of  the  cedema  and  numbness  or  paralysis,  should 
it  be  present.  It  is  also  useful  in  the  other  forms  of  the  disease 
when  the  patient  is  convalescent,  and  paralysis  and  oedema  have 
not  entirely  disappeared. 

I  have  not  been  able  to  ascertain  the  ingredients  of  this  medi- 
cine. It  is,  I  believe,  made  in  some  province  bordering  on 
Arabia ;  but  the  papers  which  surround  the  leaden  case,  in  which 
it  is  contained,  throw  no  light  on  the  subject.  I  believe  it  was 
first  recommended  by  Dr  Herklotts  of  this  establishment  as  a 
remedy  in  Beriberi.  In  several  instances  in  which  it  has  fail- 
ed, nux-vomica  has  been  successful,  commencing  with  doses  of 
two  grains  daily,  and  increasing  gradually.  Local  abstractions 
of  blood  from  the  spine  are  also  useful,  and  a  blister  applied  over 
the  loins  has  given  relief  in  many  obstinate  cases. 

Vizianagrartij  July  30,  18^3. 


Art.  IV. — Case  of  Abscess  of  the  Anterior  Mediastinum^  with 
Fracture  of  the  Sternum.  By  Duncan  Reid,  Esq.  Sur- 
geon, Aberdeen. 

vTeorge  Cardno,  set.  18,  about  the  beginning  of  April  last, 
was  suddenly  seized  with  sickness,  rigors,  and  severe  pain  of  the 
head,  along  with  general  soreness  and  muscular  prostration. 
He  likewise  complained  of  some  pain  in  the  breast,  and  distur- 
bance of  the  breathing,  with  slight  cough,  and  a  considerable  deal 
of  nervous  tremor,  and  agitation  and  fluttering  about  the  heart. 
He  went  to  an  apothecary,  who  told  him  he  was  in  a  fever,  and 
gave  him  an  emetic,  and  some  other  medicines.  The  pain  and 
uneasy  feelings  in  the  breast,  however,  became  worse,  when  he 
applied  for  admission  into  the  Infirmary  ;  but  was  told  there  waa 
no  bed  vacant  at  that  time.     Being  ^ox,  Vie  n^«&  ^^xl  t^^qtsw- 
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mended  to  one  of  the  public  Dispensaries,  and  was  seen  by  the 
medical  attendant  of  the  institution,  who  ordered  him  to  be 
hied,  and  a  blister  to  be  applied  over  the  sternum.  About  a 
week  afler  this  a  swelling  became  evident  on  the  middle  of  the 
chest,  which  quickly  increased  in  size  with  a  continuance  of 
some  degree  of  pain,  and  considerable  interruption  of  the  respi- 
ration ;  but  I  could  get  no  satisfactory  history  of  its  further  pro- 
gress or  treatment,  unless  that  the  strictest  quiet  and  abstinence 
had  been  enjoined,  upon  the  presumption,  it  would  seem,  of  the 
disease  being  internal  aneurism.  The  medical  gentleman  under 
whose  care  the  case  first  came  having  fallen  into  bad  health,  on 
the  24th  of  April,  Dr  Moir  was  requested  to  see  the  patient, 
when,  as  he  was  otherwise  engaged,  I  was  sent  to  inquire  into 
the  particulars  of  the  case. 

Before  proceeding  to  a  narrative  of  the  symptoms,  I  may 
mention  that  the  lad  had  been  employed  as  a  blacksmith  at  Duf- 
fiis  and  Co^s  chain- work,  but  had  left  this  previous  to  his  illness, 
and  engaged  as  a  labourer  in  one  of  the  stone  quarries  near  this 
place,  where  he  was  much  exposed  to  cold  and  wet.  On  more  mi- 
nute inquiry  I  likewise  found,  that  some  weeks  before  the  acces- 
sion of  the  preceding  symptoms,  he  had  quarrelled  and  fought 
with  one  of  his  fellow  workmen,  and,  while  in  a  stooping  position 
over  him,  received  from  his  prostrate  opponent  a  severe  kick  with 
a  heavy  ironed  shoe  on  the  chest.  He  complained,  however,  of 
no  uneasiness  from  this  blow  at  the  time,  nor  did  he  ever  after- 
wards allude  to  it  as  the  cause  of  his  illness. 

When  I  called,  the  patient  was  lying  on  his  back,  almost 
unable  to  speak  or  move,  the  breathing  being  extremely  quick 
and  panting,  the  cheeks  flushed,  countenance  anxious,  and  pulse 
'small  and  rapid,  with  an  immense  swelling  over  the  chest,  hav- 
ing the  following  characters.  It  occupies  the  whole  of  the  mid- 
dle anterior  region  of  the  thorax  from  near  the  left  nipple  to 
the  right  axilla.  There  is  a  weak  pulsatorvy  thrilling,  or  vibra- 
tory sensation,  communicated  to  the  hand,  but  no  distinct  or 
strong  impulse.  The  tumour  rises  considerably  above  the  le- 
vel of  the  chest,  giving  its  anterior  aspect  a  rounded  conical 
shape ;  it  is  soft,  yielding,  and  evidently  filled  by  a  fluid.  The 
most  prominent  part  corresponds  to  the  middle  of  the  sternum, 
and  the  skin  is  here  discoloured  and  red,  as  happens  where  an 
abscess  points ;  but  there  is  another  portion  of  the  swelling, 
nearer  to  the  right  axilla,  and  under  the  pectoral  muscle  of  this 
side,  which  is  less  elevated  than  that  already  described,  of  an  ob- 
long flattened  form,  and  evidently  communicates  with  the  cavity 
of  the  other,  as  the  one  part  of  the  swelling  rises,  and  is  filled  up  by 
pressure  on  the  other.  The  breathing  is  very  hurried,  short,  and 
diflicult,  and  the  embarrassment  is  much  increased  by  pressure 
on  the  tumour  with  the  hand  ;  he  has  frequent  irritating  cough, 
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and  tough  mucous  expectoration ;  there  is  peculiar  anxiety  of 
countenance,  with  great  restlessness  and  vigilance ;  the  pulse  is 
about  100,  compressible,  weak,  and  having  a  peculiar  oscilla- 
tory thrill,  but  no  perceptible  intermission  or  irregularity ;  the 
tongue  is  dry  and  brown  on  the  centre,  with  thirst ;  the  bowels 
slow;  no  appetite. 

Such  are  the  observations  I  was  able  to  collect  from  the  pa- 
tient and  his  attendants ;  but  feeling  some  uncertainty  regard- 
ing the  nature  of  the  complaint,  and  not  having  a  stethoscope  with 
me  to  correct  the  obscurity  of  the  general  symptoms,  I  could  not 
instantly  determine  what  was  proper  to  be  done.  When  I  saw 
Dr  Moir  I  alluded  to  this,  and  particularly  noticed  the  view  ap- 
parently taken  of  the  case  by  the  previous  medical  attendant, 
but  from  my  account  he  at  once  said,  '^  It  is  much  more  like  em- 
pyema than  aneurism,^  and,  to  remove  any  doubt,  advised  a  care- 
ful examination  by  mediate  auscultation. 

2oth.  When  I  visited  him  early  this  morning,  I  found  that 
the  swelling  had  burst  some  hours  previously,  and  discharged 
an  immense  quantity  of  purulent  matter,  so  much,  indeed,  that  the 
patient  was  actually  lying  deluged  in  pus.  The  external  tumour 
has  completely  disappeared,  the  ulcerated  opening  in  the  skin,  by 
which  the  matter  found  exit,  being  situated  on  the  left  side  of 
the  sternum  between  the  cartilages  of  the  second  and  third  true 
ribs ;  it  is  round,  of  a  size  that  would  admit  the  point  of  the  finger, 
and  appears  to  communicate  directly  with  the  cavity  of  the  tho- 
rax. The  whole  breadth  also  of  the  sternum  seems  to  be  absorb- 
ed, or  rather  it  appears  as  if  fractured  across,  and  the  third  rib  on 
each  side  is  dislocated  from  its  sternal  attachment,  the  free  ends 
rubbing  and  moving  past  each  other  with  some  pain,  and  a  grat- 
ing sound  during  the  respiratory  acts,  or  when  pressed  with  the 
hand.  Air  likewise  rushes  in  and  out  through  the  ulcerated 
hole  in  the  skin  during  the  motions  of  the  chest  with  a  sonorous 
cooing  sort  of  noise,  more  or  less  loud,  according  to  the  violence 
of  the  action  of  the  respiratory  muscles,  and  corresponding  to 
the  recurrence  and  succession  of  the  respiratory  efforts.  The 
breathing  is  very  quick  and  diiHcult,  and  cough  frequent.  He  can- 
not lie  on  either  side,  sit  upright,  or,  in  fact,  be  moved  from  his  back 
without  exciting  instant  cough,  great  difficulty  of  breathing,  pain, 
and  distress.  Every  time  he  coughs,  likewise,  from  the  open- 
ing not  being  sufficiently  depending  to  empty  the  abscess,  a 
quantity  of  purulent  matter  gushes,  or  is  forced  out  by  the  sud- 
den contraction  of  the  muscles.  He  expectorates  a  good  deal  of 
a  frothy  tenacious  fluid.  He  is  weak  and  faint,  the  pulse  small 
and  thready,  120  ;  circumscribed  flush  on  the  cheek ;  the  tongue 
brownish  and  dry,  with  thirst. 

By  applying  the  stethoscope  directly  over  the  opening,  a  loud 
noise  strikes  the  ear,  like  air  rushing  iVixovx^  ^  Tv«rt«^  \tf3vfc  w^ 
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passage,  accompanied  with  a  bubbling  sound,  as  from  the  motioii 
of  a  fluid,  which  is  perceptible  for  some  distance  round  the  open- 
ing. There  is  nothing  like  pectoriloquism  to  be  distinguishedy 
but  at  a  little  more  distance  this  loud  humming  sound  is  confound- 
ed with  the  gurgling  noise ;  then  this  disappears  for  the  mucous 
r&le,  which  puts  on  several  modifications,  and  simulates  the  chirp, 
ing  of  birds,  cooing  of  pigeons,  snoring,  &c. ;  and  over  parts  of 
the  chest  still  more  distant,  these  give  place  to  a  loud  sonorous, 
and  in  the  upper  and  lateral  thoracic  regions,  shrill  puerile  respi- 
ration. Percussion  elicits  a  dull  sound,  particularly  in  the  neigh- 
bourhood of  the  abscess.  There  is  nothing  unusual  discover- 
ed in  the  action  of  the  heart  and  great  vessels. 

To  confine  the  motion  of  the  ribs  and  separated  pieces  of 
the  sternum,  I  put  a  broad  bandage  round  the  chest,  as  for  frac- 
ture of  the  ribs,  at  the  same  time  leaving  the  ulcerated  opening 
free,  and  ordered  small  quantities  of  wine  diluted  to  be  given 
frequently,  and  the  following  mixture :— - 

ft.  Mistur. Camphor,  §iv.;  Jq,  JcetaL  Jmmon.  |j. ;  TincL 
Opiu  gtts.  1. ;  Syrup,  Simplicis  |ss.  M.  Ft.  misturoj 
cujus  eapiat  cochleare  amplum  qudque  9da  hora. 

In  the  evening,  breathing  still  very  quick  and  difficult ;  great 
discharge  from  the  opening  in  the  chest,  through  which  air  con- 
tinues to  pass,  with  a  hissing  noise,  at  every  inspiration  and  ex- 
piration ;  pulse  rather  firmer  and  fuller,  about  108 ;  face  rather 
flushed ;  inclined  to  dose  and  sleep.  He  has  taken  about  a 
glass  and  half  of  wine,  which  omit.  Continue  the  mixture  at 
longer  intervals. 

26th.  Breathing  continues  hurried  and  labouring  ;  pulse 
about  110  ;  face  flushed,  and  full ;  perspiring  freely  ;  tongue 
now  white  and  moist ;  great  discharge  from  the  chest ;  frequent 
irritating  cough ;  expectoration  frothy,  tenacious,  and  mucous ; 
thirst ;  bowels  not  open  for  three  .days.  He  asked  for  some 
small  beer,  which  was  allowed,  and  felt  inclined  for  some  food, 
and  has  taken  a  little  tea  and  bread.  Let  him  also  have  ripe 
fruits,  lemonade,  &c. 

ft.  01.  Riciniyyv. ;  Tinct.  Rhcei^  ^\j. ;  Jq.  if.  Piper ^  3vj. ; 
M.     Ft.  Jaaustus  statim  sumendus. 

^th.  The  discharge  from  the  chest  is  rather  less  in  quantity, 
inodorous,  healthy,  purulent  matter.  The  passage  of  air  through 
the  opening  continues  by  the  suction-kind  of  movement.  The 
bubbling  cavernous  rhonchus  is  less  distinct  by  the  stethoscope. 
It  now  approaches  more  nearly  to  the  mucous  r&le,  which,  with 
the  crepitous  and  loud  shrill  respiration,  extends  over  the  greater 
part  of  the  chest.  The  sound  from  percussion  is  also  very  dull. 
The  breathing  is  hurried  and  difficult ;  and  short  frequent 
cough  is  very  troublesome,  with  considerable  quantity  of  expec- 
toration.    In  the  fore-part  of  the  day  he  was  pretty  quiet,  pulse 
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at>out  1 08,  and  bowels  opened  moderately ;  but  towards  evening 
he  became  hot  and  restless,  with  rapid  small  pulse,  and  the. 
hurry  of  breathing  and  frequency  of  cough  very  distressing. 
Cooling  diluents,  acidulated  drinks,  &c. — Repetr.  haust  Cam^ 
phorae. 

S8th.  He  was  restless  during  the  first  part  of  the  night,  but 
towards  morning  slept  a  good  deal.  To-day  he  is  more  com- 
posed, and  the  pulse  more  full,  115,  and  of  moderate  strength. 
The  respiration  is  still  quick  and  hurried,  and  performed  with 
considerable  labour,  and  a  wheezing  noise.  There  is  frequent 
tickling  cough,  and  the  expectoration  continues  of  a  mucous 
ropy  consistence.  The  purulent  discharge  from  the  chest  is 
diminished ;  and  there  are  one  or  two  points  of  ulceration  in 
the  skin  on  the  right  side  of  the  sternum,  situate  over  the  car- 
tilage of  the  fourth  rib.  Finding  that  these  communicated  with 
the  cavity  of  the  abscess,  a  director  was  introduced,  and  the 
skin  divided  for  some  extent,  thus  making  a  freer  and  more  de- 
pending outlet  for  the  matter.  The  pleura  was  seen  at  the  bot- 
tom of  the  wound  alternately  rising  and  falling  with  the  expan- 
sion and  compression  of  the  lungs.  By  pressure,  a  considerable 
quantity  of  matter  was  discharged  at  the  opening  now  made, 
and  this  was  accomplished  more  freely  by  turning  the  patient  on 
his  side  and  towards  his  face.  The  difficulty  of  breathing,  how- 
ever, violence  of  cough,  pain,  and  uneasiness,  brought  on  by  this 
position,  rendered  it  necessary  quickly  to  replace  him  on  his 
back.  Several  turns  of  a  broad  roller  were  applied  round  the 
chest,  with  compresses  on  the  site  of  the  abscess,  so  as  to  confine 
the  action  of  the  muscles  from  disturbing  the  ribs  and  sternum, 
and  at  the  same  time  in  such  a  way  as  to  leave  free  exit  to  the 
matter.  The  bowels  have  been  opened  twice ;  stools  dark  and 
offensive ;  thirst  less ;  tongue  moist  and  cleaner ;  some  appetite. 
Mild  farinaceous  food,  beef-tea,  &c. ;  and,  with  the  concurrence 
of  Dr  Moir,  the  following  mixture  was  prescribed  : — 

ft.  Mistur.  SalinaCy  gvij. ;  Vin.  Colchiciy  iij. ;  TincU  Du 
gitaliSj  3j. ;  Syrup.  SimpUcis^  3iv.  M.  Ft.  Mistura^ 
cvjus  sumatur  cochleare  amplum  6ta  qtuiqtie  hora. 

29th.  When  seen  in  the  morning  he  was  pretty  quiet ;  cough 
less  frequent ;  breathing  not  so  hurried,  though  still  difficult ; 
pulse  about  112;  considerable  discharge  from  the  openings  in 
the  chest.  By  stethoscope  the  respiratory  murmur  is  dull,  and 
over  some  part  of  the  anterior  of  the  chest  almost  inaudible, 
particularly  on  the  right  side.  On  the  left  side  it  is  more  dis- 
tinct, but  here  also  it  is  less  loud  than  formerly,  and  mixed  with 
the  mucous  and  rustling  sound  from  the  effusion  of  fluid ;  and, 
as  we  recede  more  to  the  lateral  and  posterior  regions  of  the 
thorax,  the  murmur  becomes  louder  and  more  sonorous.     The 
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resonance  of  the  chest  on  percussion  is  much  impaired.  In  the 
evening  I  found  that  he  had  vomited,  and  that  the  bowels  had 
been  opened  two  or  three  times.  The  pulse  was  small  and  in- 
distinct, slower,  and  somewhat  irregular.  The  vomiting  had 
caused  a  good  deal  of  pain,  and  slight  hemorrhage  at  the  wound 
from  the  effort  disturbing  the  separated  portions  of  the  sternum 
and  ribs.  The  breathing  seems  still  pretty  ^uiet,  cough  less 
frequent,  and  expectoration  less  copious.  The  bandage  was  re- 
adjusted.— Omittat,  Mistura  c.  Vini  Colchic,  et  repetat.  Mist. 
Campkorae. 

SOth.  He  has  passed  a  restless  and  uneasy  night;  bowels 
moved  once  this  morning ;  stool  loose,  very  fetid,  and  dark ; 
breathing  very  hurried ;  cough  and  expectoration  less ;  discharge 
from  the  sores  also  much  diminished ;  tongue  moist,  pretty  clean ; 
pulse  small  and  weak,  96.  He  was  desired  to  get  a  spoonful  of 
wine  and  water  now  and  then.  In  the  afternoon  there  was  no 
improvement.  He  was  becoming  still  weaker,  and  the  surface 
cold ;  the  breathing  was  laborious  and  rustling,  and  the  lungs 
becoming  more  infiircated  with  frequent  short  tickling  cough ;  the 
pulse  small,  weak,  and  indistinct,  about  90. — Cai^tinuentur 
Mistura  et  Vinum. 

May  1  St.  He  continued  to  become  weaker;  and,  sinking  rapid- 
ly towards  morning,  died  about  four  oVlock. 

Inspection  of  the  body  twenty^eight  hours  after  death.^'-^ 
When  viewed  externally  the  sternum  is  seen  to  be  depressed  or 
fallen  in,  particularly  the  lower  of  the  separated  portions.  An 
incision  was  made  along  its  whole  length,  dividing  the  skin, 
which  was  then  dissected  with  the  muscular  attachments  from 
the  ribs,  and  turned  backwards.  This  exposed  that  part  of  the 
abscess  external  to  the  ribs,  which  extended  from  a  little  to  the 
left  side  of  the  sternum,  across  the  middle  of  the  chest  to  the 
right  axilla,  and  showed  that  here  it  was  merely  covered  by  the 
skin  and  part  of  the  pectoral  muscles,  among  the  layers  of  which 
the  matter  had  burrowed,  and  detached  some  of  their  origins 
from  the  ribs  and  sternum.  It  was  now  also  observed  that  the 
two  external  openings,  by  which  the  matter  was  discharged, 
were  situate  on  each  side  of  the  sternum, — the  one,  that  first 
ulcerated  on  the  left  side,  being  immediately  above  the  cartilage 
of  the  third  rib,  and  close  by  the  edge  of  the  breast-bone ;  the 
other  in  the  intercostal  space  between  the  third  and  fourth  ribs 
of  the  right  side,  at  some  distance  from  the  sternal  connections. 
The  cartilaginous  extremities  of  the  third  true  ribs  were  loose 
and  projecting  forwards,  and  were  thus  dislocated  or  separated 
from  their  sternal  articulations  on  each  side,  and  at  this  point 
also  the  body  of  the  sternum  itself  was  broken  directly  across. 
The  ends  of  the  pieces  at  the  point  of  separation  were  rough, 
gritty,  and  angular  or  square,  as  if  recently  sawn  asunder;  and 
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for  some  distance  above  and  below  this  the  anterior  surface  of 
the  bone  was  completely  denuded  of  its  periosteum.  The  sternal 
articulations  of  the  clavicles  were  now  divided  by  the  scalpel ; 
also  the  cartiLiges  of  the  true  ribs,  leaving  them  attached  to  the 
sternum,  which,  with  the  parts  thus  isolated,  was  raised  and 
removed  by  cutting  through,  and  bringing  away  along  with 
them  portions  of  the  substance  of  the  lungs  and  pleural  reflec- 
tions that  were  adherent  behind.  That  part  of  the  cavity  of 
the  abscess  within  the  parietes  of  the  thorax  was  now  found  to 
have  occupied  the  whole  of  the  space  between  the  lungs  and 
posterior  surface  of  the  sternum, — the  matter  being  lodged  in 
close  contact  with  the  bone,  which  is  bare,  and  denuded  of  its 
usual  coverings  for  a  considerable  extent.  All  the  parts  in  the 
vicinity  of  the  abscess  were  firmly  united  to  the  sides  of  the 
chest,  and  to  one  another,  so  that  the  carious  ends  of  the  frag- 
ments of  the  sternum  floated,  or  were  suspended  in  pus,  and 
showed  no  appearance  of  any  attempt  at  regeneration  or  de- 
position of  new  ossiflc  matter.  In  removing  the  parts  already 
noticed,  the  pericardium  was  opened,  and  found  to  contain  se- 
veral ounces  of  a  serous  fluid ;  the  membrane  was  vascular  and 
rose-coloured.  The  heart,  though  considered  large  for  the  size 
of  the  individual,  and  having  its  muscular  structure  strongly  de- 
veloped, appeared  iteelf  to  be  free  from  disease.  The  lungs  on 
the  left  side  adhered  to  the  parietes  of  the  chest  anteriorly,  but 
were  free  posteriorly ;  on  the  right  side  the  adhesions  were  more 
extensive,  as  well  as  firmer,  almost  the  whole  of  the  right  lobes 
being  glued  to  the  costal  pleura,  and  to  one  another,  by  coagu- 
lable  lymph  in  the  form  of  false  membrane,  or  short  bands  of 
adhesive  matter.  The  anterior  portion  of  the  lungs  behind  the 
sternum,  and  where  they  formed  part  of  the  posterior  wall  of 
the  abscess,  was  somewhat  flattened  and  depressed.  The  pul- 
monary substance,  though  retaining  its  crepitous  feeling  in  a  con- 
siderable degree,  was  more  solid  than  natural,  and  by  dividing 
it,  the  tissue  was  found  to  be  greatly  gorged  with  blood,  and 
of  a  dark-red  mulberry  colour.  This  was  most  observable  in 
the  inferior  and  middle  lobes  of  the  right  lung, — the  colour 
being  deepest  towards  their  roots,  arising,  no  doubt,  partly  from 
position ;  more  anteriorly,  and  in  the  upper  lobes,  the  colour 
was  brighter,  of  a  rose  hue,  and  light-grayish  mottled  appear- 
ance. Along  with  the  dark-coloured  blood  escaping  from  the 
larger  vessels,  a  great  quantity  of  sanguineous  serosity  and 
frothy  mucous  fluid  also  flowed  from  the  incisions.  A  single 
small  concretion  of  calcareous  substance  was  found  in  the  supe- 
rior lobe  of  the  lefl  lung.  The  abdominal  viscera  examined 
were  quite  healthy  in  appearance. 
Remarks.^^Fvom  the  preceding  account  of  the  appearances 
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on  dissection,  it  will  be  seen  that  the  abscess  was  properly  befiHfe, 
or  without  the  lining  membrane  of  the  chest,  and  must  have  at 
first  been  formed  in  the  cellular  tissue  between  the  sternum  and 
reflections  of  the  pleura,  in  what  is  termed  the  anterior  medias' 
Hnum.  As  soon  as  suppuration  had  commenced,  the  adhesive 
inflammation  was  likewise  instituted,  by  means  of  which  all  the 
neighbouring  parts  within  the  thorax, — viz.  the  pericardium  on 
the  left  side,  and  partly  the  mediastinum  and  substance  of  the 
lungs,  which  also,  behind  and  on  the  right  side,  with  the  re- 
flections of  the  pleura  in  a  similar  manner,  formed  the  bounda- 
ries of  the  abscess,  were  agglutinated  to  the  anterior  parietes  of 
the  chest,  and  thus  circumscribed  and  prevented  its  contents 
from  passing  into  the  cavity  of  the  pleura.  This  effect  was 
farther  aided  by  the  remarkable  tendency  of  all  abscesses  to  the 
surface  of  the  body,  so  that  the  matter,  after  gradually  collect- 
ing, had  at  length  found  its  way  through  the  intercostal  spaces, 
dislocating  the  ribs,  and  forcing  asunder  the  two  portions  of  the 
sternum  as  described,  until  it  was  only  retained  by  the  pectoral 
aponeurosis  and  skin.  There  being  now  less  restraint,  it  spread 
over  the  anterior  surface  of  the  sternum  and  chest  on  the  right 
side  as  far  as  the  axilla,  separating  and  dissecting  part  of  the 
muscles  from  their  sternal  and  costal  attachments,  and  continued 
to  accumulate  to  an  immense  quantity  before  ulceration  of  the 
skin  took  place  to  allow  of  its  escape. 

The  progress  of  the  disease  thus  not  only  exhibits  a  good  il- 
lustration of  the  curative  powers  of  nature  to  a  certain  extent, 
but  its  event  also  affords  an  instance  of  their  inadequacy  when 
unassisted  by  means  of  art.  Here,  then,  it  may  be  asked, 
what  was  the  proper  practice  to  have  been  adopted  in  this  case  ? 
If  an  early  and  direct  outlet  had  been  given  to  the  matter  as 
soon  as  suppuration  took  place,  along  with  judicious  subsequent 
treatment,  there  is  a  probability  that 'the  most  dangerous  symp- 
toms might  have  been  averted,  and  a  cure,  perhaps,  accomplish- 
ed,— as  there  are  several  instances  on  record,  where  fractures 
and  other  diseases  of  the  sternum,  followed  by  abscess  of  the 
cellular  membrane  behind  the  bone,  have  been  treated  success- 
fully ;  but  if  the  existence  and  nature  of  the  complaint  could 
not  be  discovered  thus  early,  after  the  appearance  of  the  exter- 
nal tumour,  the  propriety  of  its  evacuation  was  surely  no  longer 
doubtful.  How  far  there  may  have  been  any  similarity  to  aneu- 
rism or  difficulty  of  diagnosis  in  the  early  stage,  I  am  not  able 
to  decide,  as,  by  the  time  I  saw  it,  the  tumour  was  on  the  eve  of 
bursting,  which  occurrence  soon  solved  all  difficulty.  But  the 
history  of  the  case,  its  progress,  and  many  other  points  of  differ- 
ence, assisted  by  the  signs  drawn  from  a  careful  stethoscopic  exa- 
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mination,  should  have  served  to  render  its  nature  sufficiently 
obvious. 

The  next  point  worthy  of  consideration  is  the  cause  of  the 
abscess.  Did  it  originate  from  some  constitutional  peculiarity 
in  the  individual,  or  other  circumstance,  acting  generally  on 
the  system — as  variations  of  temperature,  exposure  to  cold,  fa- 
tigue, &c. ;  or  rather  is  it  not  accounted  for  by  the  blow  which 
he  is  reported  to  have  received  on  the  chest  ?  If  the  latter  be  con- 
sidered the  true  exciting  cause,  was  the  formation  of  matter  the 
primary  consequence,  afterwards  producing  caries  and  absorp- 
tion of  the  bone  by  its  accumulation  and  pressure ;  or  had  there 
not  rather  originally  been  a  fracture  of  the  sternum,  inattention 
to  which  had  excited  suppuration  in  its  vicinity,  detachment  of 
the  periosteum  from  the  bone,  caries,  loosening,  and  at  length 
complete  dislocation  of  the  costal  articulations,  and  other  con- 
sequences already  detailed  ? 

In  this  view  it  is  rather  remarkable  that  the  patient  never 
complained  of  pain,  or  showed  any  symptoms  that  might  have 
led  to  a  suspicion  of  fracture  of  the  sternum,  either  at  the  time 
of  receiving  the  injury,  or  afWrwards.  It  is  probable,  however, 
that  the  fracture  had  been  a  mere  fissure  without  displacement 
until  suppuration  happened,  for  otherwise  the  nature  of  the 
complaint  could  not  have  escaped  discovery,  even  on  a  very 
cursory  examination.  If  the  separation  of  the  pieces  of  the 
sternum  had  occurred  at  the  point  of  union  between  the  head, 
or  manubriumj  and  body,  which  generally  remains  cartilaginous 
to  the  adult  period  of  life,  there  might  have  been  some  room 
for  supposing  that  the  disjunction  was  brought  about  by  softcah  ^ 
ing  and  absorption  of  the  cartilage ;  but  the  bone  was^  bvoken  ' « 
transversely  at  least  an  inch  below  this,  where  the  third  true 
ribs  are  articulated  without,  and  where  the  process  <^  ossifica- 
tion is  completed.  The  mere  drcuknstance  also  of  pus  being  in 
contact  with  a  bone,  is  considered  by  the  best  informed  authors 
as  innocuous,  and  incapable,  unless  under  peculiar  oircum-  ^. 
stances,  of  producing  caries  or  necrosis ;  and,  idthongh  abscess  ^, 

had  primarily  taken  place  in  the  cellular  membrane  behind  the 
sternum  without  any  evident  exciting  cause,  it  ia  not  likely  that 
the  matter  would  have  forced  its  way  through  the  bone  in  so 
direct  a  manner  as  to  occasion  a  transverse  separation  of  its 
body.  It  seems,  therefore,  just  to  conclude  that  injury,  and 
most  probably  fracture  of  the  bone,  aided  by  the  other  causes 
of  exposure  to  fatigue,  hard  labour,  and  perhaps  constitutional 
predisposition,  had  given  rise  to  inflammation  and  suppuration 
of  the  neighbouring  textures^  and  organs,  which  ultimately 
proved  faUu. 

Aberdeen,  October  11,  1833. 
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Aet.  y.^^Caae  illtistrative  of  the  Spontaneous  Evolution  of 
the  Fcstu^^  with  Remarks,      By  R.  B.  Malcolm,  M.  D. 
Physician  to  the  North- Western  Dispensary,  &c. 

JL  RECEIVED  a  message  from  Mrs  T.,  a  midwife,  about  ten 
oVlock  V.  M.  November  14,  1838,  requesting  my  immediate  at- 
tendimce  on  a  case  of  difficulty. 

The  midwife  informed  me  that  the  patient  was  at  the  full  pe- 
riod of  utero-gestation;  that  it  was  her  third  pregnancy;  and  that 
she  had  been  in  labour  since  three  oVlock  a.  m.  of  the  same  day. 
She  was  attended  in  the  former  part  of  her  labour  by  an  ignorant 
old  woman,  who,  finding  a  part  presenting  the  nature  of  which 
she  could  not  ascertain,  had,  by  forcibly  pulling  at  it,  endea- 
voured to  deliver  her  patient.  She  at  length  succeeded  so  far 
as  to  bring  down  the  arm  and  shoulder,  when,  not  being  able  to 
effect  the  entire  delivery,  the  assistance  of  Mrs  T.  was  requested. 
Upon  ascertaining  the  true  nature  of  the  case,  she  immediately 
sent  for  my  father-in-law,  Dr  Thatcher.  He  was  engaged  at 
the  time,  and  I  was  requested  to  attend. 

The  uterine  contractions  were  of  a  very  powerful  description. 
Upon  examination  by  the  abdomen,  the  uterus  was  felt  firmly 
contracted  on'  the  body  of  the  infant.  The  patient  complained 
vehemently  of  a  violent  rending  pain  in  the  region  of  the  uterus, 
synchronous  with  each  contraction  of  that  organ.  The  arm, 
which  was  the  left  one,  the  shoulder,  and  a  portion  of  the  thorax 
itself,  in  a  conical  wedge-like  form,  was  already  expelled  through 
the  external  opening. '  The  shoulder  was  pressed  forward  under 
the  arch  of  the  pubis.  The  pelvis  was  completely  filled  with 
the  remainder  of  the  extremities  and  body  of  the  foetus.  A  large 
fold  of  the  umbilical  chord  likewise  presented,  which  was  fiacoid, 
and  in  which  no  pulsation  was  perceptible.  The  membranes  had 
been  ruptured  a  considerable  time ;  the  liquor  amnii  was  com- 
pletely discharged ;  the  perinseum,  and  soft  parts  geiierally,  were 
in  a  very  favourable  condition,  relaxed,  moist,  attd  dilatable ; 
the  perinseal  tumour  was  perfectly  developed,  beiiy  formed  by 
the  pressure  df  the  thorax  of  the  foetus ;  the  pelvis,  is  I  had  rea- 
son afterwards  to  judge,  was  well  formed  and  capftcidus. 

The  uterine  contractions  were  so  powerful  and  fipequent,— the 
resistance  to  tUe  passage  of  the  child  so  great,— <ind  the  cries  of 
the  patient  so  violent,  as  fi^'teiider  me  apprehensive  of  nqiture 
of  the  uterus,  or,  as  a  minor  evil,  ^  laceration  of  the  perinMim. 

I  instantly  administered  a  large  md  powerful  opiate,-— 150 
drops  Tinct.  Opiij — to  suspend  the  uterine  contractions,  and  thus 
allow  an  opportunity  of  introducing  my  hadd  if  practicable,  wKieh, 
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indeed,  I  much  doubted,  and  of  turning  in  the  usual  manner ; 
or,  at  any  rate,  to  allow  time  for  the  evisceration  of  the  foetus, 
if  turning  could  not  be  accomplished. 

The  primary  action  of  the  laudanum  was  to  a  peculiar  degree 
stimulant.  The  contractions  were  redoubled  in  strength  and 
frequency.  A  large  portion  of  the  thorax  was  soon  protruded. 
1  now  became  certain  that  any  attempt  to  introduce  the  hand, 
or  to  reduce  the  presenting  part,  could  not  be  successful,  owing 
to  the  powerful  and  almost  incessant  contractions  of  the  uterus, 
and  to  the  pelvis  being  so  completely  filled  with  the  body  of  the 
child. 

I  became  seriously  apprehensive  of  rupture  of  the  utertiSy  and 
had  I  possessed  the  necessary  instruments,  should,  considering 
the  death  of  the  infant  as  certain,  have  eviscerated  it,  and  thus 
have  terminated  the  case  with  safety  to  the  mother.  As,  how- 
ever,  no  opportunity  was  afforded  for  obtaining  these,  I  carefully 
guarded  the  perinseum  with  my  left  hand,  and,  with  considerable 
difficulty,  introduced  two  fore-fingers  of  the  right  into  the  vagina^ 
for  the  purpose  of  ascertaining  the  exact  position  of  the  child. 
I  had  the  good  fortune  to  find  both  feet,  near  the  foramen  ex^ 
ternum,  jammed  together  between  the  lower  part  of  the  sacrum 
and  the  external  opening,  in  contact  with  the  vagina.  From 
the  position  of  the  feet,  I  judged  that  the^breech  was  resting  at 
the  top  of  the  sacrum,  or  to  one  side  of  it,  and  the  head  conse- 
quently at  the  anterior  part  of  the  pelvis.  I  gradually  brought 
the  feet  forward,  and  was  at  length  enabled  to  accomplish  the 
delivery.  The  feet,  breech,  body,  remaining  arm,  and  lastly 
the  head,  being  adapted  to  the  pelvis,  as  in  an  ordinary  footling 
case,  without  the  hand  of  the  operator  being  introduced,  or  the 
presenting  arm  returned,  into  the  vagina;  in  short,  without 
turning  having  been  had  recourse  to.  The  perinceum,  although 
much  stretched  during  the  delivery,  remained  entire. 

The  fcctus,  which  was  a  female,  appeared  to  have  been  dead 
a  short  time ;  the  cuticle  was  perfectly  sound ;  the  left  arm  and 
half  of  the  thorax  were  greatly  swollen,  and  of  a  dark  purple  co« 
lour.  The  infant  measured  nineteen  inches  in  length ;  the  cir- 
cumference of  the  head  at  its  widest  part,  from  forehead  to  oc* 
ciput,  was  twelve  inches;  it  weighed  five  pounds  two  ounces 
imperial  ^ight. 

From  the  above  measurement  and  weight,  it  appears  more 
probable  that  the  infant  was  at  the  eighth  month  than  at  the  full 
period  of  foetal  life,  as  supposed  by  the  patient.  It  must,  how- 
ever, be  admitted,  that  female  children  of  no  larger  dimensions 
arc  occasionally  produced  at  the  completion^  of  utero>gcstation. 

I  may  here  state,  that  this  patient  made  an  excellent  recovery 
without  a  single  unpleasant  symp^m. 
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The  profusion  have  long  been  in  possession  of  descriptions  of 
a  natural  operation,  occasionally,  though  rarely,  occurring  in 
presentations  of  the  arm  or  shoulder,  which  has  received  the  titles 
of  •*  8p(mtaneou8  evokuion^-^**  spontaneous  ea^pulsum^ — and 
spontaneotAS  version \* *  and  of  this  process,  various  and  very 
contradictory  accounts  have  been  given  by  difierent  authors,  -f* 

Dr  Bums,  in  his  work  on  the  Principles  of  Midwifery,  states, 
that  Schcenheider  was  the  first  who  noticed  this  phenomenon, 
but  that  Denman  first  described  it  to  British  practitioners. 

Dr  Denman  supposed,  that,  by  the  vigorous  and  long-conti- 
nued action  of  the  uterus,  the  feet  or  l)reech  are  forced  into  the 
pelvis,  and  that  the  pesenting  arm  or  shoulder  gradually  reced- 
ed into  the  cavity  of  the  uterus,— ^the  case  afterwards  terminat- 
ing as  an  ordinary  breech  or  footling  presentation.  According 
to  him,  the  ascent  of  the  arm  or  shoulder  was  considered  an  es^ 
$ential  part  of  the  process,  and  took  place  during  the  powerful 
contraction  of  the  uterus. 

Dr  Douglas  of  Dublin  published  a  pamphlet  on  this  subject, 
in  which  he  impugns  the  accuracy  of  Dr  Denman^s  description ; 
denying  the  possibility  of  the  presenting  arm  ever  receding  into 
the  uterus  when  in  a  state  of  contraction,  or,  indeed,  that  it  can 
ever,  having  once  protruded,  be  replaced  by  the  unaided  efibrts 
of  the  uterus.  According  to  his  theory,  the  breech  or  feet  are 
forced,  by  the  action  of  the  uterus,  into  the  pelvis,  and  finally 
expelled  through  the  external  opening, — the  arm  which  origi- 
nally presented  continuing  throughout  the  process  in  its  former 
position  outside  the  parts.  X 

Dr  Gooch,  in  a  very  scientific  paper  contained  in  the  6th  vo- 
lume of  the  Medical  Transactions  of  London,  supports  the  theory 
of  Dr  Douglas,  and  relates  a  case  in  confirmation  of  his  view. 
He  attended  this  case  personally,  and  he  has  noticed  every  im- 
portant particular  with  great  accuracy. 

Dr  Gooch'^s  case  resembles  in  many  points  the  one  I  have  just 
narrated,  with  the  following  important  exceptions :  ^^  The  pa- 
tient was  at  her  full  time.  It  was  a  first  labour,  and  the  child 
was  large.*" — "  The  pelvis,''  also,  "  was  not  unusually  spacious.'" 

Dr  Kelly  of  Newtown  Swords,  near  Dublin,  attempts  to  over- 
turn the  view  taken  by  Drs  Douglas  and  Gt>ocb,  and  to  support 
that  of  Dr  Denman,  in  so  far  as  the  fact  of  the  recession  of  the 
presenting  arm  is  concerned.     According  to  him,  however,  this 

-  -  — • —  — — "^ 

*  Denman,  Goocb,  and  Murat. 

f  Oenman,  Garuhore,  Martineau,  Boer  of  Vienna,  Herder  of  Weimar,  Doiig1a8» 
Kelly,  Gooch,  &c.  &c. 

X  An  Explanation  of  the  Process  of  the  Spontaneous  Evolution  of  the  Pietus, 
wiUi  some  Remarks,  intended  to  induce  an  inquiry,  whether  the  usual  mode  of  De- 
livery be  the  more  eligible  in  Arm  Presentations.  By  John  C.  Douglas,  M.  D.  &r. 
Dublin.     Second  edition,  enlarged.     IKIO. 
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occurs  not  during  the  oontraction^  but,  on  the  contrary,  during 
the  relawation  of  the  uterus.  The  breech  having  been  forcibly 
propelled  into  the  pelvis  during  the  contraction  of  the  uterus, 
the  arm  recedes  into  the  cavity  of  that  organ*  immediately  upon 
its  relaxation,  by  a  kind  of  spring,  caused  by  the  elasticity  of  the 
body  of  the  child.  * 

Dr  Burns  supports  the  opinion  of  Drs  Douglas  and  Gooch, 
although  he  does  not  state  that  he  ever  witnessed  a  case  of  this 
description.  Indeed,  he  says,  that  in  Glasgow,  where  there  are 
more  than  202,426  inhabitants,  he  could  not  learn  that  more 
than  two  cases  of  spontaneous  evolution  had  e^ver  happened,  -f 

Such  are  the  contradictory  views  of  eminent  authors  regard- 
ing this  rare  and  interesting  phenomenon.  Many  may  imagine 
^'  that  it  signifies  little  whether,  in  the  spontaneous  evolution, 
the  arm  goes  up  or  down ;  yet  whenever  nature  surmounts  an 
obstacle  by  means  so  preferable  to  those  employed  by  art,  the 
exact  way  in  which  she  succeeds  is  an  important  object  of  in* 
quiry.^  \  Perfectly  agreeing  in  the  correctness  of  this  remark,  I 
venture  to  bring  the  above  case,  with  the  annexed  remarks,  be- 
fore the  profession,  being  convinced  that,  '^  at  this  time  it  is 
impossible  to  say  what  influence  a  minute  and  accurate  know- 
ledge of  this  process,  its  caused,  its  mechanism,  and  the  way  to 
facilitate  it,  may  have  on  our  future  practice  in  arm  presenta- 
tions.*" § 

It  appears  to  me  that  the  only  method  of  arriving  at  a  cor- 
rect knowledge  of  these  desirable  points  of  information,  is  by 
the  faithful  narration  of  every  case  immediately  connected  witn 
the  subject,  by  those  practitioners  who  may  happen  to  meet  with 
such,  so  as  in  time  to  form  an  accumulation  of  facta  bearing  on 
the  question  ; — the  peculiar  rarity  of  the  occurrence  itself  ren- 
dering of  importance  the  narration  even  of  a  solitary  case. 

It  is  highly  probable  that,  had  the  case  above  related  been 
left  to  the  una^ed  efforts  of  natiure,  supposing  rupture  of  the 
uterus  not  to  have  occurred,  that  spontaneous  evolution,  as  de- 
scribed by  Drs  Douglas  and  Gooch,  would  have  happened,  in 
which  case  the  feet  would  have  protruded  before  the  breech, 
and  the  case  been  completed  as  already  described. 

It  is  hardly  necessary  to  caUtion  my  readers  against  trusting^ 
in  the  present  state  of  our  information  on  the  subject,  to  the 
spontaneous  evolution  of  the  foetus,  in  preference  to  the  ordi- 
nary and  more  active  practice  recommended  in  the  arm  preeen- 

*  Essay  upon  the  Spontaneous  Evolution  ef  the  Postuf.     By  John  Kelly,  M>  D. 
181G. 

^  f  Principles  of  Midwifery.     By  John  Burns,  M*  D.     8th  edition. 
X  Gooch,  Med.  Transactions,  6th  volume,  page  24f>. 
§  Ibid,  page  247 
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tations.  **  If  the  arm  and  shoulder  protrude  far,  the  pains  are 
strong,  and  the  thorax  presses  hard  on  the  perinseum,  it  will  be 
right  to  wait  and  watch  for  a  little  time ;  beyond  this,  whoever 
Buffers  a  knowledge  of  this  rare  fact  to  discourage  him  from 
turning  in  arm  presentations,  would  be  guilty,  I  think,  of  cri-^ 
rainal  irresolution.^  * 

71,  York  Place,  November  14,  1833. 


Abt.  VI. — Observationa  on  the  Maceration  m  Water  of  dif^ 
fereni  Tewtures  of  the  Human  Body.  By  John  Davy,  M.  D., 
F.  R.  S.,  Physician  to  the  Forces,  Corresponding  Member  of 
the  Medico-Chirurgical  Society  of  Edinburgh. 

x\.LTHouoH  the  process  of  maceration  by  means  of  water  has 
been  long  in  use  amongst  anato^iists  in  making  preparations  of 

Imrticular  parts,  especially  of  the  more  solid ;  and,  though  of 
ate  years  many  observations  have  been  collected  bearing  on  this 
operation,  particularly  by  Bichat  in  his  Anatomic  Generate,  in 
which  distinguished  work  he  lays  great  stress  on  its  effects  as  a 
criterion,  in  making  his  peculiar  distinctions  of  tissues, — ^yet  I 
am  not  aware  that  any  inquirer  has  yet  engaged  in  the  subject 
systematically, — has  attempted  to  investigate  it  through  the 
changes  which  it  produces,  or  even  to  ascertain  with  any  accu- 
racy what  changes  are  really  produced.  Nor  is  this  neglect  sur- 
prising, considering  the  circumstances  attending  the  maceration 
of  animal  matter, — the  difficulty  of  procuring  subjects, — the 
conveniences  required, — the  time  necessary, — the  great  atten- 
tion required  to  observe  the  fleeting  phenomena, — the  disgust- 
ing nature  of  the  experiment, — and  the  idea  of  danger  of  health 
attached  to  them. 

Many  months  ago  I  engaged  in  the  investigation  to  remove 
doubts,  and  to  gain  information  which  I  could  not  obtain  from 
authors.  The  results  which  I  have  obtained,  though  far  from 
being  so  finished  or  so  perfect  as  I  could  wish,  I  shall  now  have 
the  honour  of  communicating,  as  a  contribution  to  anatomy  and 
animal  chemistry.  What  i  have  above-mentioned  in  excuse 
-  for  former  neglect  will,  I  trust,  serve  as  an  apology  for  present 
imperfections. 

I  shall,  1st,  describe  the  circumstances  under  which  the  ex- 
periments were  made ;  ^<%,  I  shall  give  a  brief  account  of  the 
subjects  from  whence  the  parts  used  were  taken  ;  3e%,  I  shall 
relate  generally  the  results  obtained,  or  the  observations  made ; 

•  Goocb,  Med.  Trans.  Vol.  ti.  p.  247. 
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nnd  lastlyy  I  shall  consider  the  conclusions  which  may  be  de- 
duced from  them. 

1 .  The  circumstances  attending  the  experiments. ^-^^he  ex- 
periments were  all  made  in  Malta,  in  the  same  room  as  that 
which  I  noticed  in  giving  an  account  of  my  experiments  on  pu* 
trefaction  in  a  former  paper,  and  during  a  period  very  nearly 
comprehending  twelve  months.  The  water  used  for  the  pur-^ 
pose  of  maceration  was  aqueduct  water,  that  of  the  town  of  Val- 
letta, which  appears  to  be  very  much  the  same  in  quality 
throughout  the  year ;  and  seems  to  be  variable  chiefly  in  tem- 
peratnre,  from  being  conveyed  a  distance  of  about  eight  miles^ 
and  a  considerable  part  of  the  way  running  very  slightly  pro- 
tected from  atmospheric  influence.  During  the  spring  months, 
its  temperature  varied  from  about  55^  of  Fahr.  scale  to  65"^ ;  du- 
ring the  summer,  from  about  65^  to  15>^ ;  during  the  autumnal, 
from  about  75^  to  QS"" ;  and  during  the  winter,  from  about  65^ 
to  55°.  In  the  cool  season,  it  was  always  a  few  degrees  above 
the  temperature  of  the  room ;  and  in  the  hot  season,  a  few  de- 
grees below  it.  But  as  the  water  was  changed  every  day,  or 
every  second  day  at  farthest,  and  as  a  gallon  or  two  was  gene- 
rally used  for  maceration,  the  alteration  of  temperature  of  the 
water  during  the  progress  of  the  experiments  was  immaterial  and 
undeserving  of  particular  attention.  I  have  said  that  the  quality 
of  the  water  was  apparently  always  much  the  same.  This  I  have 
not  proved  by  analysis;  it  is  conjectured  from  considering  that  the 
aqueduct  is  fed  by  springs  in  limestone  rock,  which  are  perennial^ 
and  very  little  aiffected  by  the  seasons.  In  July  last,  I  parti- 
cularly examined  the  water.  Its  temperature,  then,  as  its  flowed 
from  the  pipe  into  the  room,  was  19" ;  its  specific  gravity  waa 
1.008 ;  100  measures  of  it  contained  4  measures  of  air,  and  this 
air  consisted  of  10  carbonic  acid  gas ;  62  azote ;  28  oxygen. 

Its  saline  and  earthy  contents  were  very  inconsiderable,  not 
quite  7  o^Q  q  part, — and  consisted  chiefly  of  carbonate  of  lime,  dis- 
solved by  carbonic  acid,  and  of  common  salt,  with  a  very  little 
lime  and  magnesia  and  fixed  alkali  in  combination  with  the  sul- 
phuric and  muriatic  acids. 

The  vessels  in  which  the  parts  were  subjected  to  maceration 
were  glass  jars,  varying  in  capacity  from  one  to  two  gallons. 
In  some  instances,  they  were  covered  slightly,  to  keep  out  dust ; 
— in  others,  they  were  uncovered.  I'he  subjects  of  the  ex- 
periments were  generally  suspended  in  the  water  by  common 
pack-thread,  and  to  prevent  their  floating  when  air  was  generat- 
ed, they  were  kept  under  by^a  counterpoise  of  glass  attached 
by  the  same  kind  of  thread  to  their  inferior  surface. 

2.  A  brief' account  of  the  bodies  from  which  the  parts,  the 
subjects  of  the  eaiperiments,  were  taken. — It  may  be  remarked 
generally,  that  all  the  bodies  were  of  the  male  8ex\  %:ql4l^^^ 
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them,  with  the  exception  of  two,  of  soldiers,  English,  Scotch^ 
and  Irish,  who  died  in  our  hospitals. 

1.  Aged  25,  died  unexpectedly  on  the  24th  August  1828, 
labouring  under  symptoms  of  continued  fever  of  five  days^  du- 
ration. The  body  was  examined  about  five  hours  after  death. 
Nothing  satisfactory  was  discovered  to  account  for  the  fatat 
event.  Blood,  in  large  quantity,  had  been  abstracted  twice,  and 
active  purges  had  been  used. 

2.  Aged  29,  died  on  the  10th  October  1828.  The  body  was 
examined  twenty-two  hours  after.  It  was  much  emaciated ;  the 
cerebrum  was  in  a  very  soft  state,  especially  its  central  parts ; 
the  lungs  abounded  in  minute  tubercles ;  the  superior  lobe  of 
right  lung  contained  a  tubercular  excavation;  and  the  lower 
part  of  the  ileum  was  slightly  ulcerated. 

&  Aged  23,  died  on  the  I6th  October  1828  of  ''  continued 
fever^  (as  the  disease  was  called)  of  nine  days^  duration,  with 
■ome  anomalous  symptoms.  The  body  was  examined  fourteen 
hours  after.  The  cause  of  death  was  not  ascertained  in  a  satis- 
factory manner.  Some  lymph  was  found  effused  in  the  poste- 
rior mediastinum,  and  the  lungs  contiguous  to  the  mediastinum 
were  turgid  with  blood,  and  in  a  certain  degree  hepatized ;  the 
spleen  was  unusually  large  and  soft ;  and  the  lower  part  of  the 
Hisum  was  slightly  and  obscurely  diseased. 

4.  Aged  24,  died  on  the  4th  November,  having  had  the 
thigh  amputated  on  the  16th  October  1828,  and  the  femoral 
artery  tied  just  below  the  arteria  profunda  on  the  22d,  on  ao-  ' 
count  of  secondary  hemorrhage.  The  body  was  examined  twelve 
hours  after  death.  The  crural  and  iliac  veins  of  the  diseased 
limb  were  thickened  by  deposition  of  coagulable  lymph.  The 
lower  half  of  the  thigh  bone,  which  had  been  amputated,  was  in 
a  very  diseased  state,  as  were  also  the  tendons  and  muscles  at- 
tached, and  the  whole  of  the  knee,  almost  every  part  of  which 
was  altered ;  whilst  the  leg  and  foot,  with  the  exception  of 
cedema,  appeared  to  be  in  a  sound  condition. 

5.  Aged  56,  died  suddenly  on  the  11th  November  1828. 
The  body  was  examined  fifteen  hours  after.  The  heart  was 
unusually  large ;  the  semilunar  valves  of  the  aorta  were  par- 
tially ossified ;  the  orifices  of  the  coronary  arteries  were  very 
much  contracted  ;  the  arteria  innominata  and  the  arch  of  the 
aorta  were  enlarged ;  the  aorta  was  generally  diseased,  its  inner 
coat  irregulariy  thickened,  and  its  middle  coat  coriesponding 
more  or  less  absorbed. 

6.  Aged  18,  died  on  the  12th  November  of  dysentery.  The 
body  was  examined  twelve  hours  after.  It  was  considerably 
emaciated ;  and  the  colon  exhibited  appearances  usual  to  this 
diBeasc  in  its  severe  chronic  state. 
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7.  Aged  23,  died  on  the  29th  November  of  acute  dysentery. 
The  body  was  examined  three  hours  after.  An  abscess  was 
found  in  the  liver.  The  colon  throughout  was  greatly  diseas- 
ed, as  it  usually  is,  in  fatal  cases  of  acute  dysentery. 

8.  Aged  23,  died  on  the  23d  December  of  phthisis  pulmo^ 
nalis.  The  body  was  examined  five  hours  after.  The  whole 
of  the  left  lung,  and  the  superior  lobe  of  the  right,  abounded  in 
small  tubercles  ;  and  in  the  former  were  two  or  three  vomicae. 
There  was  a  small  ulcer  in  the  duodenum.  There  were  seve- 
ral ulcers  in  the  jejunum,  and  numerous  ones  in  the  ileum  and 
colon. 

9.  Aged  32,  died  on  the  26th  December.  The  body  was 
examined  twenty-two  hours  after.  The  liver  contained  two  ab* 
scesses.     The  large  intestines  were  severely  ulcerated. 

10.  Aged  29,  died  on  the  7th  January  of  acute  dysentery. 
The  body  was  examined  sixteen  hours  aft^r.  There  were  patch- 
es of  coagulable  lymph  on  the  lower  part  of  the  ileum  (its  vil- 
lous coat).  The  colon  throughout  exhibited  the  worst  effects 
of  acute  dysentery. 

11.  Aged  20,  died  on  the  7th  August  1829  of  acute  dysen- 
tery. The  body  was  examined  six  hours  after.  The  colon  was 
very  extensively  and  severely  ulcerated,  &c. 

12.  Aged  26,  died  on  the  8th  August  of  dysentery.  The 
body  was  examined  nine  hours  after.  The  lower  part  of  the 
ileon  was  slightly  ulcerated.  The  colon  was  extensively  ulce- 
rated. Sec. 

Some  of  these  fatal  cases  have  been  noticed  in  a  former  pa- 
per '*  on  the*  temperature  of  the  human  body  after  death,"^  &c. 
1,  4,  7,  8,  in  this,  correspond  to  3,  6,  7,  9,  in  that. 

The  experiments  on  maceration  were  commenced  immediate- 
ly after  the  inspection  of  the  bodies.  The  water,  as  already 
remarked,  was  changed  every  day,  or  every  second  day,  and  the 
changes  produced  were  as  frequently  observed  during  the  first 
four  or  six  months,  and  were  noted  down  ftotn  time  to  time. 

3.  General  results  of  the  eooperiments  on  the  maceration  of 
the  different  parts  of  the  body. '^^VJ ere  I  to  give  a  minute  ac- 
count of  the  observations  which  I  have  made  on  the  different 
parts  of  the  body  whilst  undergoing  maceration  in  water,  a  vo- 
lume almost  would  be  required  to  contain  them,— the  details 
would  be  extremely  tedious,  and  their  utility  very  doubtful.  I 
shall  endeavour  to  avoid  equally  the  too  extremes  of  great  mi- 
nuteness of  description  and  of  excessive  brevity,and  confinemyself 
as  much  as  possible  to  a  narration  of  the  more  important  results. 
I  shall  commence  with  those  parts  in  which  the  changes  produ- 
ced by  maceration  are  most  rapid,  and  proceed  to  those  in  which 
they  are  least  so,  but  not  confining  myself  to  this  order  when  a 
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natural  connection  of  the  parts,  or  any  other  reason,  renders  a 
deviation  from  it  useful. 

Fibrinous  concretion  from  the  heart  (6). — The  water  having 
been  changed  daily  from  the  4th  of  November  to  the  l^h,  the 
concretion  had  become  quite  white,  rather  soft,  and  of  a  slight- 
ly putrid  odour.  On  the  22d,  it  was  reduced  to  a  kind  of  pul- 
verulent sediment.  The  same  change  takes  place  in  the  com- 
mon fibrin  of  the  blood,  whether  separated  from  the  colouring 
matter  artificially  or  naturally,  as  in  the  bufiy  coat,  and  as  in 
the  instance  above  given  of  the  fibrinous  concretions  formed  in 
the  heart.  The  time  required  for  the  alteration  is  variable,  ac- 
cording to  the  degree  of  firmness  of  the  fibrin,  and  according  to 
the  temperature,  being  directly  as  the  one,  and,  as  it  were,  in- 
versely as  the  other ;  or,  in  other  words,  the  firmer  it  is,  so 
much  the  longer  time  is  required ;  and  the  warmer  the  weather, 
or  the  water,  so  much  the  shorter  time. 

Muscle-^Heart  (4,  8). — Its  muscular  substance  underwent 
rapid  change ;  it  very  soon  became  putrid  and  sofl,  and  was 
washed  away  in  the  form  of  pultaceous  matter,  very  like  that 
from  the  fibrin  of  the  blood  ;  whilst  its  enveloping  membrane, 
its  valves,  tendinous  chords,  and  the  great  vessels  taking  their 
rise  from  it,  were  but  little  altered.  With  care,  at  a  particular 
period  of  the  process  of  maceration,  it  was  easy  to  show  that  the 
valves  of  the  aorta  and  pulmonary  artery  are  connected  with  the 
outer  fibrinous  sheath  of  these  vessels ;  and  I  am  disposed  to 
believe  that  these  valves  consist  of  this  tissue  in  greater  pi^por- 
tion  than  of  the  inner  coat,  and  that  they  owe  their  strength  and 
peculiar  properties  rather  to  the  former  than  to  tKe  latter.  It 
is  worthy  of  remark,  that  the  thin  muscular  substance  of  the 
auricle  underwent  change  less  rapidly  than  that  of  the  ventricles. 
Other  muscular  parts  of  the  body  were  submitted  to  maceration ; 
some  of  them,  as  the  substance  of  the  tongue,  and  most  of  the 
voluntary  muscles,  exhibited  rapid  change,  like  the  ventricles  of 
the  heart ;  others,  as  the  muscular  coat  of  the  primce  vice^  and 
especially  of  the  rectum,  and  of  the  urinary  bladder,  more  re- 
sembled the  auricles  of  the  heart  in  the  slow  manner  in  which 
they  underwent  alteration. 

Brain  (1). — This  organ  rapidly  becomes  soft  in  water,  and 
forms  with  it  a  kind  of  emulsion,  the  consistence  of  which  of 
course  varies  with  the  proportion  of  each.  In  the  state  of  emul- 
sion it  has  a  peculiar  and  disagreeable  odour,  but  neither  fetid 
or  ammoniacal.  As  the  water  cannot  be  changed,  I  do  not 
consider  it  necessary  to  give  here  any  particulars  of  the  altera- 
tions which  take  place  in  the  mixture  left  undisturbed  for  a  con- 
siderable time. 

Spleefi  (6,  7,  8,  10). — It  became  soft  very  rapidly,  accord- 
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itig  to  circumstances  of  temperature,  &c.  in  a  space  of  time  va- 
rying from  twenty -four  hours  to  three  or  four  days.  When  an 
incision  was  made  into  it,  and  gentle  pressure  applied  under 
water,  the  softened  matter  (very  like  that  from  fibrin,  coloured 
by  the  colouring  matter  of  blood,)  flowed  out,  fetid,  and  mixed 
with  some  air-bubbles ;  and,  when  it  was  softened  throughout 
its  mass,  the  operation  of  pressing  it  gently  being  continued  un- 
der water,  the  whole  of  the  softened  matter  was  expressed,  and 
nothing  distinctly  remained  but  the  vascular  structure  of  the 
spleen,  contained  in  its  enveloping  membrane,  and  presenting  a 
beautiful  and  instructive  appearance,-^the  vessels  anastomosing 
very  freely,  and  in  a  certain  regular  manner,  and  retaining  their 
strength  very  little  impaired.  Here,  I  may  remark,  that  with 
the  spleen  thus  prepared,  I  have  oflen  endeavoured  to  discover 
the  cribriform  structure,  of  late  years  attributed  by  some  ana- 
tomists to  the  splenic  veins.  Nowhere  could  I  observe  this 
structure ;  every  opening  in  the  sides  of  the  veins  which  I  could 
detect  was  an  opening  into  a  branch.  Afler  the  separation  of 
the  sofi  matter,  when  the  maceration  of  the  spleen  was  continued, 
it  slowly  underwent  change,  and  wasted  away ;  the  more  delicate 
structure  disappearing  first,  and  the  trunks  of  the  vessel,  and 
the  including  membrane  enduring  longest,  much  in  the  same 
manner  as  the  larger  vessels  generally,  and  the  fibrous  and  se- 
rous membranes,  which  we  shall  consider  hereafter. 

Pancreas  J  (2,  3,  7). — This  organ  softened  nearly  as  rapidly 
as  the  spleen.  When  gently  pressed  under  water,  the  soft,  fe- 
tid matter  was  separated ;  and  after  two  or  three  days  succes- 
sively, renewing  the  pressure,  nothing  but  its  vascular  structure 
and  its  duct  remained,  which  latter  was  of  great  strength,  and 
resisted  further  maceration  for  a  long  time. 

Parotid  Glandy  (6,  9). — It  softened  much  in  the  same  man- 
ner as  the  pancreas,  and  the  pultaceous  matter  derived  from  it 
was  very  similar.  After  the  separation  of  this,  there  remained 
a  tissue  of  strong  cellular  texture,  vessels,  nerves,  and  branches 
of  duct,  which,  the  maceration  being  continued,  gradually  soft- 
ened, and  were  very  slowly  decomposed.  The  duct  itself  resist- 
ed decomposition  very  powerfully,  and  so  did  a  portion  of  the 
lining  membrane  of  the  mouth,  in  which  it  terminated,  and  from 
which,  in  minute  structure,  it  was  not  distinguishable. 

Thyroid  Glandy  (8). — It  underwent  the  same  changes  as  the 
parotid,  and  in  about  the  same  time.  When  the  pultaceous 
matter  generated  was  expressed,  there  remained  also  a  tissue  of 
nerves,  vessels,  and  cellular  texture. 

Prostate  Gland,  (IS). — This  organ  changed  rapidly,  and  was 
soon  reduced  to  a  soft  pultaceous  mass  of  a  fawn  colour,  in 
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which  a  vestige  only  of  cellular  tissue  could  be  detected,  and 
the  remains  of  some  small  vessels. 

Kidney i  (4). — It  gave  off  a  good  deal  of  the  colouring  matter 
of  the  blood,  and  was  soon  reduced  to  a  soft  mass ;  after  gentle 
pressure  under  water,  there  remained  only  the  infundibuioy 
which  had  a  delicate  vascular  structure, — a  few  large  vessels ; 
its  enveloping  coat,  and  the  lining  membrane  of  the  pelvia,  which 
did  not  resist  prolonged  maceration  for  so  long  a  period  as  the 
vessels  and  membranes  of  spleen. 

LiveVf  (8,  4,  8,  9). — It  underwent  change  pretty  rapidly,  and 
in  a  manner  not  unlike  the  kidney.  The  water  was  first  dis^ 
coloured  by  blood,  next  by  grey  pultaceous  matter  derived  from 
softening  of  the  substance  of  the  viscus.  After  maceration  for 
a  month  or  six  weeks,  there  remained  little  besides  its  vessels 
and  the  branches  of  its  duct.  These  resisted  decomposition 
much  longer,  especially  the  larg^er  vessels  and  the  hepatic  duct, 
and  some  of  its  branches,  to  which  adhered,  for  a  considerable 
time,  very  minute  grayish  or  brownish  granules. 

LungSy  (3,  4). — The  substance  of  the  lungs  sofVened  pretty 
rapidly,  and  was  easily  broken  up ;  a  portion  of  it,  well  washed, 
displayed  verv  prettily  the  vascular  structure  of  the  organ;  after 
about  a  month  or  five  weeks,  little  remained^but  the  larger  ves* 
sels,  (some  of  which  retained  their  minute  ramifications,)  and 
the  pleura  comparatively  little  altered.  Where  there  were  tu* 
bercles,  the  alteration  of  softening  was  quickest,  and  it  commen- 
ced with  the  tubercles.  It  was  very  difficult  to  distinguish, 
during  the  progress  of  change,  between  the  bronchia  and  the 
blood-vessels,  and  decide  which  underwent  change  most  rapidly. 

Arteries. — Aorta^  (4,  6,  10).— Pti/monary  Artery^  (10).— 
Cceliac  Artery y  (8). — Femoral  Artery ^  (4).-— These  vessels  have 
undergone  change  very  slowly.  The  difierent  coats  have  gra- 
dually softened, — the  inner  and  outer  coat  first.  The  inner  coat 
has  become,  as  it  were,  mucilaginous,  and  has  been  washed  off, 
or  removed  by  the  gentlest  friction.  The  outer  coat  has  resist- 
ed longer;  it  has  finally  become  disintegrated  and  reduced  part- 
ly to  a  kind  of  mucilage-like  matter,  and  partly  to  its  compo- 
nent fibres,  not  distinguishable  excepting  on  very  minute  exa- 
mination oir  the  debris.  The  middle  coat  has  become  soft  later 
than  the  preceding ;  has  wasted  irregularly ;  has  become  fiill  of 
holes,  and  has  gradually  fallen  to  pieces.  During  the  change, 
the  outer  coat  assumed  a  brownish  hue,-— the  hue  of  the  inner 
coat  was  little  altered ;  the  middle  coat  acquired  a  bright  pink 
colour.  The  different  arteries  exhibited  some  varieties  of  change ; 
the  pulmonary  artery  underwent  it  slowest ;  the  aorta  of  No.  5, 
which  was  disscascd,  also  underwent  change  very  slowly,  and  in 
a  peculiar  manner.    The  inner  co<it  separated  n-om  thd  middle, 


of  diffbrehi  Teviures  in  the  Human  Body.       349 

and  the  middle,  in  places  from  the  adjoining  fibroufl  coat,  and 
the  middle  coat,  where  thickest,  separated  into  laminae.  These 
alterations  took  place  in  a  space  of  time  varying  from  six  weeks 
to  eight  months.  It  may  not  be  amiss  to  remark,  that  by  fi- 
brous coat  of  arterJ^  I  mean  that  which  is  next  to  the  middle, 
and  between  it  and  the  loose  cellular  texture,  the  envelope  of 
the  vessel,  in  which  there  is  generally  some  fatty  matter,  and 
which  appears  to  be  even  less  liable  to  change  than  the  fibrous^ 
but  subject  to  the  same  kind  of  alteration. 

Veins, — Vena  cava^  (4,5.) — It  gradually  softened;  the  outer 
cellular  or  fibrous  coat  preceding  a  little  in  its  change  the  proper 
coat  or  coats  of  the  vein.  The  softening  and  wasting  process 
went  on  irregularly ;  one  portion  suffering  greatly,  and  another 
adjoining  very  little ;  and  the  kind  of  cnange  was  not  always 
the  same  in  the  same  texture ;  here  a  spot  became  soft,  semi- 
transparent,  and  depressed ;  there  elevated  and  mucilaginous. 
In  some  places  it  was  discoloured  brown,  in  others  greenish. 
Gradually  it  became  extremely  thin  and  worn  into  holes,— ^nd 
the  change  continuing,  it  was  reduced  to  shreds  and  particles. 

Thoracic  duct,  (8.) — It  slowly  underwent  change  like  the 
vena  cava. 

Nerves. — I  have  made  but  few  observations  on  this  subject, 
and  these  have  been  confined  to  the  crural  nerve,  (4.)  Its 
theca  gradually  softened ;  in  about  two  months  the  enveloping 
and  connecting  tissue  constituting  the  theca  was  partially  re- 
duced to  a  brownish  mucilaginous  state,  which  was  detached  on 
the  slightest  friction,  and  then  the  nerve  separated  into  its  com- 
ponent filaments.  These  filaments  slowly  lost  their  strength, 
became,  as  it  were,  mucilaginous,  and  fell  to  pieces. 

Pia  Mater  and  Arachnoid  Membrane^  (11). — The  latter 
membrane,  in  this  instance,  was  slightly  opaque,  and  conse- 
quently the  better  fitted  for  observation.  In  their  change  ftom 
maceration,  the  two  membranes  kept  equal  pace ;  they  slowly 
lost  their  strength,  in  some  places  more  so  than  in  others ;  holes 
formed  in  them,  which,  gradually  increasing  in  number  and  size, 
in  about  two  months  reduced  them  to  shreds.  The  small  ves- 
sels ramifying  through  the  pia  mater,  wasted  and  disappeared 
much  before  the  larger  ones ;  these  latter  remained  to  the  last, 
but  perforated,  and  undergoing  the  same  kind  of  change  as  the 
membranes  themselves. 

Theca  Spinalis,  (8). — It  underwent  change  slowly.  In  about 
six  weeks  it  presented  a  very  varied  appearance ;  in  some  places 
eroded,  as  it  were,  and  became  very  thin ;  in  others  holes  form- 
ed ;  close  to  them  there  was  a  conversion  into  transparent  spots ; 
and  generally,  there  was  a  fibrous  vegetable  growth  adhering  to 
the  surface,  from  which  it  had  sprung.    The  same  kind  of  change 
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Sadually  proceeding,  the  membrane  was  redaced  to  shreds,  and 
ese  ultimately  to  particles  of  a  £iwn  colour,  easily  suspended 
in  water. 

Dura  MaieTf  (2,  3,  4,  10.)-^This  membrane,  during  the 
jfirst  two  or  three  weeks,  did  not  appear  to  undergo  any  change. 
GraduaUy  its  surface  became  slimy,  either  with  or  without  dis- 
coloration, but  more  frequently  the  latter*     In  different  speci- 
mens the  discoloration  was  very  various,  as  bright-blue,  brown, 
orange,  red,  and  greenish.     A  wasting  of  the  substance  of  the 
ilura  mater  attended  the  formation  of  the  slime,  or  soft  mudlage- 
like  matter ;  and,  being  washed  off  as  it  successively  formed, 
tlie  membrane  became  very  thin  and  corroded  into  holes.    The 
change  proceeded  very  irregularly.     The  wasting  waa  chiefly 
confined  to  particular  spots,  as  to  so  many  centres  of  action ;  the 
adjoining  portions  remaining  little  altered  for  a  long  time,  and 
having  their  strength  but  little  impaired.     In  these  portions, 
thus  exempted  in  a  manner  from  rapid  alteration,  the  structure 
of  the  tissue  was  well  displayed ;  the  very  delicate  connecting 
fibres  yielding  to  decay  first,  the  coarser  fibres  became  so  much 
the  more  apparent.     Sometimes  the  membrane  divided  into  two 
layers, —occasionally  into  three  or  more  laminse;  but  it  was 
always  easy  in  this  stage  to  effect  its  separation  into  two.     Pro- 
gressively, every  part  partook  of  the  change,  and  the  membrane 
was  reduced  to  shreds  and  particles.     Some  of  these  shreds  I 
have  examined  after  having  been  in  maceration  eleven  months. 
Internally,  when  drawn  asunder,  they  displayed  the  original 
colour  and  lustre  and  texture  of  the  dura  mater j  and  they  them- 
selves appeared  to  be  in  progress  to  ultimate  decomposition.    It 
was  curious  to  observe  the  different  specimens  placed  under  simi- 
lar circumstances  undergoing  change.     Hardly  in  any  two  was 
the  change  exactly  similar,  varying  either  in  the  rapidity  with 
which  it  took  place,  or  in  the  discoloration  attending  it ;  and 
this  without  any  apparent  cause,  as  if  owing  to  difference  of 
composition  not  appreciable  by  the  eye.      During  the  early 
progress  of  the  experiments,  I  often  sought  to  discover,  on  the 
inner  surface  of  the  dura  mater^  the  arachnoid  membrane ;  but 
I  was  never  able  to  succeed  in  detecting  it.     And  I  may  here 
remark,  that  all  the  other  attempts  which  I  have  made  to  de- 
monstrate it  have  been  failures ;  and  in  consequence,  I  am  dis- 
posed to  believe  that  it  is  not  reflected  over  the  dura  mater ^ 
according  to  the  ingenious  idea  of  Bichat.    In  anatomy,  I  trust, 
the  same  severe  logic  will  be  approved  of  as  in  chemistry.    The 
senses,  the  eye,  and  touch,  must  direct  the  judgment.    What  is 
conjectural  must  be  called  conjecture,  and  not  advanced  as  fact, 
otherwise  there  will  be  no  end  to  illusion  and  error. 

Pericardium  (3,  9).  —  It  underwent  change  like  the  dura 
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mater ^  rather  more  slowly  in  the  early  part  of  the  process,  and 
more  rapidly  in  the  latter,  and  without  discoloration.  Macera- 
tion, I  may  remark,  afforded  no  evidence  of  its  being  a  compound 
texture,  consisting  of  an  outer  fibrous,  and  inner  serous  mem- 
brane, of  different  characters,  as  Bichat  considered  it.  That  it 
is  a  fibrous  or  fibro-cellular  structure,  capable  of  secreting  serum, 
is  certain  ;  but  more  than  this  at  present  appears  hypothetical^ 
and  deficient  in  anatomical  demonstration. 

Skin — Cuticle  (4,  10). — The  cuticle  became  detached  from 
<he  cutis  in  from  ten  to  thirteen  days,  and  from  some  parts 
sooner  than  from  others.  It  very  slowly  underwent  change.  It 
became  discoloured,  generally  brownish ;  in  one  instance  par- 
tially blue.  A  slimy  matter  formed  on  it,  attended  with  soften- 
ing ;  and  it  gradually  fell  to  powder  or  small  shreds.  These 
changes  were  best  observed  in  the  thick  cuticle  of  the  sole  of  the 
foot,  in  which  instance  they  occurred  in  about  twelve  months. 

Cutis  (4,  7,  9,  10). — The  cutis  of  different  parts  underwent 
change  somewhat  differently.  The  difference  was  most  remark- 
able in  the  very  thin  cutis  and  the  thick,  as  in  the  cutis  of  eye- 
lids, prepuce,  and  scrotum,  and  in  that  round  the  anus,  on  the 
chin,  abdomen,  &c.  The  very  thin  cutis  resisted  change  for  a 
long  time,  the  subjacent  cellular  tissue  became  distended  with 
water,  and  then  it  was  extremely  difficult  to  say  where  this  tissue 
terminated,  where  the  aUis  commenced ;  in  fact,  the  former 
passed  into  the  latter,  and  the  latter  seemed  to  be  merely  the 
boundary  surface  of  the  former,  the  fibres  only  more  closely  com- 
pacted than  in  the  loose  tissue,  and,  in  the  instance  of  the  scro^ 
turn  and  cutis  of  penis,  impregnated  with  brown  colouring  mat- 
ter. Maceration  being  continued,  gradually  the  surface  became 
covered  with  slimy  matter,  a  softening  took  place,  the  cutis  be- 
came  thin  in  spots,  and  holes  formed ;  and  at  the  same  time  the 
subcutaneous  tissue  lost  its  strength,  became  slimy>  its  fibres 
separated,  and  ultimately  both  cutis  and  subjacent  tissue  were 
reduced  to  a  sediment  of  shreds  and  particles.  The  thick  cutis 
underwent  change  more  rapidly  at  first,  and  slower  afterwards. 
In  a  short  time,  as  in  about  a  fortnight  or  three  weeks,  it  be- 
came discoloured  of  a  bright  pink  or  yellow  hue,  and  it  exhibit- 
ed a  cribriform  structure,  very  many  small  holes  having  form- 
ed in  it,  arranged  in  a  pretty  regular  manner,  penetrating  through 
the  cutis.  What  remained  constituting  this  cribriform  texture 
was  decidedly  fibrous.  The  fibres  were  more  or  less  coarse  and 
interwoven,  and  had  the  colour,  lustre,  and  general  appearance 
of  the  fibres  of  tendons,  or  of  the  dura  mater ,  when  separated 
by  maceration.  This  rapid  change  was  most  distinct  in  the 
cutis  of  the  verge  of  the  anus.  It  may  be  remarked  generally, 
that  the  more  the  integuments  abounded  in  the  channels  of  hair 
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and  in  fatty  follicles,  so  much  the  more  rapid  ^as  this 
change  or  coDverBion  into  a  cribriform  struciure.  After  it  had 
formed,  farther  change  was  very  slow,  and  in  a  manner  very 
analt^ous  to  that  of  the  thin  skin,  as  of  the  dura  mater  sod 
pericardium,  and  required  even  longer  time  for  its  completion. 
I  have  DOW  in  maceration,  portions  of  cults  of  the  sole  of  the  foot, 
of  the  ear,  and  of  the  verge  of  the  anus,  which  have  been  subjected 
lo  the  process  during  a  year,  and  their  fibrous  structure  is  not  yet 
enurely  destroyed,  fietw een  the  tvo  extremes  of  very  thick  and 
very  thin  cu^i«,  there  are  parts  intermediate  in  d^reeof  thicknesSi 
and  intermediate  also  in  relation  to  the  follicles,  ficc.  which  they 
contain,  as  the  skin  of  the  inside  of  fore-arm,  that  covering  the 
shin-bone,  that  of  the  ear  not  including  its  lobe,  kc.  and  these 
parts  observe  olao  a  kind  of  medium  in  their  rapidity  and  man- 
ner of  change.  When  examined  in  a  certmn  stage  of  the  pro- 
cess, they  appear  to  consist  of  the  same  kind  of  tissue  as  the  sub- 
cutaneous, only  a  little  more  condensed ;  and,  to  tlie  thickest 
akin,  the  same  remark  relative  to  texture  is,  I  heUeve,  justly  ap> 
plicahle. 

Alimentary  Canal,  Mouth,  and  Fauces,  (7,  9,  10). — DiB'e- 
rent  parts  of  the  lining  membrane  of  the  mouth  nnd  fauces  un- 
derwent change  with  very  dificrent  degrees  of  rapidity.  Where 
the  ducts  of  numerous  mucous  glands  pass  through  the  mem- 
brane, and  where  the  membrane  is  not  extremely  thin,  as  in  the 
roof  of  mouth,  it  soon  acquired  a  cribriform  texture,  like  that 
noticed  under  the  head  of  the  cutis;  and  thus  perforated,  it  under- 
went farther  change  slowly.  Where  comparatively  few  mucous 
glands  are  situated  in  the  subjacent  tissue,  and  where  the  mem- 
brane is  comparatively  thick,  as  in  the  side  of  the  mouth,  and 
especially  in  the  neighbourhood  of  the  entrance  of  the  parotid 
duct,  there  from  beginning  to  end  it  suffered  change  very  slow- 
ly. Over  the  tonsils  it  experienced  the  first,  in  cribriform 
change  very  rapidly.  The  glands  constituting  the  tonsils  were 
Boon  converted  into  a  semifluid  fetid  matter,  which  was  remov- 
ed by  washing,  and  there  only  remained  a  tissue  of  strong  white 
fibres.  Where  the  membrane  was  very  thin,  and  at  the  same 
dme  penetrated  by  numerous  ducts  of  mucous  glands,  as  under 
the  tongue,  and  especially  on  each  side  of  its  frcenum  and  in 
the  back  part  of  the  fauces,  then  it  underwent  change  rapidly, 
and  it  was  soon  reduced  to  a  mucilage-like  and  shreddy  state. 
The  change  which  slowly  took  place  in  the  lining  membrane 
of  these  parts,  bore  a  very  close  resemblance  to  that  experienced 
by  the  cutis, — a  slimy  or  mucilage-like  matter  formed, — the  part 
became  irregularly  corroded  and  worn  into  holes, — it  lost  its 
strength,  and  the  whole  was  gradually  reduced  to  shreds,  and 
these  ultimately  to  particles,  which,  indeed,  throughout  the  change 
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were  consiantty  forioing,  and  as  ^y  formed,  were  removed  in 
changing  the  water.  And  I  may  remark,  that  the  tissue  sub* 
jaeent  to  the  lining  membrane  experienced  the  same  kind  of  al- 
teration ;  and  the  same  kind  of  observation  which  induced  me 
to  consider  the  cutis  as  the  external  surface  of  the  tissue  con- 
nected with  it,  leads  me  also  to  infer  that  this  membrane  is  an 
analogous  boundary  of  the  texture  beneath  it. 

Tongue  (7,  8). — I  have  not  alluded  above  to  the  epithdium 
of  the  lining  membrane  of  the  mouth ;  it  appears  to  be  very 
similar  to  that  covering  the  upper  surface  of  the  tongue.  Like 
that  of  the  tongue,  it  varies  in  thickness  and  distinctness  in 
different  parts.  It  is  very  thick  on  the  roof  of  the  mouth,  and 
on  the  anterior  and  superior  part  of  the  tongue ;  less  thick  on 
the  sides  of  mouth  or  middle  part  of  the  superior  face  of  the 
tongue ;  hardly  distinguishable  on  the  surface  of  the  fauces  imd 
the  back  of  the  tongue,  and  not  distinguishable  on  the  floor  of 
the  mouth  under  the  tongue,  and  on  the  inferior  surface  of  this 
organ.  About  the  third  or  fourth  day,  this  epithelium  began 
to'come  away,  or  was  easily  detached ;  but  from  no  part  as  a 
continuous  membrane, — ^rather  like  a  curd-like  substance,  espe- 
cially from  the  roof  of  the  mouth.  From  the  tongue,  particu- 
larly the  apex,  it  might  be  detached  in  small  portions,  having 
some  resemblance  to  cuticle,  and  bearing  the  impression  of  the 
surface  to  which  it  had  adhered.  After  the  separation  of  its 
^ithelium,  the  next  remarkable  change  in  the  tongue  from  mi^ 
ceration  occurred  in  its  muscular  substance,  which  soon  became 
soft  and  fetid ;  and  in  this  pultaceous  state  it  was  soon  wished 
away  in  changing  the  water,  especially  when  gentle  pressure  ' 
was  at  the  same  time  made  to  it.  After  the*  removal  of  this 
part  there  remained  its  case,  as  it  were,  which  varied  in  texture 
in  different  parts.  On  the  under  surface  it  was  a  delicate  mem- 
brane, apparently  composed  of  cellular  tissue,  and  which  soon 
wasted  away.  On  the  upper  it  had  a  mixed  character,  as  if 
composed  of  tendon-like  fibres  and  of  cellular  tissue,  the  former 
prevailing  most  at  and  towards  the  apex,  and  the  latter  most 
towards  the  base  and  round  the  Jbramen  ccecum  ;  and  in  the 
anterior  part  surmounted  by  papillse,  which,  minutely  examin- 
ed tliemselves,  appeared  to  be  bundles  of  fibres.  These  pa- 
pillae, and  this  fibrous  and  cellular  tissue^  slowly  underwent  a 
change  very  like  that  described  when  treating  of  the  dura  mater ^ 
skin,  &c. 

(Esophagus  (7,  9). — In  the  inferior  part  of  the  oesophs^s, 
and  especially  just  at  its  termination,  an  outer  membrane  or 
epithelium,  somewhat  similar  to  that  of  the  mouth,  was  (as  it 
generally  is)  distinct;  and  it  separated  in  the  same  maAner. 
Higher  up  it  became  very  indistinct ;  and  I  was  not  aUe  to 
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trace  it  in  a  satisfactory  manner  in  the  upper  portion  and  through 
the  pharynx,  where,  as  I  have  already  observed,  its  appearance 
is  obscure,  and  its  existence  often  doubtful.  During  continued 
maceration,  the  muscular  coat  of  the  oesophagus  first  disappear- 
ed. The  inner  or  mucous  coat  gradually  became  soft  and  cor- 
roded. In  about  two  months  in  winter  its  upper  part  was  re- 
duced to  shreds,  which,  stretched  under  water,  had  the  silky 
lustre  and  general  appearance  of  cellular  tissue,  or  of  very  de- 
licate fibrous  structure.  The  lower  part  was  stronger,  and  re- 
sisted disintegration  a  little  longer.  The  submucous  tissue  flso 
resisted  it  a  little  longer ;  ultimately  it  was  reduced  to  the  same 
kind  of  debris,  composed  of  fibres  and  altered  particles,  disco- 
loured brown.  * 

Stomach  (4).— During  the  first  eight  or  nine  days  there  was 
no  4i8tinct  softening  or  change  of  any  part  of  this  viscus.  About 
the  twelfth  day  the  mucous  membrane  was  softening  in  some 
places,  and  was  easily  abraded  from  the  subjacent  cellular  layer. 
This  layer,  where  the  mucous  coat  was  removed  from  it,  had 
the  appearance  of  peritonseal  membrane.  Its  tissue  was  consi- 
derably distended  with  water.  The  muscular  and  peritonseal 
coats  were  of  a  light  pink  hue.  About  the  eighteenth  day  the 
mucous  coat  was  soft  and  slimy,  and,  when  gently  rubbed,  was 
readily  detached.  About  the  thirty-fifth  day  the  mucous  coat 
was  slimy,  and  of  the  weakest  consistence ;  in  many  places  erod- 
ed. The  adjoining  cellular  coat,  of  a  fibrous  reticulated  ap- 
pearance, white,  and  of  a  silky  lustre,  had  lost  much  of  its 
strength,  and  was  softening.  The  muscular  coat  was  not  every 
where  distinct ;  where  distinct,  there  cellular  tissue  appeared  in- 
termixed with  it,  and  it  was  reddish  and  extremely  feeble.  The 
peritonseal  coat,  externally  ligKt-brown,  internally  white  and 
silky,  was  also  softening.  On  the  forty-fifth  day  the  change 
was  in  progress  in  all  the  tissues ;  and  on  the  seventy-second 
the  disintegration  was  nearly  complete  ;  and  it  was  difiicult  to 
recognize  any  of  the  coats  or  layers,  excepting  the  submucous^ 
which,  though  almost  deprived  of  coherence,  yet  was  still  pretty 
distinct ;  and  the  larger  vessels  passing  through  it  were  also 
distinct,  but  in  the  same  soft  weak  state. 

Small  Intestines  (3,  1 0). — These  parts  underwent  changes 
very  similar  to  those  of  the  stomach,  but  rather  more  slowly.  On 
the  thirty-sixth  day,  in  one  instance,  the  surface  of  the  mucous 
coat  of  the  jejunum  exfoliated  in  soft  brown  pellicles,  and  left 
exposed  a  fresh  surface,  in  which  vessels  and .  fibres  might  be 
seen,  presenting  a  very  delicate  appearance,  derived  from  the 
submucous  tissue,  and  terminating  seemingly  in  the  mucous  or 
inner  coat,  in  the  form  of  loops,  especially  in  the  valvtUiB  con' 
niventesy  where  this  configuration  was  most  distinctly  display- 
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ed,  and  forcibly  gave  the  idea,  that  the  mucous  coat  is  chiefly 
formed  of  vessels,  ramifying  from  and  into  the  submucous  cel- 
lular tissue. 

'Large  Intestines  (3,  8.) — The  changes  which  they  expe- 
rienced vere  also  of  the  same  kind,  but  were  even  slower  in 
taking  place.  The  submucous  cellular  tissue,  especially  of  the 
rectum,  where  it  is  very  thick,  retained  its  form  and  consider- 
able strength,  after  two  months^  maceration.  The  mucous  mem- 
brane within  the  verge  of  the  anus,  like  the  skin  at  their  line 
of  junction,  changed  more  rapidly  than  the  contiguous  part  of 
either  texture ;  and  in  about  twenty-one  days,  in  the  cool  season, 
when  the  cuticle  was  in  the  act  of  separation,  even  then  the 
softening  process  had  commenced.  Minute  cavities  formed 
both  in  the  mucous  coat  and  in  the  cutis^  which,  increasing  in 
number  and  extent,  in  about  a  month  nearly  effected  a  sepa- 
ration of  the  two  membranes.  This  greater  tendency  to  de- 
compose in  this  place  of  junction,  I  am  disposed  to  attribute  to 
the  mucous  membrane,  near  its  termination,  having  beneath  it 
an  unusual  number  of  mucous  glandules  or  follicles ;  and  to  the 
cutaneous  membrane  in  the  same  situation  having  a  large  sup- 
ply in  its  substance  ci  reddish  granules,  which  perhaps  are  fol- 
licles or  glandules  which  secrete  a  fluid  peculiar  to  the  part. 
It  may  be  remarked,  that  I  could  not  follow  the  cuticle  beyond 
the  inner  verge  of  the  anus, — that,  when  it  terminated,  it  seem- 
ed, as  it  were,  to  overlap,  and  to  have  no  junction  with  any 
epithelium,  similar  to  that  which  in  the  mouth  connects  the 
inner  surface  of  that  cavity  with  the  outer  surface  of  the  lips. 

Gall-Bladder  and  Biliary  Ducts  (S,  4). — Both  the  gall- 
bladder and  the  biliary  ducts  were  slow  in  suffering  change  from 
maceration,  especially  the  latter.  After  twelve  days,  in  the 
instance  of  No.  4,  they  had  undergone  no  apparent  alteration.  * 
After  eighteen  days,  when  a  portion  of  liver  and  pancreas  at- 
tached to  them  were  in  a  state  of  disintegration,  the  ducts  did 
not  appear  to  be  at  all  changed  ;'but  the  inner  coat  of  the  gall- 
bladder was  softening,  and,  when  gently  rubbed  under  water, 
yellow  particles  were  detached  from  it.  After  twenty-three 
days  the  inner  coat  of  the  gall-bladder  was  slimy,  and  coming 
off  in  flocculi,  whilst  the  ducts  were  not  materially  altered ; 
.  their  peculiar  structure  remained  distinct,— -the  lancet-shaped 
valvular  processes  at  and  near  the  mouth  of  the  common  ducts, 
and  the  transverse  and  oblique  fibres  and  chords,  which  some 
anatomists  have  called  spiral  laminae,  in  the  cystic  duct,  were 
as  distinct  as  at  flrst,  and  not  perceptibly  weakened.  The  ap- 
pearance of  the  inner  surface  of  these  channels  bore  a  strong  re- 
semblance to  the  sinuses  of  the  dura  mater  ;  and  their  general 
properties,  and  the  manner  in  which  they  long  resisted  decom- 
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poeition,  and  the  manner  in  which  they  very  gradually  yielded 
to  it,  confirmed  the  analogy.  After  thirty-five  days,  neither 
the  hepatic,  nor  the  cystic,  nor  the  common  duct,  nor  a  portion  of 
the  pancreatic  duct  attached,  was  altered,  excepting  very  slight- 
ly ;  the  lancet-shaped  processes  above  alluded  to  were  gradually 
wearing  away.  The  cellular  or  cellular-fibrous  tissue  envelop*- 
ing  the  gall*bladder  and  duct  had  become  very  soft ;  yet,  when 
stretched  under  water,  its  fibres  had  the  peculiar  tendinous 
lustre  and  appearance.  The  inner  reticulated  surface  of  the. 
gall-bladder  still  retained  its  orange  hue ;  in  many  places  it  waa 
of  mucous  consistence,  or  reduced  to  a  slime-like  state.  After 
fifty-four  days  the  ducts  exactly  resembled  dura  mater ;  the 
lancet-shaped  processes  were  still  distinguishable;  the  gaU<» 
bladder  had  lost  almost  entirely  its  inner  reticulated  surface,-— 
that  commonly  called  its  mucous  coat;  and  there  remained 
little  but  a  tissue  of  fibres,  which,  when  stretched  under  water» 
had  a'silky  lustre  like  tendinous  fibres,  and  retained  a  greenish- 
yellow  tinge  of  bile.  After  about  three  months  there  was  little 
further  alteration,  and  even  after  four  no  very  considerable  one  ; 
the  ducts  gradually  wasted  like  dufa  mater;  a  mucous-like 
substance  formed  on  them ;  they  became  eroded,  as  it  were,  and 
more  in  some  places  than  in  others^  and  worn  into  holes :  and 
the  investing  tissue  of  ducts  and  gall-bladder  became  soft  and 
incapable  of  resistance ;  and  thus  gradually,  in  from  about -six 
to  eight  months,  they  experienced  a  total  disintegration,  and 
were  reduced  to  shreds  and  particles  of  a  greenish  hue. 

Air^passagea  (7, 9).— Difierent  parts  of  the  aspera  ar^ma suf- 
fered cnange  very  variously  in  relation  to  time.  In  the  instance  of 
No.  7,  on  the  twenty-first  day,  there  was  an  appearance  of  erosion 
of  the  epiglottis,  and  a  wasting  of  the  lining  membrane  c^  the 
trachea,  portions  of  which  were  in  a  shreddy  state;  whilst  the 
whole  of  the  lining  membrane  of  the  larynx  appeared  to  be  un- 
altered, excepting  the  sacciUi  laryngis^  the  loose  tissue  in  which 
had  become  distended  with  water,  producing  an  appearance  like 
oedema ;  and  the  same  was  observable  round  the  rima  ghitidie. 
In  the  instance  of  No.  9,  on  the  twenty-eighth  day,  the  erosion 
of  the  epiglottis  was  very  similar,  but  the  alteration  in  the  trachea 
less.  On  the  thirty-second  day,  (in  this  latter  example  to  which  I 
shall  now  confine  myself,)  the  lining  membrane  of  thfi  epiglottis 
was  perforated  with  small  holes,  corresponding  to  glandules  un- 
derneath, undergoing  decomposition,  situated  in  the  substance 
of  the  cartilage,  and  in  the  connecting  tissue,  performing  the 
part  of  its  perichondrium ;  and  similar  minut^perforations  were 
formed  in  the  lining  membrane  of  the  trachea,  most  remarkably 
in  the  back  or  membranous  part  of  the  canal,  and  I  believe  from 
the  same  cause,  namely,  softening  and  disintegration  of  the  mu- 
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cus  glandules  situated  in  the  tissue  next  to  the  lining  membrane, 
and  communicating  by  ducts  or  pores  with  this  membrane.    At 
this  time,  the  muscles  of  the  windpipe  and  the  thyroid  gland  wete 
in-  a  pultaceous  state ;  but  the  inner  membrane  of  the  larynx 
still  remained  apparently  unaltered.     On  the  fifty-ninth  day, 
the  membrane  of  the  epiglottis  had  almost  entirely  disappeared ; 
its  cartilage  was  full  of  perforations,  and  its  margin  was  much 
worn  and  became  soft.     The  lining  membrane  of  the  larynx  was 
here  and  there  slightly  eroded,  as  if  ulcerated.     When  a  pot- 
tion  of  it  was  dissected  off  and  stretched  under  water,  it  had  the 
appearance  of  a  fibrous  membrane.     The  chordie  vocalea  retain- 
ed their  original  appearance ;  and  their  strength  was  not  appa- 
rently decreased.     The  inner  membrane  of  the  trachea  had 
nearly  disappeared ;  the  shreds  of  it  which  remained  had  also 
the  character  of  fibrous  membrane  when  stretched  under  water, 
although  extremely  delicate.     The  back  portion  of  the  lining 
membrane  had  most  distinctly  this  character,  and  it  had  now 
acquired  a  cribriform  feature,  from  the  very  many  cavities  form- 
ed in  it     Of  the  changes  which  successively  took  place  after  the 
fifty-ninth  day  I  have  not  any  notes.    I  may  remark,  generally, 
from  recollection  of  observations  made  on  other  specimens,  that 
the  chordae  vocalesy  the  lining  membrane  of  the  larynx,  the  ten- 
don by  which  the  epiglottis  is  attached  to  the  chordcB  vocales 
at  their  junction,  were  the  last  parts  which  underwent  decompo^ 
sition ;  and  that  they  underwent  the  change  in  a  manner  ana- 
logous to  the  dura  mater  and  the  tendons. of  muscles.     The 
cartilage  which  yielded  first  was  the  epiglottis  ;  next,  the  ary- 
tenoid  and  the  cartilaginous  rings  of  the  trachea ;  and,  lastly, 
the  annular  and  scutiform  cartilages ;  and  they  underwent  the 
i^hange  principally  by  a  process  of  softening,  becoming  slowly 
converted  into  a  mucus-like  substance.     I  may  mention,  that  I 
endeavoured  to  trace  an  epithelium  from  the  tongue  into  the 
larynx,  but  in  vain :  Also,  that  I  sought  for  a  villous  coat  ini 
the  air-passages,  but  in  vain.     The  lining  membrane  appeared 
to  roe  to  be  of  the  nature  of  a  fibrous  tissue  throughout,  and, 
strictly,  not  a  distinct  membrane, — ^merely  the  boundary  surface 
of  the  lining  tissue  and  component  parts.     I  could  detach  no 
membrane  fit)m  the  chordae  wicales ;  their  surface  appeared  to 
be  the  same  as  their  8ub6tance,-^closely  and  very  firmly  connect- 
ed tendinous  fibres.     Nor  could  I  detach  a  portion  in  the  form 
or  semblance  of  a  membrane  from  any  part,  excepting  corre- 
sponding to  a  comparatively  loose  fibrous  tissue,  in  which,  or 
beneath  which,  were  situated  the  glands,  which  gave  the  surface 
the  character  of  a  mucous  membrane. 

The  passages  of  Nose  and  Ear^  and  the  cavities  connected 
with  them  (10). — I  have  not  paid  minute  attention  to  these 
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parts,  during  a  long  period  of  maceration.  The  few  obserratioiu 
which  I  have  made  in  one  instance  I  shall  cummunicate. 
Where  the  lining  membrane  uf  the  narcs  joins  the  cutis,  and 
where  the  cuticle  of  skin  terminates,  there,  on  maceration,  dur- 
ing fifteen  days,  I  have  noticed  a  kind  of  epithelium,  at  that 
time  of  curd-like  consistence,  not  dissimilar  to  the  covering  of 
thereof  of  the  mouth, admitting  ofbeing  scraped  oS*,  rather  than 
detached  as  a  continuous  surface.  As  it  has  proceeded  inwarda 
it  has  rapidly  diminished,  and  I  have  not  been  able  to  follow  it 
more  than  half  an  inch  in  a  satisfactory  manner.  The  lining 
membrane  of  the  nasal  passages  and  cavities  has  resisted  decom- 
position for  a  considerable  time,  and  in  some  measure  according 
to  ilB  degree  of  thickness.  The  same  remnrk  is  applicable  to 
the  lining  membrane  of  the  passages  of  the  ear.  Tlte  membrane 
of  the  Eustachian  tube,  being  comparatively  thick,  has  borne 
maceration  a  very  long  time ;  whilst  the  extremely  delicate  mem- 
brane of  the  tympanum  has  disappeared  rapidly.  Both  the  lin- 
ing membrane  of  the  nasal  passages  and  uf  the  ear  have  exhi- 
bited, generally,  during  maceration,  the  character  of  a  fibrous 
tissue,  with  mucous  glandules  envelopL-d  in  them,  or  subjacent 
to  them.  In  the  farmer,  I  have  been  much  at  a  loss  to  distin- 
guish between  the  periosteum  of  the  cavities  and  the  lining 
membrane  of  the  cavities ;  and  in  the  frontal  and  maxillary  si- 
nuses, and  those  of  the  sphenoidal  bone,  I  am  much  disposed  to 
believe  that  they  are  one  and  the  same  membrane,  with  mucous 
follicles  intermixed  between  their  fibres.  The  membrane  lining 
the  tympanum,  of  such  extreme  delicacy  and  vascular,  bears  a 
greater  resemblance  to  the  pia  mater  tnan  to  either  a  mucous 
membrane  or  ordinary  periosteum, — yet  it  seems  to  perform  the 
iunction  of  both,  though  I  am  not  certain  that  it  is  provided 
with  any  mucous  glandules,  or  moistened  with  mucus.  The 
metubrana  tympani  appears  to  be  continuous  or  connected  with 
it;  and  also  continuous  or  connected  with  the  cuticular  lining 
of  the  external  passage,  which  is  covered  with  cuticle,  and  which 
to  the  bony  ring  of  the  meatus  audiiorius  seems  to  serve  for  pe- 
riosteum. 

The  Eye. — The  observations  which  I  have  made  on  this  or- 
gan and  its  appendices,  during  maceration,  have  also  been  con- 
fined to  one  instance,  (No.  10)  and  have  been  more  hasty  than 
I  could  have  wished.  During  maceration,  when  the  cuticle  has 
separated  from  the  eyelids  at  the  inner  boundary  of  the  cilia,  I 
have  not  been  able  to  detect  any,  the  slightest  epithelium  on  the 
conjunctiva.  The  conjunctiva  has  undergone  change  like  cel- 
lular tissue ;  the  sclerotic  coat  like  dura  mater,  but  more  slow, 
ly  :  the  cornea  has  become  of  a  milky  appearance,  has  gradually 
softened,  and  has  wasted  away  mure  rapidly  than  the  sclerotica. 
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The  lens  has  become  soft,  and  like  thick  mucus;  and  the 
change  has  gradually  proceeded  from  the  circumference  to  the 
centre ;  and  the  central  part,  previous  to  softening,  has  assumed 
an  opalescent  and  greenish  hue.  The  membrane  of  the  vitre- 
ous humour  before  softening,  like  the  cornea,  has  acquired  a 
slight  degree  of  opacity,  in  consequence  of  which  it  has  appear* 
ed  so  much  the  more  distinct;  it  has  resisted  decomposition 
many  weeks.  The  lacrhymal  glanii  has  undergone  decomposi- 
tion very  like  the  parotid ;  and  the  lacrhymal  ducts  and  sac, 
very  like  the  lining  of  the  nares. 

The  Urinary  and  Seminal  Organs. — The  bladder  (4.  7,  6) 
in  instance  No.  4,  was  under  observation  seventy- two  days. 
Marks  of  change  began  to  appear  on  the  sixth  day,  chiefly  in 
the  muscular  coat.  On  the  twelfth  day  this  coat  was  of  a  light 
pink  hue,  whilst  the  inner  coat  was  white,  firm,  and  apparently 
unaltered.  On  the  eighteenth  day,  the  inner  partially  began  to 
soften.  On  the  twenty-third  day,  all  the  different  coats  were 
softening  ;  the  peritoneal  was  white,  the  muscular  pink,  and  the 
inner  coat  yellowish,  with  slimy  matter  of  the  same  hue  adher- 
ing to  it.  On  the  thirty-fifth*  day,  they  had  all  become  very 
soft,  and  capable  of  resisting  little  force ;  and  both  the  perito- 
neal surface  and  the  inner  surface  were  slimy.  On  the  forty-fifth 
day,  the  muscular  coat  was  reduced  to  pale,  soft  shreds ;  por- 
tions only  of  the  inner  coat  were  distinct ;  and  these,  when  exi^ 
mined  under  water,  had  the  lustre  and  appearance  of  the  debris 
of  a  serous. or  fine  fibrous  membrane.  The  adjoining  cellular 
layer,  and  the  cellular  layer  connecting  the  peritoneal  coat  and 
the  muscular,  and  the  peritoneal  coat  itself,  were  much  in  the  same 
state.  On  the  seventy-second  day,  very  little  remained ;  the 
small  residue  not  lost  in  daily  changing  the  water  was  in  the 
form  of  a  debris,  resembling  that  of  cellular,  serous,  or  fibrous 
membrane ;  and  I  allude  to  the  three,  not  knowing  well  how  to 
distinguish  the  debris  x>f  the  one  from  the  other.  The  ureters, 
it  may  be  remarked,  resisted  disintegration  considerably  longer. 
During  the  whole  period  of  change,  they  very  much  resembled 
the  biliary  ducts,  and  gradually  wasted  like  fibrous  tissue. 
Whilst  the  maceration  was  in  progress,  I  sought  in  vain  for  a 
membrane  deserving  the  name  of  epithelium  in  the  bladder  and 
ureters ;  and  I  was  as  unsuccessful  in  my  search  for  villi  on 
their  lining  membrane.  I  sought  also  for  mucous  glands,  or 
follicles,  but  could  not  detect  them  in  a  satisfactory  manner  in 
the  bladder,  excepting  a  few  close  to  its  orifice,  in  the  small 
triangular  space.  In  some  instances,  they  appeared  indistinctly 
in  the  ureters ;  in  others  not  I  must  confess,  I  have  doubts  if 
the  lining  membrane  of  the  bladder  deserves  the  name  of  a  ma- 
cous  membrane.     In  the  dead  body  I  have  never  found  mucus 
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«dheriiig  to  it ;  and  it  is  easy  to  conceive  that  the  mueiu  irliicb 
is  contained  in  the  urine  may  be  derived  from  the  glandules  or 
follicles  above  alluded  to,  and  from  those  of  the  urethra.  I  con- 
fess these  doubts  with  h^itation ;  and  chiefly  because  it  appean 
wrong  to  take  for  granted  that  which  is  not  proved ;  and  no  leas 
wrong  to  place  much  confidence  in  analogical  reasoning  in  op- 
position to,  or  not  supported  by,  the  simple  evidence  of  the 


Tetles  and  their  membranes  (7,  IS) — In  the  instance  of  No. 
7,  after  eighteen  days^  maceration,  one  testis  suspended  in  water, 
deprived  of  its  tunica  albtigifiea^  had  become  very  soft  and 
weak  ;  its  structure  was  well  displayed,  and  its  capillary  tubes 
might  be  drawn  out  to  some  length.  It  appeared  to  be  yielding 
pretty  rapidly  to  decomposition,— but,  to  my  surprise,  it  omti- 
nued  nearly  m  the  same  state  more  than  a  month.  On  the  60th 
•day,  little  of  it  remained,  and  that  was  extremely  soft.  The  ^ntos 
aibuginea  detached  from  one  testis^  underwent  change  rather 
more  slowly  than  the  other  not  detached.  Both  became  corroded, 
gradually  perforated,  covered  with  a.  mucus-like  substance  and 
«  6brous  vegetable  growth.  They  underwent  change  more  ra- 
pidly thAoi  the  tunica  vaginalis.  On  the  89th  day,  they  were 
full  of  holes,  and  what  remained  was  too  weak  to  support  its 
own  weight ;  it  was  almost  of  mucilaginous  consistence,  and  had 
iurquired  a  certain  degree  of  transparency.  At  the  same  time^ 
the  tufUca  vaginalis  and  the  tissue  of  scrotum,  though  some- 
what wasted,  still  retained  a  certain  degree  of  strength,  and  when 
fttretched  under  water,  had  very  much  their  originai  appearance, 
'—•the  appearance  of  a  tissue  of  v«y  delicate  fibres,  with  some 
coarser  ones  intermixed,  of  a  silky  or  tendinous  lustre.  During 
maceration,  I  attempted  to  divide  the  tunica  albuginea  into  two 
or  more  layers,  but  could  not  succeed.  The  vas  deferens  under- 
went change  very  like  the  tunica  albuginea ;  its  inner  surface, 
near  its  termination,  which  is  a  reticulated  structure,  composed 
of  fine  tendon-like  fibres,  resisted  disintegration  longest.  The  ve^ 
sicuUe  seminaiesy  too,  underwent  a  very  similar  change,  and  their 
inner  fibrous  reticulated  tissue  also  resisted  change  the  longest^ 

The  Penis  (6,  7.) — On  immersion,  this  organ  became  distend- 
ed with  water,  especially  the  loose  prepuce  and  the  cells  of  the  cor", 
para  cavernosa  and  spongiosa.  At  the  temperature  of  about 
60^ ;  aftejr  maceration  of  eight  days,  the  cuticle  almost  ceased  to 
adhere,  and  might  be  detached  most  easily.  I  carefully  traced 
it  to  the  mouth  ei  the  urethra ;  about  a  line  inside  of  the  orifice 
it  terminated,  much  in  the  same  manner  as  the  cuticle  terminates 
in  the  anus,  overlapping  the  membrane  of  the  urethra.  I  have 
endeavoured  to  find  an  epithelium  as  a  distinct  membrane  in  the 
urethra  continuoius  with  the  cuticle ;  but  in  vain  ;  nor  have  I  suc- 
ceeded in  finding  any  villi  in  this  canal.     Few  parts  of  the  body 
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resist  maceration  longer  than  the  penis ;  and  all  its  diiFerent 
textures  are  in  a  very  remarkable  manner  little  liable  to  change, 
as  its  skin,  its  nerves,  and  vessels,  the  lining  membrane  of  the 
urethra,  and  more  especially  its  ligamentous  sheath.     Many 
months  are  required  for  the  decomposition  or  disintegration  of 
any  one  of  these  parts ;  and  some  of  them  after  twelve  months^ 
maceration  in  water,  changed  daily,  or  every  second  day,  still  re- 
tain their  form,  and  are  only  partially  corroded  or  wasted ;  as 
the  skin  of  xheglana  penis  and  its  internal  structure,  and  as  the 
ligamentous  sheath  of  the  corpus  cavemosum.     The  process  of 
change  in  all  these  parts,  appears  to  be  very  similar  in  kind  to 
that  of  the  dura  mater^  though  much  slower,  excepting  the  up- 
per part  of  the  urethra,  where  that  membrane  is  very  thin,  and 
where  contiguous  to  it  are  numerous  mucous  glandules,  which  un- 
dergo change  rapidly,  and  seem  to  accelerate  its  change.     The 
process  of  change  appears  to  be  by  the  formation  of  a  mucusu 
like  substance,  which  in  the  penis  I  have  noticed  of  very  various 
colours,  as  pink,  dull-brown,  bright-brown,  orange,  and  green.  It 
is  preceded  by  softening  of  the  parts ;  it  takes  place  chiefly  at 
the  surface,  or  in  the  portions  most  exposed  to  Uie  action  of  the  . 
water ;  it  is  not  agreeable ;  but,  as  in  the  dura  maters  spreads 
as  it  were  from  certain  points  or  centres,  reminding  one  of  ulce- 
ration, the  part  affected  seemingly  protecting  the  contiguous  part 
within  certain  limits  from  change. 

Tendon  (4,  &c.) — This  part  under  my  obseifvation  has  un- 
dergone  change  very  slowly ;  and  the  less  mixed  it  has  been  with 
other  tissues,  so  much  the  less  prone  has  it  been  to  alteratimi. 
I  have  a  portion  of  tendo  AchilUs  of  a  limb  amputated  on  the 
16th  October  1828,  which  has  been  in  constant  maceration,  and 
yet  it  is  but  little  changed;  the  longitudinal  fibres  are  still 
strong;  and  when  the  adhering  brown  mucus-Uke  substance, 
which  has  formed  in  small  quantity. on  the  surface,  is  rubbed  off, 
they  exhibit  their  original  colour  and  lustre.  The  connecting 
tissue  of  the  fibres  has  been  either  destroyed  or  rendered  very 
soft,  and  in  consequence  the  longitudinal  fibres  are  easily  sepa- 
rated. Tendons,  at  their  origins  and  insertions,  where  most 
mixed  with  other  textures,  change  more  rapidly ;  but  even  there 
it  seems  to  be  rather  a  disintegration  or  separation  of  fibres  than 
a  d^omposition  of  them,  and  amongst  the  debris  tendinous  fibres 
may  always  be  found,  on  carefUl  examination,  little  altered ;  at 
least  so  it  has  happened  in  my  experiments.  The  change  to 
which  tendon  is  liable  appears  to  be  die  same  as  that  noticed 
under  the  head  of  the  penis. 

Synovial  membrane  (4,  JO.^ — This  membrane  has  lost  its 
firmness  like  serous  membrane,  and  its  surface  has  become  slimy. 
With  the  exception  of  a  few  tendon-like  fibres,  or  shreds  com<» 
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posed  of  those  fibres  and  cellular  tissue,  it  has  disappeared  dur- 
ing a  course  of  maceration  of  about  tour  tnonths  ;  and  the  fatty 
appendices  have  been  apparently  converted  into  adipocire. 

Per'tcltoiidrium  and  Prrinsteum. — Both  these  tissues  have  un- 
dergone change  much  in  the  same  manner,  and  at  the  ai 
in  relation  to  time,  as  the  dura  mater,  where  they  have  been  de- 
tached by  dissection  from  the  parts  «hich  ihey  enveloped. 
When  they  have  not  been  detached,  their  change  has  been 
modified  by  the  inHuencc  of  the  contiguous  surface,  and  some- 
times apparently  retarded,  and  sometimes  apparently  accelerat- 
ed. These  remarks  apply  chiefly  to  the  perichondrium  of  the 
cartilages  of  the  ribs,  and  the  jjeriosteum  of  the  cylindrical 
bones-  The  perichondrium  and  periosteum  of  other  parts,  ac- 
cording to  a  variety  of  circumstances,  suffer  alteration  variously, 
and  esjKci ally  according  to  their  degree  of  thickness;  thus,  when 
very  thin  and  loose,  resembling  cellular  membrane,  the  perioa- 
leum  of  the  inside  of  the  lower  jaw  disintegrates  rather  rapidly, 
like  the  adjoining  cellular  membrane,  from  which  it  is  extreme- 
ly difficult  to  distinguish  it,  and  to  say  whore  the  one  begins, 
and  the  other  terminates. 

Cartilage  (4,  10.) — from  the  observations  which  I  have 
made,  cartilage  and  tibro-cartilage  appear  on  maceration  to  un- 
dergo slowly  a  very  similar  change,  and  to  waste  away  gradual- 
ly, from  being  converted  into  a  mucus-like  substance.  During 
the  change,  the  colours  which  1  hare  witnessed  in  some  parts 
have  been  various  and  extremely  bright;  esjiecially  in  the  car- 
tilage of  the  symphyiU  pubis ;  I  have  seen  it  partially  vivid- 
ly coloured,  brown,  orange,  blue,  green  and  yellow. 

Bone,  (4,  10.) — This  structure  undergoes  change  from  ma- 
ceration very  slowly,  especially  the  compact  bones,  which  con- 
tain few  vessels  and  little  blood.  Changing  the  water  frequent- 
ly, the  animal  matter  appears  to  be  slowly  removed ;  for  there  is 
a  constant  exudation  of  a  mucus-like  substance  on  the  surface, 
and  the  brittleness  of  the  bone  gradually  increases.  Various 
bones,  now  under  observation  twelve  months,  have  not  yet  lost 
the  whole  of  their  animal  matter,  not  even  the  most  delicate,  as 
the  fine  plates  of  the  ethmoid  and  the  spongy  structure  of  the 
turbinated  bone.  When  the  water  of  maceration  is  not  changed, 
perhaps  the  results  are  diB'erent.  I  am  led  to  this  inference 
from  having  on  one  occasion  found  the  bones  of  a  bird,  which 
had  been  in  the  same  water  about  a  year  and  half,  not  become 
brittle,  but  flcublc,  from  loss  of  a  portion  of  their  phosphate  of 
lime  ;  but  how  this  happened  1  do  not  know  ;  it  would  seem  to 
indicate  the  generation  of  an  acid  capable  of  dissolving  phosphate 
of  lime ;  and  yet  it  is  difficult  to  admit  this,  as  the  proportion 
of  carbonate  of  lime  in  the  bones  was  not  apparently  diminished. 


of  different  Textures  in  the  Human  Body.         30S 

Intervertebral  substance, — I  know  no  part  of  the  body  so 
little  changed  by  maceration  as  this.  Portions  of  it  from  differ- 
ent bodies  which  have  been  in  water  from  eight  to  twelve  months, 
retain  their  form,  are  very  little  altered  in  appearance,  and  have 
lost  little  of  their  substance.  The  central  soft  part,  almost  of 
gelatinous  consistence  in  the  recent  subject,  has  been  the  part 
principally  affected ;  it,  in  the  five  mentioned,  has  gradually 
wasted  and  disappeared.  The  outer  layers,  on  the  contrary, 
have  suffered  least ;  and  they  now  retain,  as  well  as  I  can  judge^ 
their  original  firmness ;  and,  when  the  minute  quantity  of  mu- 
cus-like substance  which  has  formed  on  their  surface  is  washed 
off,  they  exhibit  their  original  colour. 

4.  General  Remarks  and  Conclusions, — The  changes  produ^ 
ced  by  maceration,  or  during  the  process,  are  referrible,  I  be- 
lieve, to  three  distinct  causes.     Ist^  To  chemical  causes,  giving 
rise  to  new  combinations  of  the  component  elements,  and  to  new 
productions  with  the  aid  of  the  oxygen  dissolved  in  the  water. 
2d/^,  To  insects,  those  which  constitute  the  family  of  Infusoria 
of  Linnaeus,  (many  of  which  appear  to  be  larvae,)  feeding  on 
the  animal  matter.     In  many  experiments,  the  larva  of  the  com- 
mon gnat  of  Malta  has  been  very  abundant  and  active  as  a  deu 
stroying  agent,  performing,  in  relation  to  change  of  form  of  mat- 
ter, a  part  in  water  similar  to  that  performed  by  the  larvoe  of 
flies  or  dead  animal  substances  in  the  air.     dd/y.  To  the  opera- 
tion of  vegetation  of  those  obscure  plants,  belonging  principally 
to  the  Conferva  of  the  Swedish  naturalist,  and  which  in  my 
experiments  have  invariably  appeared,  if  the  process  has  been 
at  all  protracted ;  and  commonly  either  as  fibres  shooting  from 
the  part  in  straight  Unes,  sometimes  an  inch  in  length,  or,  more 
obscurely,  as  a  fine  velvet-like  protuberance  or  growth  resem- 
bling a  byssus.     The  former  kind  has  appeared  most  remarka- 
bly on  the  neurilema,  on  the  cutis  of  ^tans  penis^  on  its  liga;. 
mentous  sheath,  on  the  tunica  albuginea^  and  on  the  bones,  es- 
pecially the  spongy  bones.     The  latter  kind  has  occurred  chie& 
ly  on  the  debris  of  ligamentous  and  fibrous  parts. 

The  first,  or  the  chemical  causes,  must  be  considered  as  the 
main  ones ;  and  the  second  and  third  only  as  auxiliary,  and,  in 
relation  to  effect,  infinitely  inferior  in  activity.  The  changes 
chemically  produced  I  have  not  yet  attempted  to  investigate 
with  any  minuteness.  I  suspect  they  are  in  most  respects  simi- 
lar to  those  which  occur  during  putrefaction  in  the  open  air, 
modified  in  a  certain  manner  by  the  solvent  power  of  the  water, 
and,  moreover,  modified  by  the  removal  mechanically  by  the 
water  of  the  particles  detached  and  not  dissolved.  I  have  a«. 
certained  that  the  same  gases  are  disengaged  from  the  different 
textures  during  putrefaction  in  the  atmosphere,  and  during 
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ceration  or  putrefaction  in  water ;  and,  as  far  as  I  am  aUe  to 
.juc^  ftom  a  slight  examination,  the  insoluble  debris,  generally 
resulting  in  both,  does  not  materially  diffisr.  The  most  striking 
diflerence  which  occurs  in  considering  the  two  processes  is  in 
relation  to  time,  most  parts  imdergoing  change  more  rapidly  in 
the  air  than  in  water,  that  is,  when  there  is  as  firee  an  access  of 
«ir  as  of  water.  The  difference  is  probably  owing  to  tlie  water 
removing  a  substance,  which  may  be  called  animal  leaven,  very 
|ipt  to  decompose  itself,  and  to  promote  the  decomposition  of  animal 
and  veffetable  matter,  with  which  it  may  be  mixed,  which  aboundis 
in,  and  forms  a  considerable  part  of,  all  the  textures  liable  to 
change,  and  exists  more  sparingly  in  those  parts  which  are  slow 
in  changing. 

'I  had  it  in  contemplation  to  compare  the  results  of  my  eiqie- 
ffiments  with  those  of  Bichat,  as  given'in  his  Anatomic  Generate, 
and  I  have  made  notes  for  that  purpose ;  but,  considering  the 
length  this  paper  has  already  reached,  I  shall  defer  it  for  the 
present.  I  may,  however,  remark,  that  nfiny  of  them  differ, 
«nd  very  essentially,  and  in  some  instances  in  a  manner  chat 
jcannot  be  explained  in  a  satisfactory  way,  by  the  forms  of  the 
jeJ^riments  not  having  been  exactly  the  same. 

The  general  conclusion  which  I  am  disposed  to  draw  ftom 
these*  experiments  b  in  opposition  to  the  doctrine  of  Bichat  on 
the  subject  of  membranes ;  a  doctrine,  it  must  be  confessed, 
-whic^  bears  the  itiipress  of  genius;-  but,  J  apprehend,  rather  a 
fiction  of  the  mind  than  a  wdl-grounded  theory  or  generalisation 
of  facts.  In  the  present  state  of  our  knowledge,  it  appears  to 
me  that  the  doctrines  of  Haller,  on  the  compo9ition  of  the  tex- 
tures of  the  body,  are  preferable,  both  in  relation  to  matter  of 
fiM^  and  utility  of  application,  to  the  more  modem  ones  of  the 
Prench  school.  It  seems  to  be  taken  for  granted  in  the  new 
doctrine,  that  continuity  of  surfiice  is  necessarily  accompanied 
with  identity  of  structure.  If  the  doctrine  be  correct,  this  dog- 
ma may  be  admitted ;  but  if  the  latter  is  not  correct,  I  do  not 
know  how  the  doctrine  itself  can  maintain  its  ground.  And  it 
appears  to  me  that  facts  have  been  advanced  in  this  paper  not 
ppecOndlable  with  this  dogma.  Compare  the  effects  of  macera- 
tion on  the  textures  of  the  difierent  passages  or  canals  commup- 
nicating  with  the  open  air ;  or  compare  the  effects  of  this  pro- 
desiB  on  different  parts  of  the  surface  of  the  same  canal,  and  cer- 
tainly identity  of  composition  is  not  indicated,  but  coiisideraUe 
variety.  Make  the  same  kind  of  comparison  with  different  parts 
of  the  cutisy  and  the  conclusion  is  analogous.  Far  different  in 
composition  and  in  appearance,  and  in  the  morbid  affections  to 
which  they  are  liable,  are  the  cutis  of  the  sole  of  the  foot,  the 
c^tis  of  the  scrotum^  of  the  chin,  and  of  the  bade. 
Utalta^  September  30,  1 8^. 
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AnT.  VII. — Observations  upon  Arsenic,  By  Alexander 
Murray,  M.  D.  and  A.  M*,  Licentiate  of  the  Royal  Col- 
lege, of  Surgeons,  Edinburgh. 

I  T  will,  I  believe,  be  admitted  that  it  is,  for  obvious  reasonSy 
of  greater  importance  to  distinguish  arsenic  in  a  satisfactory 
manner  than  any  other  substance  which  it  is  possible  to  name« 
An  accidental  observation  upon  it  in  the  solid' form  has  led 
me  to  turn  my  thoughts  at  present  to  the  subject,  and  some 
of  the  experiments  consequently  made  are,  I  trust,  worthy 
of  attention,  since  they  appear  to  prove  that  there  is  no-  sub« 
stance  in  nature  of  which  a  very  minute  quantity  can  be  de^ 
tected,  with  so  much  ease,  certainty,  and  quickness,  as  common 
arsenic.  Considering  that  the  best  writers  occupy  in  general 
several  pages  with  a  detail  of  processes  for  distinguishing  this 
powder,  some  of  them  little  satisfactory,  and  the  rest  neither 
without  difficulty,  nor  even  in  the  best  hands,  entirely  certain 
of  succeeding,  it  is  of  some  moment  to  know,  that  a  method 
can  be  described  which  may  be  understood  and  practised  in  a 
single  minute,  whereby  any  one,  however  unaccustomed  to 
investigations  of  this  nature,  may  detect  the  smallest  quantity 
of  white  arsenic.  It  is,  however,  at  once  conceded,  that  I 
ought  to  claim  for  myself  little  or  no  merit  in  the  matter,  since 
the  method  to  be  proposed  is  derived  from  principles  already 
sufficiently  established,  being,  indeed,  only  an  bbviousextenaioo, 
and,  I  may  say,  modification  of  the  tests  which  are  at  present 
in  use,  for  another  form  of  the  same  substance. 

It  may  be  proper  to  notice  that  the  best  authorities  direct 
arsenic  to  be  distinguished  by  the  following  circumstances— 
the  alliaceous  odour  of  its  fumes,  (which,  however,  in  ame\\^ 
appear  to  me  to  resemble  phosphorus  more  than  garlic)  ;  the 
silvery  stain  produced  upon  copper,  when  heated  in  contact 
with  arsenic ;  the  effect  of  certain  tests  upon  the  solution  of 
this  substance ;  the  reduction  of  the  powder  to  the  state  of  a 
metal,  and  the  conversion  again  of  this  into  the  oxide  of  arsenic, 
by  means  of  heat.  It  may  be  added,  that  Dr  Christison,  our 
most  distinguished  authority  in  matters  of  the  present  kindy 
prefers  the  reduction,  and  subsequent  oxidation  of  the  metal. 
The  experiments  which  point  out  a  far  easier,  and,  I  ^m  in» 
dined  to  believe,  a  more  certain  and  delicate  method,  are  ea 
follow. 

1.  A  small  quantity  of  common  arsenic. was  pressed  into 
writing-paper  by  friction  with  a  glass  rod,  and  upon  the  9tain 
thus  produced,  a  single  drop  of  a  solution  of  common  nitrate 
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of  silver  was  rubbed  by  means  of  the  rod.  A  phial  contain- 
ing common  hartshorn  was  then  immersed  in  hot  water,  and 
over  its  open  mouth,  the  paper  was  held  (the  arsenic  being  on 
the  upper  surface,  for  the  sake  of  better  observing  the  appear- 
ances)  when  the  whitish  spot  became  in  a  few  seconds  lemon- 
yellow.  The  arsenical  spot  being  kept  over  the  hartshorn  for 
about  half  a  minute  more,  the  yellow  colour  entirely  disap- 
peared, but  it  returned  when  the  paper  was  removed  m>m  the 
phial  and  held  close  to  the  water. 

2.  Upon  an  arsenical  stain  of  the  kind  described,  was  rubbed 
a  drop  of  solution  of  sulphate  of  copper,  and  the  paper  was 
then  held  over  hartshorn  placed  as  before.  Almost  immedi- 
ately, a  mixture  of  blue  and  green  streaks  was  perceived,  and 
in  a  few  seconds  more,  the  spot  became  of  a  beautiful  blue 
eolour.  The  paper  was  then  removed  from  the  hartshorn  and 
allowed  to  float  upon  the  hot  water,  when  the  blue  in  a  few 
seconds  was  converted  into  a  decided  green. 

I  am  disposed  to  believe  that  either  of  these  easy  experi- 
flsents  is  quite  conclusive.      Jointly,  they  form  a  proof  which 
mppescn  liable  to  no  possible  objection.      They  may  be  varied 
in  many  different  ways,  as  the  following  statement  shows. 
'     8.  A  spot  was  prepared  with  arsenic  and  sulphate  of  cop- 

£er,  (as  in  the  last  experiment,)  upon  which  a  single  drop  of 
artshorn  was  placed,  when  the  wnole  spot  after  a  short  in- 
terval became  of  a  green  hue. 

4.  A  spot  was  prepared  with  arsenic  and  nitrate  of  silver, 
(as  in  experiment  ].)  A  drop  of  common  hartshorn  being 
added  to  it,  caused  a  fine  lemon-yellow  colour. 

5.  Arsenic  was  put  on  paper,  as  in  the  former  experiments, 
and  a  minute  quantity  of  liquid  ammoniacal  sulphate  of  copper 
was  smartly  rubbed  upon  the  spot,  when  it  soon  became  of  a 
green  colour. 

6.  A  very  small  quantity  of  the  ammoniacal  nitrate  of  silver 
was  rubbed  upon  an  arsenical  spot,  and  an  immediate  yellow- 
ness was  the  consequence. 

In  the  first  two  experiments  the  strength  of  the  ammonia 
materially  influences  the  rapidity  of  its  effects;  and  the  same 
circumstance  in  experiments  3  and  4  regulates  the  exact  nature 
of  thechanges,  which  accordingly  are  of  several  different  and  cu- 
rious kinds.  It  is  unnecessary  to  detail  these  various  appear- 
ances ;  but  one  of  the  most  singular  may  be  mentioned,  which 
sometimes  is  observed  when  a  drop  of  hartshorn  is  added  to 
the  mixture  of  nitrate  of  silver  and  arsenic,  namely,  a  lemon- 
coloured  ring  surrounding  a  colourless  centre.  The  whole 
spot,  however,  after  a  little  time,  assumes  the  yellow  appear- 
ance.    The  appearances  produced  by  putting  a  drop  of  harts- 
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horn  upon  paper,  on  which  arsenic  and  solution  of  sulphate  of; 
copper  have  been  mixed,  as  in  experiment  3,  deserve  to  be. 
slightly  alluded  to— the  central  portion  loses  its  blueness  by. 
exposure,  and,  in  proportion  as  it  does  so,  the  greenish  margin 
gets  more  and  more  of  the  bluish  hue;  and  indeed  every  va-. 
riety  of  green  may  be  seen  in  this  experiment.    Ultimately  we. 
have  in  general  a  verdigris  ring   surrounding  a  spot  whose 
colour  is  a  green  not  very  distant  from  yellow.     Weak  harts-i.  ^ 
horn  seems  fittest  for  8  and  4,  and   the  stronger  kind  for. 
1  and  %,      Wjien  the  ammoniacal  sulphate  of  copper  is  used, : 
the  colour  varies  with  the  strength  of  the  test,  from  a  green, 
which  may  be  called  passing  into  blue,  to  the  same  colour, 
about  to  pass  into  yellow,  the  former  modification  being  pro- 
duced when  the  preparation  of  copper  is  strong,  and  the  latter 
when  it  is  much  diluted  with  water.     When  the  test  is  of  a. 
medium  strength,  the  colour-produced  with  arsenic  is  of  an  in- 
termediate  kind,  being  grass-green,  or  emerald-green. 

The  preceding  method  has  various  advantages  over  the  ap- 
plication  of  tests  to  arsenic,  .after  it  has  been  brought  to  a  state 
of  solution,*  and  still  more  is  it  preferable  to  trusting  to  the:  ^ 
odour  of  the  fumes,  or  the  alloy  formed  with  copper.  It  is 
enough,  however,  to  compare  it  with  the  mode  of  proceeding 
at  present  the  most  esteemed,  viz.  the  reduction  and  i^ubsequeQt. 
conversion  of  the  metal  into  the  oxide  of  arsenic. 

In  the^^r^^  place,  it  may  be  mentioned,  that,  by  any  of  the. 
methods  suggested  by  this  paper,  it  is  easy  to  detect  a  quanti-. 
ty  of  arsenic  much  less  than  the  most  skilful  chemist  can  re- 
duce to  the  metallic  state.  Few  persons  can  depend  upon  r«- 
ducing  1.20th  or  even  l-lOth  of  a  grain  of  arsenic,  but  I  feel 
convinced  that  it  is  easy^  by  the  methods  here  suggested,  to. 
detect  l-500th  part,  and  possible  to  detect  1-1 000th  part  of  a^ 
grain,  and  perhaps  a  smaller  quantity  of  arsenic  in  the  form  of 
powder.  As  a  proof  of  this,  I  have  just  now  taken  one  care-, 
fully- weighed  grain  of  white  arsenic,  and  spread  it  out  as  much. 

*  Thi«  substance  is  of  difficult  solubility,  and  we  certainly  cannot  safely  trust  to 
being  able  to  make  a  solution  of  it  when  the  quantity  is  very  minute,.— perhaps  so 
minute  as  to  be  barely  a  fit  subject  for  any  kind  of  manipulaHon*  The  arsenites,  too,' 
when  formed  upon  paper,  are  much  fitter  for  accurate  inspection  than  when  viewed 
through  a  liquid  medium,  and  they  may  likewise  be  readily  carried  to  a  distance,  and 
shown  to  many  individuals,  even  after  a  considerable  lapse  of  time.  The  aisenite  of  sil- 
ver, if  secluded  from  the  light,  may  be  tolerably  well  preserved  for  a  considerable  length  . 
of  time  ;  and,  as  to  the  arscnite  of  copper,  my  impression  is,  (though  I  have  not 
fully  verified  the  opinion,)  that,  upon  paper,  it  will  keep  its  colour  distinctly  fornuiny 
weeks  or  months,  and  perhaps  much  longer.  It  majtfbe  added,  that  the  fallacies  at- 
tributed to  the  copper  and  silver  tests  affect  only  arsenical  solutions,  and  do  not  come 
into  operation  when  the  powder  is  used.  In  fact,  there  is  not  known  to  me  any 
source  of  error  in  the  case  of  treating  white  arsenic  as  pointed  ottt  by  the  preceding 
experimental,  if  we  keep  in  view  the  single  consideration,  that  ammoniuret  of  silver 
produces  with  phosphate  a  similar  appearance  as  with  arsenic. 


S68         '    Dr  Murray^s  Obscrvaticns  on  Arsenic, 

as  [XMBible  upon  oominon  writing-paper,  and,  by  means  of  the 
amnuNiiacal  nitrate  of  silver,  I  have,  with  great  ease,  and  evioih^' 
in  a  hasty  manner,  made  upwards  of  400  separate  and  distinct 
yellow  spots.  Many  of  these  are  double  the  size  of  others,  and 
more  than  four  times  the  siae  of  what  might  be  very  easily  seen; 
and  a  considerable  portion  of  the  arsenical  stain  is  unoccupied, 
for  the  sake  of  making  the  spots  clearly  separate.  Further, 
having  reason  to  think  that  most  of  the  other  modes  adopted 
in  the  experiments  are  equally  delicate  as  the  ammoniuret  of 
ulver,  I  feel,  for  these  reasons,  fully  at  liberty  to  make  the 
above  assertion.  It  is,  at  least,  certain,  that,  following  one  or 
other  of  the  methods  suggested  in  this  paper,  we  may  distin- 
guish the  smallest  portion  of  arsenic  that  has  any  chance  of  be- 
mg  submitted  to  examination, — indeed,  almost  as  small  a  quan- 
tity as  can  be  clearly  seen  by  the  sharpest  eye. 

A  method  calculated  for  extremely  minute  quantities  of  ar- 
senic is  not  a  circumstance  of  slender  importance,  since  it  has 
not  very  seldom  haj^ned  in  medico-l^;aI  investigations,  that  it 
has  been  necessary  to  examine  a  very  minute  quantity  of  powder 
suspected  to  be  this  poison,  derived  from  articles  of  foco,  witli 
which  it  had  been  mixed ;  or  procured  from  the  stomach,  either 
adhering  to  the  surface  of  that  organ  or  mixed  with  its  con- 
tents. Farther,  the  methods  now  suggested  are  not  only  less 
troublesome  and  more  delicate  than  the  test  by  reduction,  but 
they  are  also  free  from  the  chance  of  failure,  to  which  it  is  in 
some  degree  liable,  I  am  aware  that  the  reduction-test  will  in 
general  succeed,  and  that  it  may  even  happen  to  do  so  com- 
pletely, in  the  hands  of  one  who  has  never  before  tried  or  wit- 
nessed the  experiment,  but  it  is,  on  the  other  hand,  certain,  that 
he  who  has  repeatedly  produced  the  metallic  crust  will  occa- 
rionally  fail  in  bis  object,  owing,  perhaps,  to  accidental  pe- 
culiarities in  the  flux  made  use  of.  As  to  Dr  Tumer^s  in- 
genious process  for  converting  the  metallic  crust  into  common 
arsenic,  I  shall  not  discuss  its  merits,  as  the  preceding  argu- 
ments are  valid,  even  considering  it  possible  to  distinguish  me- 
tallic arsenic  with  unerring  certainty.  It  is  enough  to  say, 
that  Dr  Turner^s  process  ultimately  depends  upon  distinguish- 
ing the  powder  of  arsenic  by  the  eye,  and  it  may  be  plausibly 
argued,  that,  having  reduced  white  arsenic  to  the  metallic  form, 
we  gain,  at  least  in  this  case,  but  little,  by  converting  it  again 
into  powder,  which  is  to  be  judged  of  by  tne  eye ;  since,  if  ocu- 
lar inspection  had  sufQ^ed,  the  whole  steps  were  unnecessary. 
It  is  but  fair  to  add,  that  I  have  not  a  sufficient  knowledge  of 
this  process  for  properly  forming  an  opinion  regarding  its 
merit ;  and  I  know  tnat  a  far  better  judge,  the  present  Pro- 


Dr  Murray's  Observations  on  Arsenic*  369 

r^ssor  of  Materia  Medica  at  Edinburgh,  holds  it  in  the  highest 
estimation. 

Admitting  the  utility  of  the  processes  suggested  in  this  com- 
munication,  to  know  exactly  in  what  they  differ  from  former 
methods  is  of  comparatively  little  importance.  It  is,  however, 
not  amiss  to  say  that  the  application  of  liquid  tests  to  arsenic 
in  the  solid  form  has  not  been  hitherto  practised  ;  nor  have  I 
reason  to  think  that  any  one  is  aware  of  the  ease  and  ceferity 
with  which  this^.powder  can  be  made  to  unite  with  the  oxides 
of  copper  and  silver.  The  manner  of  applying  ammonia, 
adopted  in  experiments  1  and  2,  is  also  new,  and  not  only 
forms  a  rather  elegant  chemical  experiment,  but  is  farther 
a  far  better  way,  as  I  think,  of  introducing  an  alkali,  than 
any  method  which  has  been  previously  in  use.  The  effects 
of  the  ammonia  may  be  thus  explained  in  a  general  way. 
When  a  certain  quantity  of  this  vapour  is  added  to  a  combi- 
nation of  sulphate  of  copper  and  arsenic,  a  double  attraction  is 
brought  into  play,  which  causes  the  formation  of  the  green  ar- 
senite  of  copper.  Continuing  to  apply  the  fumes,  we  produce 
the  blue  colour  usually  struck  between  copper  and  ammonia, 
and,  indeed,  it  is  not  always  easy  to  prevent  this  occurrence 
even  from  the  first;  for  the  blue  is  not  preceded  by  green,  unless 
the  ammonia  is  cautiously  applied.  The  blue  ammoniuret  of 
copper  prevents  or  obscures  the  formation  of  the  arsenite, 
which,  however,  becomes  apparent  when  the  blueness  is  remov- 
ed upon  dissipating  the  ammonia  by  means  of  heat,  or  by  ex- 
posure to  the  atmosphere  for  some  time.  Again,  when  a  com- 
bination of  nitrate  of  silver  with  arsenic  is  exposed  to  hartshorn, 
the  yellow  arsenite  of  silver  is  the  consequence,  while  a  greater 
quantity  of  the  vapour  removes  the  colour  by  dissolving  the 
salt.  Afterwards,  heat  restores  the  yellowness,  obviously  by 
dissipating  the  excess  of  ammonia. 

The  method  of  discovering  arsenic  made  use  of  in  experi- 
ments 1  and  2  may  be  advantageously  applied  to  detect 
this  substance  when  dissolved  in  water.  Let  a  drop  of  this 
solution  be  put  on  white  paper,  and  after  the  wet  spot  has 
been  rubbed  over  with  nitrate  of  silver,  or  sulphate  of  copper, 
it  is  to  be  exposed  to  ammonia,  when  the  same  changes  take 
place  as  in  experiments  1  or  2. . 

I  have  now  alluded  to  the  advantage  of  using  ammonia  in 
the  gaseous  form,  whether  the  arsenic  is  solid  or  in  the  state 
of  solution  ;  and  the  grounds  of  preference  may  next  be  more 
particularly  mentioned.  Let  the  silver  test  be  first  considered. 
At  one  time  the  fixed  alkalies  were  added  to  the  arsenical  so- 
lution, after  which  the  nitrate  of  silver  was  dropped  in.  In 
this  method,  however,  when  a  phosphate  exists  in  the  liquid, 
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a  yellow  precipitate  takes  place,  similar  in  appearance  to  the 
arsenite  of  silver  ;  and,  besides,  the  alkali  and  the  nitrate  act 
upon  one  another,  and  thus  create  a  confusion  in  some  cases. 
As  an  improvement,  ammonia  was  used  instead  of  the  fixed 
alkalies,  and  was  added  to  the  arsenical  solutions  either  before 
or  after  the  nitrate  of  ulver ;  but  this  was  found  an  uncertain 
plan,  as  the  success  depends  upon  a  definite  quantity  of  am- 
monia being  used.     To  obviate  this  difficulty,  the  ammonia 
was  added  to  the  test,  and  it  was  believed  that  ^the  ammonia- 
cal  nitrate  of  silver  possessed  the  double  advantage  of  not  acting 
upon  phosphates,  while  it  wanted  the  difficulty  arising  from 
any  error  in  the  quantity  of  ammonia.     It  does  not  appear  to 
me  that  this  test  possesses  fully  either  of  the  advantages  as- 
cribed to  it.     There  is  no  very  cfecided  rule  for  the  formation  of 
the  ammoniacal  nitrate,  and  if  we  add  too  little  ammonia,  it 
does  not  act  upon  arsenic,  whereas  if  too  much  is  added,  the 
yellow  arsenite  is  never  seen.     The  assertion,  that  the  ammo* 
niacal  nitrate  of  silver  does  not  disturb  the  phosphates,  is  also 
incorrect,  for  it  acts  upon  these  salts  and  their  solutions,  or 
at  least  upon  some  of  them,  in  the  most  evident  and  ready 
manner.* 

By  applying  ammonia  in  the  gaseous  form,  every  one  of  the 
above  sources  of  error  and  difficulty  is  avoided.  Tn  the  case 
of  solid  arsenic,  this  method  is  without  a  single  objection  so 
far  as  is  known  to  me ;  and  in  solutions,  it  is  free  from  all  the 
fallacies  attached  to  the  fixed  alkalies  and  to  liquid  am- 
monia,  while  there  is  no  objection  peculiar  to  itself.  As  a  short 
rule,  it  may  be  stated,  that  if  the  addition  of  nitrate  of  silver 
to  a  suspected  powder  or  liquid  produces  no  change,  while 
yellowness  is  the  consequence  at  afterwards  applying  the 
fumes  of  hartshorn,  this  colour  cannot  depend  upon  the  pre- 
sence of  a  phosphate  or  of  any  known  substance,  except  arse- 
nic As  to  the  mode  suggested  by  experiment  2,  of  apply- 
ing ammonia,  along  with  sulphate  of  copper,  to  detect  arsenic, 
whether  solid  or  dissolved  in  water,  it  is  enough  to  say  that  it 
seems  altogether  unobjectionable.  It  is  free  from  the  errors 
which  may  interfere  when  the  liquid  ammoniacal  sulphate  of 
copper  is  used,  while  it  appears  to  me  more  delicate,  and  has 
no  source  of  fallacy  of  its  own. 

It  is  not  to  the  chemist  and  medical  jurist  alone  that  obser- 
vations on  the  powder  of  arsenic  are  interesting.     They  are  in 

*  Since  this  obtervation  was  made  regarding  the  efiect  of  the  ammoniacal  nitrate 
upon  phosphates,  I  find  that  Or  Christison  appears  to  have  noticed  the  same  thing, 
at  least  in  the  case  of  the  solutions.^He  says,  ^'  the  phosphate  of  silver  is  so  soluble 
in  the  ammonia  of  the  test  that  no  precipitate  is  caused,  unless  the  phosphate  in 
solution  is  very  abundant.**— (TVfaf&f  on  Poitonsy  p.  102.) 
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some  cases  no  less  so  to  the  medical  practitioner,  strictly  so 
called,  who  is  occasionally  called  upon  to  prescribe  for  symp- 
toms supposed  to  arise  from  arsenic,  in  whic*!i  case  it  would 
be,  to  say  the  least,  very  satisfactory  to  determine  their  caua^ 
by  a  process  occasioning  neither  trouble  nor  delay,  and  by 
means  of  materials  which  are  almost  always  within  reach. 
In  such  a  case,  if  any  whitish  powder,  ht)wevcr  little  can  b* 
procured,  whether  adhering  to  wrapping-paper  or  from  any 
other  source,  I  would  advise  that  it  be  mboed  upon  paper  by 
any  common  means,— say,  with  a  penknife.  Then  let  a  slick 
of  common  lunar  caustic  moistened  in  water  be  drawn  two 
or  three  times  across  the  spot,  and  if  now  no  change  of  colout 
occurs,  but  if,  upon  the  subdequ(>nt  addition  of  ammonia, 
whether  gaseous  or  liquid,  a  bright  yellowness  is  produced, 
the  suspected  powder  is  arsenic.  If  the  materials  are  suffi- 
cient, another  trial  can  easily  be  made  by  substituting  Mue 
vitriol  (which,  to  save  trouble,  may  be  used  in  the  solid  state,) 
for  the  caustic ;  when,  supposing  arsenic  present,  blue  or  a 
greenish  blue  will  be  caused  by  the  hartshorn,  which  coIoUi* 
will  in  no  long  time  turn  into  grass-green  upon  exposure  t6 
air,  particularly  along  with  heat. 

Those  who  have  a  recollection  of  Dr  Paris's  work  on  Medi- 
cal Jurisprudence  may  suppose,  that  the  experiment  whereiil 
a  stick  of  caustic  is  drawn  across  an  arsenical  spot  made  upon 
paper  is  derived  from  that  source ;  and  I  do  not  mention  the 
matter  for  the  sake  of  contradicting  this,  so  much  as  for  a  more 
important  object.  Paris  says,  *  "  drop  the  suspected  fluid  on 
a  piece  of  white  paper,  making  with  it  a  broad  Ime ;  along  this 
line  a  stick  of  lunar  caustic  is  to  be  slowly  drawn  several  times 
successively,  when  a  streak  is  produced  of  a  colour  fesenlbKng 
that  known  by  the  name  of  Indian  yellow,  and  this  is  equally 
produced  by  the  presence  of  arsenic,  and  that  of  an  alkaline 
phosphate ;  but  the  (Xie  from  the  former  is  rough,  cUrdy,  and 
flocculent,  as  if  efibcted  by  &  crayon ;  that  from  the  latter  is 
homogeneous  and  uniform,  resembling  a  water-colour  laid 
smoomlyon  with  a  brush.  Bi^t  a  more  important  and  dis- 
tinctive peculiarity  soon  succeeds,  for  in  less  tnan  two  minutes 
the  phosphoric  yellow  fades  into  a  sad  ^eeh,  and.  becomes 
gradually  darker,  and  ultimately  quite  black;  while,  on  the 
other  hand,  the  arsenical  yellow  remains  permahetit,  or  neafly 
so,  for  some  titiie,  When  it  becomes  brown.^ 

I  am  very  far  from  being  anxious  to  discover  errors  in  the 
work  of  Di"  Paris ;  but  I  lotiMst  observe,  that  the  aWe  pd». 
sage  is  by  no  means  quite  coi'rect ;  and  farther,  that,  though 
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his  experiment  is  admirably  calculated  for  the  end  in  view, 
namely,  for  distinguishing  arsenic  from  phosphates,  it  answers 
the  purpose  in  a  very  different  way  from  that  set  forth  in  the 
quotation.  In  fact,  the  value  of  the  experiment  does  not  con- 
sist in  a  comparison  of  the  yellows,  (for  there  can  be  no  such 
comparison,)  but  shortly  in  this :  Nitrate  of  silver  produces 
no  change  of  colour  with  arsenic^;  but  with  a  phosphate  it 
readily  occasions  a  beautiful  yellow.  Notwithstanding  Paris^s 
specific  experiment,  and  also  the  general  assertion  of  Orfila, 
Gordon  Smith,  and  other  chemists,  both  at  home  and  abroad, 
that  nitrate  of  silver  causes  a  yellow  precipitate  with  solutions 
of  arsenic,  I  venture  to  say  that  the  opinion  has  no  kind  of 
foundation.  Nitrate  of  silver,  whether .  solid  or  in  solution, 
has  no  perceptible  effect  upon  arsenic,  either  in  powder  or 
dissolved  in  water ;  but  it  acts  readily  upon  phosphates  and 
their  solutions,  producing  the  yellow  phosphate  of  silver.  I  find, 
farther,  that  a  combination  of  ammonia  and  nitrate  of  silver, 
in  a  certain  proportion,  acts  upon  phosphate  of  soda,  but  not 
upon  arsenic ;  and  that  there  is  another  combination  of  the 
same  ingredients,  wherein  the  ammonia  is  rather  more  abund- 
ant than  before,  which  produces  a  yellowness  both  with  arsenic 
and  the  salt  mentioned ;  another  combination,  containing  a 
still  greater  proportion  of  ammonia,  which  produces  a  yellow.. 
ness  with  arsenic,  but  not  with  the  phosphate;  while,  lastly, 
there  is  a  fourth  combination,  in  which  the  ammonia  is  still 
farther  increased,  that  has  no  perceptible  action^  either  upon 
arsenic  or  phosphate  of  soda. 

I  must  now  conclude,  in  the  hope  of  making  a  future  com- 
munication upon  the  same  subject. 

Aberdeen^  9.M  February  1834. 


Art.  VIII. — Cases  of  Mental  Derangement  terminating  Ja- 
tally^  with  the  Appearances  disclosed  by  Inspection.  By 
John  Smith,  M.  D.  Fellow  of  the  Royal  College  of  Physi- 
cians, Edinburgh,  and  Physician  to  the  City  Charity  Work- 
House  and  Lunatic  Asylum. — {Concluded  from  p.  69*) 

«W.  M .HO, B.«..v, «.  55.d.H,  h.i„  »d  ...«h,  «... 

plexion,  stout-make,  unmarried,  had  been  for  many  years  sub- 
ject to  attacks  of  periodical  insanity.  The  intervals  between  the 
paroxysms  were  often  of  several  months^  duration ;  but  his  mind 
had  become  much  weakened,  and  he  also  laboured  under  a  con- 
siderable degree  of  imperfect  general  paralysis,  more  particular- 
ly of  the  lower  extremities. 
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In  consequence  of  this  he  had  been  long  bed-ridden,  and  his 
back  having  sloughed  from  the  continued  pressure  of  constantly 
lyipg  upon  it,  and  the  greatly  iiveakaned  state  of  the  nervous 
system,  he  sunk  on  the  2()th  November  1830.  During  his  ill* 
ness  he  had  occasional  slight  attacks  of  maniacal  delirium. 

Examination.^^Head, — The  skull  over  the  frontal  sinuses 
was  fully  half  an  inch  thick,  and  their  cavities  were  completely 
filled  up  with  bone.  In  other  parts  it  was  natural  as  to  thick- 
ness ;  out  everywhere  it  exhibited  increased  density  and  hard- 
ness. The  membranes  showed  nothing  preternatural.  The  brain 
was  generally  soft,  but  more  particularly  in  the  parts  forming 
the  parietes  of  the  ventricles.  There  was  no  congestion  or 
effusion. 

TAorao?.— There  were  extensive  adhesion  between  the  pleura 
pulmonalis  and  costalis  on  both  sides.  The  lungs  were  healthy, 
and  the  heart  had  undergone  no  morbid  change. 

Abdomen.^^On  opening  the  parietes,  the  colon  was  seen  very 
much  enlarged  and  filling  all  the  centre, — the  small  intestines 
being  pushed  to  the  sides.  The  caput  caecum  was  very  much 
enlarged ;  and  the  colon,  instead  of  ascending  in  the  usual  way 
to  form  the  transverse  arch,  turned  suddenly  at  the  lower  mar- 
gin of  the  liver  towards  the  umbilicus ;  it  then  rose  to  the  epi* 
gastric  region,  and,  making  two  large  convolutions,  completdy 
filled  this  region  and  the  umbilical;  it  then  descended  tortuously 
on  the  lefl  side, — the  sigmoid  flexure,  as  well  as  the  rectum, 
being  very  much  enlarged.  The  liver  was  rather  increased  in 
size,  and  granular ;  the  gall-bladder,  natural  as  to  size,  was  full 
of  pale-coloured  bile.  The  stomach  was  large,  but  was  hid  by 
the  colon.  The  kidneys  were  natural.  The  spinal  marrow  was 
examined  in  the  lumbar  region,  but  it  exhibited  no  decided  mor- 
bid change. 

22d.  Rebecca  Shillinglaw,  set.  S3,  fair  complexion,  tall  and 
slender-make,  unmarried,  a  servant,  was  admitted  into  the 
Asylum  on  26th  December  1828,  in  a  state  of  melancholy,  ac- 
companied with  great  excitement.  The  attack  commenced  about 
six  months  before.  She  supposed  that  she  had  brought  ruin 
upon  all  her  friends ;  and  she  seemed  to  suffer  much  distress 
from  the  idea,  that  she  had  had  several  children ;  whilst  she 
at  the  same  time  declared  that  she  never  was  with  child,  and 
appeared  most  anxious  to  convince  all  about  that  such  was  the 
case.  Her  agitation  and  apprehension  were  very  great.  She 
was  in  constant  irritation.  She  was  also  very  suspicious ;  and 
she  oflen  refused  her  food  from  supposing  that  poison  was  mixed 
with  it.  A  few  weeks  before  her  death  she  fancied  that  she  was 
to  be  married ;  and  from  this  time  her  irritability  increased,  and, 
believing  every  day  to  be  her  wedding-day,  she  begged  to  be 
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tent  ta  her  friends,  as  they  were  all  anxiously  wuting  for  her, 
and  had  erery  thing  prepared.  Her  strength,  which  tat  a  l^i^ 
time  had  been  gradually  giving  way,  now  sunk  rapidly  ;  ahe  be- 
came hectic,  and  died  on  the  3d  April  1831.  ^ 

Examinatitm, — Head. — The  scalp  was  thin,  and  was  easily 
raised  from  the  pericranium.  The  skull  was  of  natural  thickness, 
and  nothing  morbid  was  observed  in  the  state  of  the  menabraiiea 
but  slight  serous  eiiusion  under  the  pia  mater.  The  InaiD,  of  urn* 
tural  firmness,  was  quite  free  from  congestion.  The  lateral  v^n* 
tricles  contained  alx>ut  half  an  ounce  of  serum,  and  there  was 
ako  a  little  in  the  fifUu  The  corpora  quadrigemina  appeared 
smaller  than  usual. 

Thorax. — The  lefl  cavity  contained  a  large  quantity  of  serum, 
full  of  flakes  of  coagulable  lymph.  The  lung  was  shrunk  and  soft. 
Between  the  pericardium  and  left  lung  adhesion  had  taken  place, 
so  as  to  form  a  sac,  which  also  contained  serum  with  flakes  of 
lymph  floating  in  it.  The  right  lung  was  quite  healthy.  The 
heart  was  of  natural  sixc,  and  there  was  no  cfrusion  into  tiK  peri* 
cardium. 

Abdomen  — The  stomach  was  very  large,  and  extended  as  low 
as  the  left  lumbar  region.  The  duodenum  was  very  much  con- 
tracted, as  was  also  tne  colon.  The  mucous  coat  of  the  rectum 
and  lower  portion  of  the  colon  was  thickened  and  congested,  and 
covered  with  a  dark-coloured-  secretion.  The  other  viscera  ap- 
peared healthy. 

23J.  Mary  Carr,  set.  50,  dark  hair,  and  swarthy  complexion, 
ftout^make,  unmarried,  from  the  country,  was  admitted  into  the 
Asylum  on  the  5th  February  1830,  in  a  st^  of  melancholy,  acn 
companied  with  considerable  excitement.  She  supposed  that 
some  serious  injury  was  about  to  befal  her.  She  a£so  fancied 
that  whatever  nourishment  she  took  never  passed  through  her, 
but  that  it  lay  accumulating  till  she  should  burst.  Under  this 
impression  she  refused  all  sustenance,  so  that  all  her  meals  bad 
to  be  forced.  No  amendment  taking  place  in  the  state  of  her 
mind,  her  strength  9t  length  gave  way  to  her  determined  denial 
of  all  food.  She  became  emaciated ;  cough  and  purulent  expec- 
toration followed ;  and  she  lingered  in  a  state  of  hectic  fever  for 
several  weeks,  and  died  on  the  7  th  August  1831. 

Ewamination. — Head. — The  scalp  was  thin,  but  was  strtM^ly 
adherent  to  the  pericranium.  The  skuU  was  of  natural  thick- 
ness and  density.  The  membranes  appeared  free  of  any  morbid 
change.  The  brain  was  sof^  and  exsanguineous,  particularly  in 
the  parts  forming  the  ventricles.  In  the  course  of  the  tasnia 
,  semtctreufaristherewasaslight  mucous  deposition.  Thechoroid 
plexus  was  not  congested.     The  cerebellum  was  fully  as  soft  as 
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the  brain.     The  posterior  clinoid  processes  were  somewhat  ca- 
rious, and  broke  down  on  being  lightly  handled. 

7^Aor£MV.-~The  left  lung  was  throughout  diseased,  and  its 
pleura  adhered  closely  to  the  pleura  costalis.  Its  lower  half 
was  one  large  abscess,  and  its  upper  was  full  of  vomioB.  The 
heart  was  small,  but  free  from  disease.  The  right  lung,  with 
the  exception  of  a  few  tubercles,  was  sound ;  and  there  were  no 
adhesimis  between  it  and  the  pleura  costalia. 

Abdomen. — The  intestines  were  of  a  dark  livid  colour  and 
congested,  and  Ijring  chiefly  on  the  right  side.  The  capui 
cmcum  filled  the  right  side  of  the  pelvis,  and  the  utertM  was 
pushed  to  the  left.     The  other  viscera  were  sound. 

24^A.  Anne  Fraser,  set.  55,  dark  hair,  swarthy  complexion, 
stout- make,  was  admitted  into  the  Asylum  on  the  28d  August 
1817,  in  a  state  of  deep  melancholy.  She  was  very  silent,  and 
seldom  spoke,  but  to  express  her  fears  of  her  future  welfare.  She 
went  about,  wringing  her  hands,  and  uttering  heavy  groans ; 
and  her  countenance  bespoke  a  great  degree  of  agony  and  des- 
pair. She  was  solitary,  and  very  rarely  excited.  About  a  year 
before  she  died,  her  health  began  to  give  way.  She  complamed 
of  great  oppression  in  the  right  side,  accompanied  with  short 
cough.  From  this  period  there  was  a  slight  improvement  in 
the  state  of  her  mind ;  she  became  somewhat  communicative, 
although  her  prospects  of  the  ftiture  continued  very  gloomy. 
The  pectoral  symptoms  gradually  increased,  and  were  followed 
by  diarrhoea  ;  and  she  sunk  on  the  29th  July  1831. 

Examination, — ^IT^od.— -The  skull  was  of  natural  thickness, 
the  membranes  were  free  from  congestion,  and  there  was  no  effu- 
sion between  them.  The  brain  was  soft  and  exsanguineous,  parti- 
cularly around  the  ventricles,  where  the  parts  were  in  a  state  of 
incipient  ramoUiasement.  The  posterior  comu  of  the  left  ven- 
tricle was  larger  than  usual  The  cerebellum  and  base  of  the 
brain  were  very  soft. 

Tkoraw, — Whilst  dividing  the  ribs  of  the  right  side,  the 
pleura  coetalis  wa&  wounded,  and  a  considerable  quantity  of 
purulent  matter  escaped.  The  sternum  being  raised,  the  right 
cavity  of  the  chest  was  found  to  contain  about  three  pounds  and 
a-half  of  purulent  matter,  and  the  lung  was  shrunk  into  a  small 
flat  membranous  substance.  The  sternum  and  ribs  on  the  right 
side  were  soft  and  spongy.  The  pleura  was  very  much  thick- 
ened. .  The  pericardium  was  adhering  to  the  heart  and  large 
blood-vessels.  The  left  lung  was  very  much  enlarged,  and  com- 
pletely filled  that  side  of  the  chest  It  appeared  in  other  re^ 
spects  sound.  The  aorta,  ft'om  the  commencement  to  its  bifur- 
cation, contained  a  number  of  large  bony  deposits,  and  at  this 
part  it  was  almost  entirely  ossified. 
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Abdomen, — The  stomach  and  lirer  were  sound.  The  spleen - 
was  large,  firm,  and  lobulated.  The  colon  was  generally  con* 
gested,  and  different  portions  of  it  were  of  a  deep  livid  colour. 

25/A.  William  Cunningham,  cet«  73,  swarthy  complexion, 
tall  and  stout-make,  married,  a  carter,  was  admitted  on  the  1 9tli 
January  18f31.  He  had  been  insane  for  about  a  year,  and  was 
affected  with  imperfect  paralysis  of  the  legs.  He  was  very  in- 
coherent and  talkative,  and  swore  much.  He  seemed  to  have 
a  particular  aversion  to  his  wife,  as  he  never  mentioned  her 
name  but  he  added  some  opprobrious  epithet.  He  was  subject 
to  fits  of  screaming  and  bawling  to  a  great  degree.  His  haibits 
were  reported  to  have  been  dissipated.  He  died  on  the  19th 
September  of  the  same  year,  very  much  exhausted,  and  having 
been  for  some  days  previous  in  a  state  of  coma. 

Examinat'ion.^^Head — The  skull  was  of  natural  thicknesst 
and,  on  raising  the  skull-cap,  a  considerable  quantity  of  serum 
escaped.  There  was  attached  to  the  inner  surface  of  the  dura 
mater  a  flat  gelatinous  organized  mass,  covering  the  greater  part 
of  the  right  hemisphere.  It  was  cellular  in  its  structure,  with 
a  thin  external  coat ;  and  red  vessels  were  seen  running  througlr 
it  in  all  directions.  It  was  also  attached  to  the  right  transverse 
spinous  process  of  the  sphenoid  bone.  The  dura  mater  was 
firmly  adherent  to  the  skull,  but  it  was  rough,  and  less  dense 
than  natural.  The  arachnoid  coat  and  pta  mater  were  both 
very  much  thickened ;  and  between  them  there  was  very  exten- 
sive gelatinousdcposition.  The glandulae  Pacchioni  were  much 
enlarged.  The  brain  was  sofl  and  exsanguineous.  The  lateral 
ventricles  contained  no  serum,  but  the  left  was  very  much  dilate 
ed,  particularly  its  posterior  comuy  which  filled  the  greater  por. 
tion  of  the  posterior  lobe,  the  outer  surface  of  which  was  in  a 
state  of  ulceration.  There  was  great  thickening  of  the  arach- 
noid coat  and  pta  mater  at  this  part.  The  lining  membrane  of 
the  ventricles  was  very  much  thickened,  and  the  septum  luddum 
felt  almost  cartilaginous.  In  the  course  of  the  taenia  aemicir^ 
cularis  there  was  considerable  gelatinous  deposition.  The  pineal 
gland  contained  a  small  white  substance.  The  cerebellum  had 
undergone  no  particular  morbid  change. 

The  viscera  of  the  thorax  and  abdomen  were  sound. 
26M.  Thomas  Flannagan,  set.  37,  fair  hair  and  sallow  com- 
plexion, tall  and  stout-make,  married,  a  shoemaker,  was  admitted 
on  the  4th  October  1830,  in  a  state  of  high  excitement.  He 
had  been  ill  for  five  days,  and  previous  to  that  he  had  been  drink- 
ing much.  He  fancied  that  he  had  immense  wealth, — that  he 
had  warehouses  of  gold, — and  that  he  was  himself  made  of  gold. 
His  ruling  idea  was  gold,  for  every  thing  he  thought  of  was  im- 
mediately converted  into  gold  by  his  diseased  imagination.     In 
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speaking  of  the  money  he  fancied  he  possessed,  he  never  men- 
tioned a  smaller  sum  than  millions  and  tens  of  millions  of  sove- 
reigns. He  underwent  a  great  deal  of  treatment,  but  nothing 
gave  a  check  to  his  golden  delusions.  About  the  beginning  of 
December  1831,  he  became  dull  and  stupid,  he  passed  his  urine^ 
and  feces  involuntarily,  and  had  great  difficulty  in  articulating* 
These  symptoms  were  followed  by  dysentery  ;  and  he  sunk  on' 
the  4th  January  1 832. 

Examination. — Head. — The  scalp  was  thick,  and  adhered 
firmly  to  the  pericranium  ;  the  skull  was  of  natural  thickness  ; 
the  frontal  sinuses  were  large,  particularly  the  left ;  the  dura 
mater  was  congested,  and  there  was  considerable  serous  efiusion- 
under  it.  Such  was  also  the  case  between  the  arachnoid  coat* 
and  pia  mater.  Both  these  membranes  were  thickened,  and- 
the  pia  mater  was  very  vascular.  The  anterior  lobes  of  the 
brain  were  adhering  firmly  together.  The  brain  was  preter- 
naturally  firm,  dense  in  all  its  parts,  and  felt  heavier  than 
usual ;  the  cerebellum  was  in  the  same  state.  The  brain  near 
its  surface  was  much  congested,  but  less  so  in  the  centre.  The 
lateral  ventricles  contained  no  serum ;  but  their  lining  mcm« 
brane  was  much  thickened,  and  the  left  anterior  comu  was 
large  and  deep.  Considerable  serous  efiusion  was  found  under 
the  tentorium ;  and  a  vesicle  about  the  size  of  a  common  nut, 
and  full  of  a  limpid  fluid,  was  attached  to  its  anterior  margin.. 
At  the  junction  of  the  anterior  and  middle  lobes  on  each  side,* 
the  brain  appeared  as  if  it  had  been  compressed  by  a  tight  cord.- 
The  posterior  ciinoid  processes  were  more  elevated  than  usual, 
and  the  space  between  filled  up  wiUi  bone.  The  point  of  the 
left  was  sharp. 

T^Aora^.— The  lungs  were  large,  and  completely  filled  the 
cavities  of  the  thorax.  The  upper  and  under  lobes  of  the  ri^t 
lung  were  hepatized ;  and  several  abscesses,  covered  with  a  dark> 
grumous  secretion,  were  found  in  the  superior  lobe.  The  middle 
lobe  was  healthy.  The  left  lung  was  diseased  in  a  similar  man- 
ner,  but  not  to  the  same  extent.  The  pericardium  contained 
about  two  ounces  of  serum.     The  heart  was  sound. 

Abdomen. — The  stomach  was  large,  and  numerous  streaks 
of  a  dark  colour,  as  if  made  by  the  application  of  caustic  or^ 
China  ink,  were  observed  running  transversely,  chiefly  at  its  py- 
loric extremity.  The  liver  appeared  to  be  healthy,  and  the 
gall-bladder  contained  a  small  quantity  of  bile.  Numerous' 
ulcers,  some  the  size  of  half-a-crown,  and  covered  with  a  dark- 
coloured  secretion,  were  found  in  the  course  of  the  colon.  None. 
were  observed  in  the  rectum.  The  small  intestines  were  cover- 
ed with  an  ochre-coloured  secretion,  but  were  free  from  ukera- 
tion.     The  kidneys,  particularly  the  right,  were  fully  twice 
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Aeir  nataral  me,  but  their  structure  appeared  healtby.  The 
spleen  was  large  and  soft. ,  The  pancreas,  though  enlai^gted,  i^ 
peared  to  be  sound. 

S7/A.  Mrs  Morrison,  set.  47,  dark  hair,  sallow  oompIesioD, 
slender  make,  was  admitted  on  the  18th  December  18SI.  She 
was  much  excited,  and  in  great  fear  as  to  her  future  weUkiw* 
She  had  been  insane  about  twenty  years  before ;  and  She  pre- 
sent attack  was  of  nine  weeks^  duration.  Her  bodily  health  was 
Tciy  weak.    She  died  from  dysentery  on  the  8th  February  1838. 

£!«amf  Ao^iofi.-— The  body  was  much  emaciated. 

jET^od.— The  skuU  was  of  natural  thickness.  The  fhmtal 
smuses  were  very  large,  and  extended  backwards  hejaad  the 
middle  of  the  orlntar  ^ates.  The  dura  mater  was  rather  c«i- 
gested,  and  there  was  a  small  quantity  of  serous  effusion  under 
it  Between  the  arachnoid  coat  and  pra  mater  some  serom 
fluid  had  likewise  been  eflused  ;  and  the  latter  membrane  was 
BMich  congested.  The  brain  was  firmer  than  natural,  and  near 
the  surfiure  it  was  considerably  injected ;  towards  the  centrs  ilun 
appearance  diminished.  The  lining  memhrane  of  the  lateral 
ventricles  was  much  thickened. 

Thoraw. — The  viscera  of  this  cavity  were  sound. 

^Momen.— The  surface  of  the  intestines  generally  was  of  a 
livid  colour.  The  colon  was  much  contracted,  and  its  muoous 
surface  was  studded  with  numerous  small  ulcers.  The  ulcera- 
tion extended  a  short  way  into  the  ileum.  The  other  viscera 
were  sound. 

*  9mh.  Adam  Meikison,  set.  44),  fatuous  from  birth,  and  an 
inmate  of  the  Edinburgh  Charity  Workhouse,  died  from  the 
effects  of  over-eating  on  the  S5th  March  1832.  He  was  in  the 
habit  daily  of  eating  at  least  twice  the  regular  allowance  of  the 
house,  (which  is  ample,)  and  more  largely  when  an  opportunity 
oflSsred.  He  was  in  his  usual  health  two  days  before  his  death, 
when  he  complained  of  slight  pain  of  abdomen,  accompanied 
with  retching.  There  was  great  distension  of  the  bowels,  and 
he  was  ordered  a  large  dose  of  castor-oil.  After  making  a  large 
meal  at  dinner  the  day  after,  the  pain  and  retching  were  much 
aggravated,  and  the  distension  became  so  great,  that  the  descent 
of  the  diaphragm  was  completely  interrupted.  He  died  the  fol- 
lowing morning. 

ExaminaiUm. — Head. — The  head  was  small  and  contracted 
in  front.  The  scalp  was  very  adherent  After  the  most  minute 
inspection  of  the  brain,  no  morbid  change  in  its  structure  was 
dkcovered.  The  imbecility  of  mind  must  therefore  have  de* 
pended  upon  the  small  sise  of  the  organ. 

STAorodT.— -The  contents  of  this  cavity  were  sound. 
JMomen.-^TYit  distension  of  the  parietes  was  very  great ; 
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tnd  $3  soon  as  tb^  were  laid  open,  the  ktestines  forced  their 
way  out  The  cdon  preseated  itself  in  front,  and  through  ita 
whole  course  it  was  pretematurally  distended,  ita  drcu^terenee 
having  measured  between  fourteen  and  fifteen  inches.  It  waa 
quite  full  of  a  grreeniflb^ccdoured  pultaceous  mass,  having  veiy 
little  fetor.  It  was  very  much  congested^  and  of  a  dark  Hvid 
colour;  apd  its  mucous  coat  was  covered  with  ecchymosad 
patches,  varying  from  the  size  of  a  sixpence  to  that  of  a  crowi^ 
piece.  The.  great  me  of  the  edon  excluded  the  other  viscera 
from  view.  It  compressed  the  liver  very  much ;  and  in  the 
left  hypochondriac  region  it  formed  a  large  sac.  The  stomach 
was  very  much  contracted,  resembling  more  the  duod^BiOi  a 
little  enlarged.  This  int^tine,  9fi  well  as  the  small  intestines 
generally,  were  of  their  natural  siae.  The  rectum  did  not  pai^ 
take  of  the  great  enlargement  of  the  colon  ;  on  the  ccmtraary, 
there  was  a  contraction  at  the  head  of  the  sacrum,  and  the  ca- 
libre of  the  gut  was  not  greater  than  that  of  the  ileum.  It  waa 
considerably  thickoied.     The  solid  viscera  were  sound. 

In  this  case,  from  the  very  diminished  size  of  the. stomach, 
the  quantity  of  food  taken  at  a  meal  was  so  much  larger  than 
it  could  contain,  (being  not  less  than  two  quarts,)  that  it.  must 
have  passed  immediately  into  the  duodenum  and  small  intea* 
tines,  to  be  speedily  deposited  in  the  enlarged  colon,  wUch 
seemed  to  have  become  a  general  reservoir,  aa  very  little  fluid 
was  found  in  the  small  intestines,  notwithstanding  be  had  eat 
largely  within  a  few  hours  of  his  death. 

29th.  William  Ford,  s^.  40^  dark  hair  and  swarthy  eaaoh 
plexion,  tall  and  stout-make,  unmarried,  was  admitted  on  6di 
September  1823.  He  had.  heea  insane  for  some  years,,  and 
believed  himself  to  be  the  Lord  Jesus  Christ.  He  waa  haughty 
and  contemptuous,  cruel  and  morose,  and  never  spoke  but  to 
insult.  He  continued  in  this  state  till  the  beginning  rfl880, 
when  he  became  gentle  and  kind.  His  mind,  however^  was 
now  much  impaired.  He  continued  quiet  and  inoffensive  tSi 
the  7th  March  1832,  when  he  was  seized  with  typhous,  fevar^ 
under  which  he  laboured  in  a  state  of  high  delmum  till  iim 
^7th,  when  he  ei^pired. 

On  eKamimng  the  head,  the  only  morbid  change  observed 
was  slight  eflTusion  between  the  dura  mater  and  aradmotd  c«st^ 
and  under  the  tentorium  cer^elli. 

30ih.  Daniel  Waters,  set.  40^  black  hair  and  swarthy  c«»- 
plexion,  short  md  stout-make,  a  sailor,  married^  was  admitted 
on  the  1st  June  1830.  This  man  was  blind,  and  ,bad  led  an 
irregular  life.  He  was  in  the  deepest  despair  as  to  his  fittuie 
welfare,  and  the  thought  of  eternal  punishment  waa  constantly 
before  him.     When  he  felt  the  heat  of  the  fire,  he  would  cr^ 
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out  that  it  was  hell-fire,  and  would  not  go  near  it.'  Hia  dread 
of  the  future  had  not  by  any  means  softened  his  disposition ; 
on  the  contrary,  he  was  perverse  and  obstinate,  and  gmve  vent 
to  the  most  horrid  imprecations.  At  times  he  would  scream 
out  from  the  agony  of  his  mental  sufferings ;  but  all  offers  of 
consolation  he  rejected  with  a  sneer.  He  took  his  food  with 
great  reluctance.  He  died  on  the  13th  January  1831  firom 
dysentery. 

Examination. — The  body  was  much  emaciated. 

Head. — The  skull  was  of  natural  thickness,  but  its  density 
was  much  increased.  There  was  considerable  serous  eiRision 
between  the  arachnoid  coat  and  pia  mater.  The  membranes 
were  not  more  vascular  than  usual,  but  the  glandulae  Paechioni 
were  enlarged.  The  brain  was  much  firmer  than  natural,  and 
much  congested.  There  was  no  eflusion  into  the  ventricles. 
The  optic  nerves  appeared  shrunk.  The  left  posterior  clinoid 
process  of  the  sphenoid  bone  was  sharp  and  elongated.  The 
cerebellum,  though  firm  and  congested,  was  not  so  much  so  as 
the  brain. 

Thoraw. — The  lungs  were  sound.  The  heart  was  rather 
large,  the  increase  of  size  being  in  the  left  ventricle,  the  parietes 
of  which  were  very  thick  and  condensed.  The  columtuB  cartteiB 
were  hard  and  ligamentous.    The  valves  were  free  from  disease. 

Abdomen. — The  colon  was  of  a  dark  livid  colour,  and  its 
internal  surface  was  thickened,  and  covered  with  numerous 
small  ulcers.  The  small  intestines  were  much  congested,  but 
were  free  of  ulceration.  The  submucous  tissue  of  the  stomach 
was  highly  injected.  The  liver  was  large,  but  sound  in  struc- 
ture.    The  spleen  was  large,  hard,  and  dry. 

31st.  William  Dalgleish,  labourer,  set.  6^,  dark  hair,  swarthy 
complexion,  short  and  slender  make,  was  admitted  on  the  27th 
July  1830.  He  had  laboured  under  deep  religious  melancholy 
for  six  months ;  being  without  hope  of  the  future,  and  in  dread 
that  he  was  for  ever  lost.  He  was  quiet  and  tractable,  although 
he  took  bis  food  with  reluctance,  from  the  idea  that  it  was  of  no 
use,  his  doom  being  fixed.  His  bodily  health  was  very  weak^ 
and  he  sunk  on  the  Slst  January  1831  from  dysentery. 

Examination. — Head — The  skull  was  of  natural  thickness, 
but  very  dense.  The  arachnoid  coat  was  opaque,  with  slight 
effusion  under  it.  The  pia  mater  was  much  congested.  The 
brain  was  very  soft,  particularly  in  the  centre ;  and  the  left  ven- 
tricle was  in  a  state  of  incipient  ramoUissement.  The  fourth 
ventricle  and  cerebellum  were  also  much  softened.  The  emi- 
nences on  the  orbitar  plates,  and  on  the  internal  surface  of  the 
temporal  bone,  were  prominent  and  sharp. 

Thorax. — The  lungs  were  sound ;  the  heart  wa$  rather  small. 
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Jltdomen.^^-The  surface  of  the  intestines  was  of  a  livid  colour. 
The  coats  of  the  colon  and  rectum  were  much  thickened,  and 
their  mucous  surface  was  elevated  into  ridges  covered  with  a 
dark-coloured  grumous  secretion.  These  appearances  were  also 
observed  at  the  lower  extremity  of  the  ileum.  There  was  no  ul- 
ceration. The  mucous  surface  of  the  stomach  and  upper  part 
of  the  small  intestines  presented  numerous  patches  of  inflamma* 
tion.     The  other  viscera  were  sound. 

William  Scott,  labourer,  set.  29^  black  hair,  swarthy  complex- 
ion, stout-make,  married,  was  admitted  on  the  27th  February 
IS'^O.  He  became  melancholy  about  a  year  before;  and  was 
in  the  habit  of  wandering  from  home,  and  neglecting  his  family. 
He  was  sullen,  and  very  reserved,  and  very  indolent ;  for  he 
was  always  found  sitting,  lying,  or  resting  in  some  way  or  other. 
He  was  under  the  impression  that  he  had  been  injured  by  some 
one ;  and  said,  that  when  liberated  he  would  carry  a  brace  of 
pistols  about  with  him.  He  was  vicious  and  irritable.  His 
health  began  to  give  way  about  three  months  before  he  died. 
He  had  cough  with  purulent  expectoration,  which  was  followed 
by  diarrhoea.  He  seemed  also  to  have  considerable  abdominal 
tenderness ;  but  he  was  too  sullen  and  reserved  to  express  what 
he  felt.     He  sunk  on  the  11th  February  1831. 

Ewaminaiion — Head. — The  skull  was  of  natural  thickness, 
the  arachnoid  coat  was  thickened,  and  there  was  considerable 
serous  ettusion  under  it.  The  pia  mater  was  very  vascular,  and 
thickened.  The  brain  was  of  natural  firmness,  but  highly  con- 
gested. 

Thorax. — The  lungs  were  very  much  diseased,  having  be- 
come quite  tubercular,  with  numerous  vomicae.  The  pleura  was 
much  thickened,  particularly  on  the  right  side,  and  covered  with 
a  deposition  of  coagulable  lymph. 

Abdomen. — The  internal  surface  of  the  peritoneum  was  cover- 
ed with  a  thick  coating  of  coagulable  lymph.  The  intestines 
were  all  matted  together,  and  adhering  to  the  parietes. 

33d.  Margaret  Walker,  set.  40,  dark  hair  and  swarthy  com- 
plexion, slender-make,  unmarried,  was  admitted  on  the  7tn  April 
1824.  She  had  been  in  a  state  of  melancholy  for  some  time 
previous,  breaking  out  at  times  into  violent  excitement.  She 
was  very  fretful  and  repining ;  and  supposed  that  people  came 
into  her  room  during  the  night  for  the  purpose  of  tormenting 
her.  She  seemed  always  anxious  to  prove  that  she  was  a  decent 
girl ;  and  used  to  say,  that  she  was  poor  and  harmless,  and  not 
above  twenty.  She  died  of  consumption  of  the  lungs  on  the 
10th  February  1831. 

Examination. — Head. — The  skull  was  very  thin,  and  there 
was  serous  effusion,  both  under  the  dura  mater  and  between  the 
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arachncHd  coat  and  pia  mater.    The  brain  was  rather  aoft^  and 
cxsanguineoiu. 

Thorax. — The  lungs  were  quite  tubercular,  with  numerona 
x^mkae. 

Abdomen. — The  stomach,  instead  of  passing  firom  the  ep^aa. 
trie  region  into  the  ri^ht  hjrpochondriac,  descended  aa  unr  aa 
the  left  lumbar,  when  it  turned  to  the  right  side.  At  the  point 
of  turning  there  was  considerable  contraction,  so  that  it  appeared 
divided  into  two.     The  other  viscera  were  sound. 

34/A.  William  Macdonald,  printer,  set.  Sd,  dark  hair,  ruddj 
complexion,  short  and  stout-make,  married,  was  admitted  on  the 
fiSin  November  1827.  He  had  been  in  a  state  of  deep  melan- 
choly for  several  months,  and  imagined  that  he  had  brought 
ruin  upon  his  friends,  and  that  in  consequence  some  severe  po- 
nishment  was  to  be  inflicted  upon  him.  He  was  constantly 
shaking  from  the  great  terror  he  was  in,  and  he  was  timid  and 
suspicious.  He  was  removed  by  his  friends  improved  on  the 
S9tn  of  the  following  February,  and  was  readmitted  on  the 
5th  August  of  the  same  year  in  a  state  of  high  maniacal  deli* 
rium.  He  was  dismissed  well  on  the  2Sd  December,  and  was 
again  admitted  an  the  21st  of  November  1829,  in  a  state  of  deep 
melancholy*  He  continued  for  about  a  month  in  this  state, 
when  he  became  excited,  and  continued  so  with  occasional  calm 
intervals  till  the  5th  April,  when  a  degree  of  stupor  and  loss  of 
memory  was  observed.  On  the  morning  of  the  8th  he  was  seiaed 
with  convulsions,  which  continued  witn  little  intermission  till 
the  10th,  when  he  died. 

Examination. — /fead.— No  congestion  about  the  head  or 
face*  The  skull  was  thick  and  very  dense,  and  the  different 
eminences  in  the  base  of  it  were  strongly  marked.  There  was 
a  spicula  of  bone  about  a  quarter  of  an  inch  in  length  prqjecting 
from  the  ridge  of  the  petrous  portion  of  the  left  temporal  bone. 
The  posterior  clinoid  processes  were  considerably  higher  than 
natural ;  the  space  between  them  was  filled  up  with  bone,  and 
terminated  in  a  sharp  point  The  internal  surface  of  the  fiT>ntal 
and  parietal  bones  was  very  smooth,  and  without  depressions 
There  was  considerable  efiusion  of  serum  under  the  dura  matety 
and  likewise  between  the  arachnoid  coat  and  pia  mater.  On  the 
upper  surface  of  the  brain  these  membranes  were  very  much  con« 
densed.  The  pia  mater  was  congested,  and  so  was  the  upper 
part  of  the  brain*  The  appearance  of  vascularity  diminished 
towards  the  centre,  and  there  was  general  softening  of  the  brain. 

The  viscera  of  the  thoraw  and  abdomen  were  sound. 

35/A.  Alexander  Galloway,  teacher  of  mathematics,  a^t.  3d,  Hack 
hair,  and  sallow  complexion,  short  and  slender-make,  unmar- 
ried, was  admitted  into  the  Asylum  on  the  8th  July  1 830*  He  had 
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been  for  a  considerable  time  in  a  state  of  melancholy.  He  fancied 
that  conspiracies  had  been  formed  against  him  for  the  purpose  of 
ruining  him,  and  that  every  one  he  met  intended  to  insult  him. 
He  also  supposed  that  poison  was  mixed  with  his  food  in  small 
quantities,  with  the  view  ot  killing  him  by  inches ;  and  that 
there  were  reptiles  and  insects  within  him.  He  was  sullen, 
irascible,  and  at  times  vicious,  and  frequently  took  offence  at 
those  about  him  for  some  imaginary  grievance*  He  generally 
spoke  with  great  asperity,  which  was  increased  by  the  difficultv 
he  had  in  finding  words  to  express  himself.  His  bodily  healtn 
had  been  indifferent  from  the  time  of  his  admission,  and  he  sunk 
from  dysentery  on  the  10th  April  1833. 

Examination. — HeacL'-^The  scalp  was  slightly  adherent 
The  skull  was  rather  thin,  and  a  portion  of  the  inner  table,  just 
about  the  vertew,  and  the  sice  of  half  a-crown,  had  been  absorbed, 
giving  the  part  a  cribriform  ajmearance.  The  dura  mater  was 
opaque  and  denser  than  natural.  The  brain  was  generally  soft, 
but  more  so  in  the  parts  forming  the  right  ventricle.  It  was 
also  very  exsanguineous.  The  posterior  clinoid  processes  were' 
sharp  and  elongated; 

Thorax. — The  inferior  lobes  of  both  lungs  were  hepatised. 

Abdomen. — The  whole  surface  of  the  intestines  was  of  a  livid 
colour,  and  numerous  small  portions  about  the  size  of  a  sixpence 
were  found  in  a  state  of  softening  and  abrasion.  This  seeved 
to  be  confined  to  the  outer  coat.  The  mucous  surface  was  in 
many  places  thickened  and  granular,  and  was  covered  with  an 
ochre-coloured  secretion  similar  to  what  he  passed  during  life. 
There  was  no  ulceration.*  The  mucous  coat  of  the  stomach  was 
softened,  and  of  a  dark  colour.  The  liver  was  firmer  than  usual ; 
but  the  gall-bladder  contained  a  small  quantity  of  healthy-co- 
loured bile.  The  spleen  was  twice  its  natural  size,  and  firm. 
The  pancreas  was  enlarged  and  scirrhous,  and  there  was  attached 
to  it  a  mass  of  a  ligamento-cartilagjnous  nature,  and  stretching 
down  a  considerable  way  over  the  aorta  and  vena  cava  aacendensy 
but  allowing  a  free  passage  to  these  vessels. 

S6/A.  Archibald  Vallance,  labourer,  set.  52,  fair  complexion, 
stout-make,  was  admitted  on  the  15th  March  1882.  He  had 
been  for  several  years  in  a  state  of  fatuity,  accompanied,  how- 
ever, with  occasional  fits  of  excitement.  lie  died  from  dysentery 
on  the  1 2th  August  1 833. 

j&ramfna/icm.— ff^od.— The  scalp  was  strongly  adherent  to 
the  pericranium.  The  skull  was  of  natural  thickness,  but  imich 
increased  in  density.  There  were  vnoeaoetoses^  flat,  and  about  the 
size  of  a  sixpence,  near  the  centre  of  the  external  surface  of  the 
frontal  bone,  and  one  of  a  similar  size  near  the  centre  of  the  right 
parietal  Ixme.     The  membranes  appeared  natural,  and  there  was 
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no  efiusion  between  them.  The  brain  was  of  natural  firmness 
nenr  the  surface,  but  it  became  soft  towards  the  centre,  and  the 
parts  forming  the  ventricles,  more  particularly  the  right,  were  in 
a  state  of  ramoUissemcrU.  There  were  a  number  of  vesicles  in 
the  course  of  the  choroid  plexus,  and  the  internal  surface  of  the 
fourth  ventricle  was  covered  with  a  glairy  mucus.  The  cere^ 
belluniy  the  tuber  annulare^  and  the  meduUa  oblongata^  were 
much  softened.  The  brain  was  rather  exsanguineous.  The 
base  of  the  skull  had  a  ragged  appearance.  The  eminences  on 
the  orbitar  plates  were  sharp  and  prominent ;  and  the  transverse 
spinous  processes  of  the  sphenoid  bone  were  very  sharp. 

Thorax, — Both  lungs  were  ver)'  tubercular.  The  heart  was 
comparatively  small. 

Abdomen, — The  external  surface  of  the  intestines  was  rather 
pale,  and  the  internal  was  covered  with  a  slate-coloured  mucus. 
There  was  no  ulceration  or  thickening,  but  several  ecchymosed 
patches  were  observed.  The  mucous  coat  of  the  stomach  was 
covered  with  the  same  secretion.  The  liver  was  soft  and  easily 
torn,  the  gall-bladder  was  full  of  yellow  bile. 

From  a  perusal  sf  the  above  cases,  I  think,  it  must  be  evi- 
dent, that  insanity  is  always  connected  with  some  morbid  action 
going  on  in  the  brain,  its  membranes  or  the  skull,  producing 
eventually,  in  almost  every  case,  some  distinct  lesion  in  one  or 
other  of  those  parts.  Dut  whilst  I  venture  to  express  this  opi- 
nion on  the  subject,  I  would  also  observe,  that  such  lesions  as 
have  been  described,  when  once  induced,  do  in  their  turn  become 
direct  causes  of  insanity,  from  the  interruption  they  give  to  the 
due  performance  of  the  function  of  the  brain.  It  is  therefore  of 
primary  importance  to  keep  this  in  view  in  our  treatment  of  the 
disease ;  for  if  our  efforts  are  not  directed  at  the  outset,  to  pre- 
vent such  changes  from  taking  place,  we  will  often  find  afterwards 
that  our  future  attempts  to  cure  the  disease  will  prove  unavailing. 

In  drawing  up  the  foregoing  cases,  it  will  be  seen,  that  I  have 
not  confined  myself  to  a  detail  of  the  morbid  appearances  in  the 
brain  alone,  but  that  those  occurring  in  the  different  viscera  of 
the  thorax  and  abdomen  have  been  minutely  noticed,  so  as  to 
give  as  extended  a  view  as  possible  of  the  connection  of  the  dif- 
ferent  organs  with  the  brain. 

Great  caution  is,  however,  necessary,  as  to  the  degree  of  im- 
portance to  be  attached  to  the  influence  these  various  morbid 
changes  of  the  different  viscera  may  have  had.  in  inducing  or 
keeping  up  diseased  action  in  the  brain.  Whilst  I  am  inchned 
to  consider  the  greater  number  of  these  changes  as  supervening 
upon  the  maniacal  state,  I  am  at  the  same  time  ready  to  allow 
that  others  may  have  been  pre-existent  or  coeval  with  it. 
Aware  of  the  great  sympathy  between  the  brain  and  the  diflcr- 
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ent  abdominal  viscera,  it  appears,  to  me,  that  disease  once  call, 
ed  into  action  in  the  brain  may  not  only  be  kept  up  by  a  mor- 
bid state  of  these,  parts,  but  that  the  primary  link  in  the  chain 
of  causes  producing  insanity,  often  arises  in  oiie  or  other  of 
these  organs.  A  striking  exan^ple  in  illustration  of  this  exists 
in  the  case  of  a  man  at  present  in  the  Asylum,  and  labouring 
under  .deep  melancholy.  He  was  a  patient  of  my  friend  Dr 
Hunter,  and  had  been  for  years  subject  to  Yiolent  attacks  of, 
gastrodynia.  At  first  they  were  unaccompanied  with  mental  ir« 
ritation  or  anxiety.  These  symptoms,  however,  at  length  oc- 
curred along  with  a  degree  of  incoherence  and  wild  expses^bn 
of  countenance,  which  finally  terminated  in  decided  melancholy. 
And  it  is  worthy  of  remark,  that,  from  the  period  the  melancholy 
supervened  (upwards  of  two  years)  there  has  been  no  return  of 
gastrodynia. 

But  whilst  I  mention  this  striking  effect  of  a  diseased  state  of 
the  stomach  inducing  insanity,  I  would  at  the  same  time  observe, 
that  the  supervention  of  an  acute  disease  during  the  maniacal  state 
often  suspends  the  paroxysm,  and  occasionally  completely  re- 
moves it. 

A  patient  some  years  ago  ih  the  course  of  a  violent  paroxysm 
of  mania  caught  cold,  which  was  accompanied  with  consider- 
able fever.  While  labouring  under  this,  a  marked  improve- 
ment took  place  in  the  state  of  his  mind;  and  by  the  time 
he  was  rid  of  the  cold,  he  was  convalescent  as  to  the  mental 
disease.     This  patient  got  progressively  well,  and  continues  so. 

A  very  interesting  case,  where  the  complete  suspension  of  the 
maniacal  state  for  a  considerable  period  «nsued,  from  an  attack  of 
acute  disease,  occurred  in  the  Asylum  lately.  One  of  the  patients 
caught  typhous  fever,  and  wad  in  high  ddirium  for  about  three 
weeks.  As  the  fever  abated,  he  was  observed  to  answer  ques- 
tions and  to  express  his  feelings  more  rationally,  and,  by  the 
time  he  was  quite  convalescent,  his  reason  seemed  to  have  been 
completely  restored.  He  continued  for  two  months  in  every 
respect  quite  well,  when  unfortunately  symptoms  of  excitement 
again  made  their  appearance. 

But  if  the  intervention  of  Im  acute  disease  during  the  maniacal 
state  at  times  gives  a  check  to  it,  the  accession  of  a  parox« 
ysm  of  insanity  on  the  other  hand,  often  puts  a  stop  to  some 
other  disease,  under  which  the  patient  may  chance  to  be  labour- 
ing. A  patient  in  the  Asylum,  who  is  liable  to  attacks  of  ftroncAi- 
HSf  has,  at  different  times,  had  this  affection  checked  by  a  paroxysm 
of  mania  coming  on,  which  has  in  its  turn  been  cut  short  by  an 
attack  of  bronchitis.    The  one  alternately  relieving  the  other. 

In  the  treatment,  therefore,  of  insanity,  the  state  of  the  differ- 
ent viscera,  both  of  the  abdomen  and  thorax,  will  require  to  be 
particularly  attended  to. 
VOL.  XL/,  so.  119.  b\) 
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An  examination  of  the  above  cases  will  also  show  the  close 
connection  between  palsy,  apoplexy,  epilep^,  and  mania.  The 
same  morbid  appearances  in  the  brain  are  round  in  connection 
with  each  of  these  diseases,  but  how  the  one  should  be  induced 
at  one  time  and  not  the  other,  is  not  easy  to  explain.  In  apo- 
plexy and  epilepsy,  the  heart  is  often  found  diseased ,  and  some 
of  the  cases  now  before  us  afford  proof  of  the  same  orgmn  bdng 
diseased  in  insanity.  Diseases  of  the  lungs  appear  to  me  to  be 
frequently  brought  on  during  a  paroxysm  of  insanity. 

In  offering  these  few  general  observations,  it  is  not  my  in- 
tention to  enter  farther  into  the  consideration  of  this  subject  at 
present, — my  chief  object  in  laying  the  above  cases  before  the 
profession  having  been  to  present  them  with  as  accurate  and 
detailed  an  account  as  possible  of  the  various  morbid  appear- 
ances which  had  come  under  my  observation  in  investigating 
the  pathology  of  this  most  interesting  disease. 


Akt.  IX. — Observations  on  the  Mortality j  from  various  Dis^ 
easesy  among  His  Majesty'^s  Troops  in  Indian  confirmed  by 
Tabular  Statements  and  Returns^  extending  from  18526  to 
1832.  In  a  letter  to  a  Friend,  from  W.  A.  Bubkk,  M.  D. 
Inspector  General  of  Hospitals,  Bengal. 

I  HAVE  just  seen  in  the  last  number  of  the  Edinburgh  Medi- 
cal and  Surgical  Journal  received  here,  viz.  118,  for  October 
1832,  a  paper  entitled  Sketch  of  the  Geographical  Distribution 
of  Diseases.    In  this,  the  prevalence  of  disease,  with  the  ratio  of 
sick,  and  loss  by  deaths  and  invaliding,  among  the  troops  in  Ben- 
gal, are  deduced,  it  is  stated,  from  my  return  of  the  year  1826. 
But  it  is  unjustifiable  in  the  author  to  assume  thus  his  data  from 
that  year ;  for  in  it  the  sickness  and  loss  from  deaths  and  invalid- 
ing were  nearly  double  of  what  they  were  in  subsequent  years ;  and 
they  were  so  principally  from  the  wars  in  Ava,  Arrakan,  and  in 
Upper  India,  at  Bhurtpore ;  at  the  siege  and  assault  of  which 
fortress,  hitherto  deemed  impregnable,  very  many  were  killed 
and  wounded. 

By  chusing  that  year,  1826,  therefore,  as  his  criterion,  the 
author  has  represented  facts  not  in  their  true  relation ;  and  his 
reasoning  is  not  based  on  just  or  correct  data.  It  thus  becomes  a 
misrepresentation,  and,  what  is  of  greater  consideration,  it  may 
tend  to  wound  the  well-being  of  the  medical  department  of  the 
army ;  and  I  have,  on  that  account  especially,  deemed  it  expe^ 
dient  to  make  out,  and  transmit  to  you  herewith,  abstracts  of  the 
returns  of  sick  and  loss  by  deaths  and  invaliding,  from  the  year 
1826  to  1832,  both  inclusive;  which  may  serve  for  easy  refe- 
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rence,  aud  to  disprove  the  correctness  of  the  data  given  by  the 
paper  in  the  Journal,  the  author  of  which  might,  it  is  presumed, 
nave  had  access  to  the  general  returns  in  the  office  of  the  Me- 
dical Department  of  the  Army,  where  these'documents  are  open, 
I  believe,  to  the  inspection,  not  only  of  every  officer  in  the  de- 
partment, but  of  any  gentleman  in  the  profession,  on  applying 
to  the  Director  General. 

If  truth  and  the  general  good  of  the  service  and  of  the  de^ 
partment  were  the  real  objects  in  view,  the  result  of  the  whole 
of  the  periods  for  which  these  were  returns  should  have  been 
given,  rather  than  attempting  to  foist  on  the  public  that  of  18^6, 
the  correctness  of  doing  which  is  so  easily  impugned.  That  in 
1826,  the  number  of  treated  was  16,498;  of  deaths  774;  and 
of  invalids  379,  is  true.*  But  the  number  of  sick,  of  deaths, 
and  invalids,  have  since  then  borne  no  proportion  to  that  year. 
The  total  number  invalided  for  the  last  six  years  subsequent  to 
1826  is  366 ;  being  less  by  19  than  the  number  invalided  in 
that  year  (1826),  and  that,  too,  when  the  average  mean  strength 
had  been  much  greater  than  in  the  year  1826.  The  number 
of  deaths  for  the  last  three  years,  on  an  average,  is  annually 
387,  being  (by  a  curious  coincidence)  only  just  half  of  that  of 
1826.  In  the  period  of  seven  years,  the  proportion  of  deaths 
per  cent,  to  the  general  mortality  was,  of  fevers  26.8 ;  of  hepa- 
titis, 7.3 ;  of  dysentery  and  other  bowels  complaints,  30.5 ;  of 
pulmonic,  4.6,  of  which  1.9  were  from  phthisis  pulmonalis^  or 
as  ^^^th  per  cent,  of  mean  strength;  of  cholera,  19.8. 

These  I  have  mentioned  here  as  the  great  causes  of  mortality. 
Among  the  deaths  from  bowel  complaints  many  had  their  livers 
diseased,  and  in  some  who  had  never  complained  of  any  parti- 
cular affection  of  the  liver  while  living,  were  found  afler  death 
to  have  abscesses  in  that  viscus.  I  have  been  some  time  em- 
ployed on  various  subjects  relating  to  all  this,  most  important  to 
the  service,  and  hope  to  be  able  before  long  to  produce  a  state-- 
ment  on  their  importance,  and  the  effect  they,  may  have  in  the 
advancement  of  the  profession,  by  the  results  of  remedies  in  par- 
ticular diseases,  and  their  application  under  different  circum- 
stances, relations,  and  situations. 

For  the  seven  years,  1826  to  1832,  inclusive,  the  proportion 
of  loss  by  deaths  is  5.7 ;  the  proportion  of  loss  by  invaliding  1 .2 ; 

*  It  may  be  proper  to  observe,  that  the  author  of  the  article  in  question  extracted 
Dr  Burke*s  General  Abstract  of  the  Annual  return  of  the  Sick  of  His  Majesty'^ 
Forces  serving  in  the  Presidency  of  Bengal  for  the  year  1S2G  from  the  Appendix 
to  Annesley's  Researches  on  the  Diseases  of  India.  Hod  more  comprehensive  ma- 
terials been  available,  he  would  not  have  failed  to  make  use  of  them.  Dr  Burke's 
inference,  that  the  author  had  sinister  objects  in  view,  is  so  absurd  as  not  to  deserve 
refutation.  The  author  of  that  paper,  however,  has  great  pleasure  in  observmg,  that 
hit  deductions  have  given  rise  to  so  complete  and  valuable  a  return  as  that  given  by 
Dr  Burke— Ed. 
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toUl  loss  by  deaths  and  inralidiDg,  6.9  per  cent,  p^  aquuu 
Whereas  the  author  of  the  Sketch  in  question  says,-^^^  Tke 
same  data  warrant  tu  in  inferring  thai  the  annual  loea  hg 
disease  and  disabilitiss  is  about  14  or  15  per  cent,  per  am^ 
num  ;'^  being  more  than  double  what  it  in  fouU  has  been  fer 
the  seven  years  past. 

Proportion  of  deaths  per  cent,  of  particular  diseasea  amoi^  His 
Majesty^s  Troops  employed  in  the  Bengal  Commandy  fiom 
1826  to  1832,  both  mdusive. 

1826. 

TicAted.  Died. 

Fevers,           6786  234 

Hepatitis,          SgS  32 

Bowel            f  Dysentery,     2399  228 

Diseases.       (Diarrhoea,       1444  19 

Pulmonic,*      531  21 

Venereal,        1 1 84  3 

Cholera,           370  160 

Ulcers,             606  4 

Rheumatism,    500  3 

Ophthalmia,     287 

Other  Diseas.  I998  70             3.5 


Deaths  per 

oenttotolU 

cent,  to  treated,  atreiwtlk 

8.4 

2.9 

8.4 

.4 

9-5 

2.8 

1.3 

.2 

4 

.3 

2 

9^ 

43»2 

2 

7 

^ 

6 

nV 

16,498  774  4.7  9.7 

1827. 

Fevers,            4936  103  2.2  1.2 

Hepatitis,         497  34  6.8             .4 

Bowel            r  Dysentery,     2184  159  74  1.8 

Complaints.  \  Diarrhcea,      1006  18  1.8             .2 

Pulmonic,t      478  24  5                .3 

Venereal,        2338 

Cholera,            452  129  28.5  1.5 

Ulcers,  628 

Rheumatism,  540  12                ^ 

Ophthalmia,     425 

Other  Diseas.  3005  54  1 .7             6 


Total,         16,489  522  3.2  6. 

1828. 

Fevers,          4838  94  2  1 

Hepatitis,         505  35  7  4 

Bowel           f  Dysentery,     2047  170  8.3  I.9 

Diseases.       (Diarrhoea,        890  12  1.4  1 

Pulmonict       482  22  4.6  S 

*  Of  the  pulmonic,  tiz  were  phthuit  puimonaUt^  or  one-balf  pei  cent  of  total 

strength W.  B. 

i>  Of  the  pulmonic  12  were  otphthititpulnumality  or  1.5th  per  cent,  of  total  strength, 
t  Of  the  pulmonic  8  were  cases  of  phthisis  puitnonalis^  or  1-lOth  of  total  strength. 
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Venereal,   -    2559 

5 

2 

iV 

Cholera,     -      630 

167 

265 

1-9 

Ulcers,       -     485 

Rheumatism,   568 

Ophthalmia,    630 

- 

OtherDiseas.3114 

44 
549 

1.4 
3.4 

.5 

Total,     16,728 

6.2 

1829. 

Fevers,            5371 

173 

3.2 

2 

Hepatitis,          588 

57 

9.7 

.7 

Bowel 

f  Dysentery,     1870 
\  Diarrhcna,        660 

131 

7. 

1.5 

Diseases. 

6 

9 

1 

Pulmonic,*      564 

20 

3.5 

.2 

Venereal,        2853 

6 

2 

1 
li 

Cholera,            577 

126 

21.8 

1.4 

Ulcers,              475 

Rheumatism,    603 

4 

.6 

j'l 

Ophthalmia,     6l  6 

1 

.2 

if^ 

Other  Diseas.  2668 

51 
575 

2.3 
3.4 

.6 

Total,     16,849 

6.6 

1830. 

Fevers,            4368 

131 

3 

.4 

Hepatitis,         467 

22 

4.7 

.2 

Bowel 

(Dysentery,     1558 
1^  Diarrhoea,         565 

96 

6.2 

1 

Diseases. 

2 

4 

3^0 

PuUnonic,t      439 

20 

4.5 

.2 

Venereal,       1713 

1 

^ 

Cholera,           190 

41 

21.5 

9  •^ 

.4 

Ulcers,             358 

1 

S 

Rheumatism,   651 

8 

1.2 

.1 

Ophthalmia,    530 

OtherDiseafi.3198 

40 
362 

1.2 
2.6 

.4 

Total,     14,037 

3.8 

1831. 

Fevers,           3686 

114 

3.1 

1.2 

Hepatitis,         411 

39 

95 

A 

Bowel 

r  Dysentery,     1409 
.  (  Diarrhoea,        469 

104 

7.3 

1 

Complaints 

12 

2.5 

.1 

Pulmonic,  j:      511 

27 

53 

.3 

Venereal,        1882 

2 

.1 

iV 

Cholera,            297 

50 

17 

.5 

Ulcers,              275 

1 

.3 

^ 

*  Of  the  pulmoDic  nine  were  oiphthitit  pulmonalUy  or  one-tenth  per  cent  of  total 
strength. 

•f-  Of  the  pulmonic  fourteen  were  of  phihUit  pulmotialis,  or  one-fifUi  per  c^nt  of 
total  strength.— W.  B. 

X  Of  the  pulmonic  seven  were  of  phthUis  jpuhnonalU,  or  one-tenth  per  cent  of  total 
strength. 
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Treated. 
Rheumatism,  548 
Ophthalmia,  702 
Other  Di8ea8.S563 


Destlia  per 
Deaths  per    cent,  to  total 
Died,    cent  to  treated,    strength. 
10  1.8    '  .1 


34 


1.3 


.4 


Total,     12,753 

393 

3.1 

4.5 

18S2. 

Fevers,            3425 

79 

2.3 

1 

Hepatitis,         432 

36 

8.3 

.5 

Bowel 

f  Dysentery,     1083 
\  Diarrhoea,        392 

95 

8.8 

Diseases. 

11 

2.8 

.1 

Pulmonic,*       584 

28 

4.8 

.4 

Venereal,        1437 

4 

.3 

1 

Cholera,             104 

16 

15.4 

.2 

Ulcers,              271 

Rheumatism,    546 

6 

1.1 

.1 

Ophthalmia,     476 

Other  Diseas.  2537 

36 

1.4 

.5 

i\ 


Total,     11,287  311  2.7  4 

Remarks  on  the  following  table. — The  return  for  1826  is 
rendered  peculiar  by  the  number  of  deaths  from  disease  and 
wounds  by  the  enemy,  as  also  the  invalided  for  wounds  and  dis- 
ease in  the  wars  in  Ava,  Arrakan,  and  at  Bhurtpore,  &c. 

As  to  the  number  treated,  and  which  exceeds  the  strength 
by  43.623,  it  is  certain  that  the  whole  of  the  troops  were  not 
sick  during  the  year,  and,  therefore,  the  number  of  admissions 
into  hospital  has  been  caused  by  the  repeated  readmissions 
of  men  who,  from  drunkenness  or  predisposition,  &c.  had  re- 
lapsed, or  been  subject  to  other  diseases.  No  men  are  dismis- 
sed hospital  till  perfectly  recovered  and  fit  for  all  duties. 
Invalided  and  sent  for  England  for  change,  &c.  in 

1826,  -        379  or  4.7  per  cent. 

1827,  .        113        1.3 
1828, 

1829, 
1830, 
1831, 
1832, 

Total, 
Proportion  of  loss  by  invaliding  per  cent.,     1.2 1  ^^^  ^j^^  ^^^^ 

do.         do.     by  deathj?,  -  5.7  >-         ^^ 

Total  loss  by  deaths  and  invaliding  per  cent  6.9  J       ^ 

*  Of  the  pulmonic  nine  were  o( phthhit  pvlmonaliSf  or  one-tenth  per  cent  of  total 
strength. 


112 

1.3 

55 

.6 

23 

.2 

23 
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38 
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89S      Dr  Burke  an  the  MoridHiy  of  Troopi  in  India. 

ABSTRACT  OF  DEATHS  from  Diseases  under  the  gene- 
ral term  of  Other  Diseases* 

1836  1827  18S8  1829  18S0  1831    1832  Tottl 

Phlegmon  et  abscessut^* 

Phrenitis, 

Cynanche  tonsillaris,  &c. 

Bronchitis, 

Carditis, 

Peritonitis, 

Gastritis, 

Enteritis, 

Splenitis, 

Cystitis, 

Variola, 

Erysipelas, 

Epistaxis, 

H8emorrhois,t 

Apoplexia;  Coup  de  SoUil,^ 

Paralysis,  § 

Dyspepsia,  II 

Epilepsia, 

Tetanus, 

Colica, 

Hydrophobia, 

Mania,ir 

Atrophia, 

Anasarca, 

Hydrothorax, 

Ascites, 

Physconiu, 

Scrofula,  ♦♦ 

Morbus  coxarius, 

—  cordis. 

Icterus, 

Contractura,tt 

Hernia  humoralis,:tt 
Obstipatio, 
Aneurisma, 
Tumores  alii, 

*  Of  these  two  died  of  psoas  abscess,  and  one  of  abscess  of  the  knee-joint 

-f*  Died  of  anasarca. 

i  These  were  principally  from  excess  in  ardent  spirits  and  exposure  to  the  sun. 

§  Of  these  three  died  of  apoplexj,  and  one  of  concutsio  cerebri. 

II  Of  these  two  were  killed  by  falling  from  the  roof  of  the  hospital ;  one  leaped 
off,  and  the  other  flung  himself  off,  during  a  paroxysm  of  delirium  iremtnt, 

5r  Of  these  one  died  dropsical,  and  the  other  in  consequence  of  sloughing  in  the 
sacrum  and  bam,  with  effludon  in  the  head. 
**  Died  of  diarrhcca,  with  disease  of  mesenteric  glands. 
f  I  Admitted  thus,  but  died  of  fever. 
XX  Of  these  one  died  of  diarvfacBa,  one  of  apoplexy,  and  the  other  of  scirrhus. 
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1826  1827  1828  1829  1830  1831  1832  Total 

Hernia/            -             -  112 

■             strangulata^         -        1  1 

Prolapsus  aiii,         -        -  11 

Fistula  in  perinseo^'         -         1  1 

Subluxatio,          -           -         1  1 

Vulnus  sclopetorum,        -12  1                          1115 

incisum,             -  1113 

Contusio,  or  concussio  cerebri^  2       112       1                 7 

Ambustio,          -             -         1  1                                                2 

Fractura,t          -             -  2                               4       17 

Morsus  serpentis^          -          1  1                                       13 

Total,     70  54     44     5  J     40     34     S6     329 
Head-QuarterSf  Simla^  7th  June  1833. 


Aet.  X. — Remarks  on  Relawation  and  Descent  of  the  Uterus 
and  Bladder  in  the  Puerperal  State.  By  Johk  Robertox, 
Esq.  Surgeon  to  the  Manchester  Lying-in-Hospital. 

j[\^  DEGREE  of  descent  in  certain  of  the  pelvic  viscera,  from 
their  natural  situation,  constituting  disease,  takes  place  more 
readily  in  the  first  few  months,  or  I  may  rather  say  in  th^  iirst 
few  weeks,  succeeding  parturition  than  under  other  circum- 
stances.  In  this  most  populous  and  industrious  community, 
(Manchester,)  lying-in-women  of  the  poorer  classes  are  soon  up 
and  doing  for  their  families;  many  on  the  third  day  after  labour, 
and  the  majority  within  the  week.  In  consequence  of  this 
practice,  numbers  are  obliged  to  apply  at  the  hospital  on  ac- 
count of  what  they  denominate,  ^^  a  bearing  down,^  a  term 
used  to  express  in  general,  those  sensations  which  arise  from 
the  uterus,  bladder,  or  the  vagina,  becoming  relaxed  and  fall- 
ing  lower  than  is  natural.  In  the  upper  classes  similar  effects 
are  apt  to  follow  child-bearing  in  such  as  are  too  wilful  to  re- 
main sufficiently  long  in  a  recumbent  posture ;  and  occasionally 
in  those  also,  even  where  there  has  been  no  imprudence,  whose 
labours  are  unusually  severe  and  prolonged. 

Writers  are  not  well  agreed  regarding  the  predisporing  causes 
of  this  accident  in  the  puerperal  state :  some  attributing  it  to 
the  unusual  weight  of  tne  uterus  at  this  period,  and  the  relax- 
ed state  of  those  folds  and  reflexions  of  the  peritoneum,  which 
bind  the  uterus  and  bladder  to  the  pelvis,  the  rectum,  the  ab- 
dominal parietes,  and  to  each  other :  while  other  writers  join 
with  these  causes,  relaxation  of  the  vagina,  and  of  the  pelvic 

fascia  especially. 

^ 

*  One  of  these  died  of  psoas  abscess, 
t  Of  craniuD),  and  generally  from  accidenU. 
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Before  iDquiring  what  are  the  predisposing^  it  may  be  well 
to  notice  the  immediate  causes.      The  following  is  a   sum- 
mary of  the  statements  of  twenty-five  women  sumsring  under 
different  degrees  of  descent  of  one  or  more  of  the  visoera  re^ 
ferred  to,  as  to  what  they  considered  to  be  the  immediate  causes 
of  the  complaint,  (or  the  circumstances  in  which  it  appeared 
for  the  first  time,)  in  their  own  persons.     The  statements  are 
chiefly  taken  from  a  note-book,  and  include  those  of  both  pri- 
Tate  and  hospital  patients.      Although  some  of  the  accounts 
are  sufficiently  explicit,  others  are  less  so  than  I  could  wish. 

No.  1.  A.  D.  First  confinement :  aware  of  the  prolapse  after 
going  to  her  work  in  a  factory  at  the  end  of  the  second  week. 

2.  6.  A.  Seventh  do.  after  rising  from  her  bed  on  the  third 
day. 

8.  G.  F.  First  do.  at  the  end  of  the  third  week  after  a  very 
severe  labour. 

4.  M.  D.  First  Do.  soon  after  labour. 

5.  A.  C.  Fourth  Do.  after  leaving  her  bed  on  the  fourth  day. 

6.  S.  D.  Seventh  Do.  on  leaving  her  bed. 

7.  M.  D.  First  Do.  was  doing  for  her  family  on  the  third  day, 

8.  A.  R.  First  Do.  after  running  hurriedly  at  the  end  of 
the  month. 

9.  M.  D.  Second  Do.  after  working  vigorously  at  a  pump. 

10.  6.  S.  First  Do.  soon  after  labour. 

11.  Mrs  C.  First  Do.  appeared  when  she  began  to  walk 
about,  at  the  end  of  a  fortnight ;  labour  tedious  and  severe, 
child,  a  male,  and  very  large. 

12.  B.  S.  First  Do.  when  weaning,  after  having  suckled  her 
infant  16  months. 

JS.  M.  F.  Fourth  Do.  in  the  5th  week  after  labour. 

14.  £.  M.  Second  Do.  at  the  end  of  the  5th  week ;  had  ex- 
erted herself  from  the  end  of  the  fortnight. 

15.  F.  M.  First  Do.  was  doing  for  the  household  on  the 
4th  day. 

16.  A.  B.  Second  Do.  soon  after  labour. 

17.  £.  G.  First  Do.  first  felt  the  complaint  after  attempting 
to  lift  a  heavy  weight  during  pregnancy. 

18.  F.  H.  First  Do.  appeared  five  weeks  after  labour  in 
consequence  of  taking  a  long  walk. 

19.  A.  M.  Second  Do.  appeared  5  months  after  labour, 
suckled  till  the  13th  month,  when  proiapse  was  greatly  aggra- 
vated. 

20.  C.  L.  First  Do.  soon  after  labour :  contrary  to  the  in- 
junctions of  her  surgeon  was  sitting  up  on  the  third  day. 

21.  B.  W.  First  Do.  on  the  12th  day  after  tedious  labour 
requiring  the  forceps. 
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S2.  F.  R.  Second  Do.  soon  after  labour :  was  going  about 
within  the  week, 

23.  T.  W.  First  Do.  on  the  fifth  day  after  labour. 

24.  L.  6.  First  Do.  at  the  end  of  the  first  week  after  a  te- 
dious labour  requiring  the  fotceps. 

25.  A.  B.  Second  Do.  (a  miscarriage.)     Three  months  after 
this  event  became  aware  of  prolapse. 

It  is  well  worthy  of  remark,  that,  of  these  twenty-five  cases, 
in  thirteen  the  complaint  was  thought  to  originate  after  a  first 
labour.  In  another  it  was  attributed  by  the  patient  to  lifting 
a  heavy  weight  sometime  in  the  first  pregnancy  ;  and  in  a  se- 
cond, to  long  continued  suckling  of  her  first  child.  The  great 
distension  the  vagina  endures  in  giving  passage  to  the  head  of 
the  foetus,  for  the  first  time,  is  productive  of  more  temporary 
injury  to  that  canal  and  the  neighbouring  textures  than  hap- 
pens in  a  subsequent  delivery ;  hence  a  condition  of  parts  fa- 
vouring the  descent  of  the  uterus  and  bladder,  particularly 
should  the  patient  be  so  imprudent  as  to  leave  her  bed,  ana 
stand,  or  walk  about  too  early. 

The  natural  contrivances  by  which  the  uterus  and  bladder 
are  held  in  situ,  in  health,  are  many  and  complex.   Upon  these 
viscera  and  the  rectum,  the  peritoneum  is  spread,  and  firmly  ad- 
heres to  them.     Passing  from  one  viscus  to  another  it  is  thence 
reflected  on  all  sides,  and  attaches  itself  to  the  pelvis,  with  which 
it  is  closely  connected  as  well  as  to  the  abdominal  parietes. 
Thus  in  the  unimpregnated  and  ordinary  conditions  of  the 
parts,  the  peritoneum  suspends  the  uterus  and  bladder,  retain* 
mg  them  in  their  situations  relative  to  each  other  and  to  the 
pelvis.     The  inclination  of  the  pelvis,  too,  in  the  erect  position 
of  the  body,  assists  in  some  degree  in  affording  support.     But 
probably  the  most  important  stay  of  these  viscera  during  the 
puerperal  periqdy  when  greater  support  is  wanted,  consists  in 
the  contractile  texture  of  the  vagina  itself ;  and,  more  particu- 
larly, in  the  peculiarly  firm  attachment  the  vagina  forms,  at 
every  part  of  its  circumference,  where  it  penetrates  the  strong, 
dense  curtain  which  closes  the  outlet  of  the  pelvis.     A  power- 
ful muscle, — the  levator  anij  and  strong  fasciae,  compose  the 
curtain ;  and  it  is  through  a  slit  in  this  texture  that  the  oa 
externum  vaginWy  itself  surrounded  by  a  broad  sphincter  muscle 
and  dense  plexus  of  vessels,  opens  under  the  arch  of  the  pubis. 
In  dissecting  the  parts  within  the  pelvis  we  find  it  easy  to  se- 
parate from  its  surrounding  attachments  all  that  portion  of  the 
vagina  which  is  strictly  intrapelvic;  but  on  arriving  where 
the  vagina  passes  under  the  arch  of  the  pubis,  in  other  words, 
where  it  unites  with  the  urethra  above  and  with  the  rectum  below, 
the  strength  of  the  connection  is  found  to  be  very  remarkable. 
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With  the  view  of  illustrating  this  point,  I  performed,  in 
company  with  my  friend  Mr  Boutflower,  the  following^  experi- 
ment.   We  had  for  our  subject  the  recent  body  of  a  stout  and 
vigorous  woman  who  died  after  an  illness  of  a  couple  of  days. 
First,  I  cut  the  broacT  ligaments,  continuing  the  incision  in  such 
a  manner  as  to  separate  the  uterus  and  bladder  from  tbeir  sur- 
rounding attachments  to  the  pelvis.    I  then  attempted  to  make 
the  OS  uteri  protrude  at  the  os  eMemum  vaginw  by  presnng 
forcibly  on  the  fundus  of  the  uterus,  in  a  direction  correspond- 
ing to  the  axis  of  the  outlet :  but  I  failed  in  my  attempt,  I 
could  not  push  it  so  low.     On  examining  into  the  cause  or  this 
resistance  we  found  it  to  be  situated  where  the  vagina  passes 
out  of  the  pelvis,  as  I  have  before  described. 

The  vagma,  the  curtain  of  the  outlet,  and  the  neighbouring 
textures,  undergo  considerable  changes  in  the  puerperal  state ; 
particularly,  as  has  been  already  remarked,  in  a  first  confine- 
ment. The  peritoneum  covering  the  uterus  itself,  as  also  those 
reflections  of  it  to  the  surrounding  parts,  after  the  great  exten- 
sion produced  by  pregnancy,  is  in  the  progress  of  shrinking ; 
and  Deing  less  dense  and  firm  than  at  other  times,  is  conse- 
quently little  calculated  to  sustain  the  weight  of  the  viscera. 
In  dissecting  the  bodies  of  those  who  have  died  within  a 
few  days  after  delivery,  I  have  noticed  that  the  peritoneum 
on  the  uteruSf  where  it  is  about  to  be  reflected  to  the  blad- 
der, is  loose  and  somewhat  corrugated.  The  vafi^na  on 
which  the  bladder,  thus  ill  sustained  by  the  peritoneum, 
rests  its  fundus^  is  relaxed  and  flabby ;  and,  the  same  may 
be  aflirmed  of  the  muscles  and  fascia  which  surround,  and, 
under  other  circumstances,  brace  the  vagina.  Besides  this, 
which  is  partly  the  relaxation  naturally  incident  to  parturition, 
and  partly  also,  in  many  cases,  the  result  of  lon^. continued 
distension  of  the  passage  by  the  foetal  head,  there  is  occasion- 
ally inflammation  of  the  mucous  membrane  of  the  vagina,  and 
leucorrhoeal  discharge,  giving  additional  feebleness  to  that  canal. 
These  circumstances,  when  viewed  in  connection,  (the  some- 
what greater  weight  of  the  uterus  also  being  taken  into  account) 
prove  how  easily  the  bladder  and  uterus  may  sufier  descent, 
should  the  patient  leave  the  recumbent  posture  too  early  :  and 
they  further  lead  us  to  infer,  that  th^  moderately  distend- 
ed bladder,  from  want  of  due  support,  may,  simply  by  its 
weight,  drag  down  the  uterus  with  it :  and  so  become  the  chief 
cause  of  descent  of  that  organ  ;  an  inference,  the  truth  of  which 
is  frequently  confirmed  by  experience. 

The  three  following  cases  aflbrd  examples  of  sWghi  prod" 
dcntia^  succeeding  parturition,  in  first  births,  where  proper  re- 
medies could  scarcely  at  all  be  applied,  owing  lo  the  poverty  of 
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the  patients.  The  notes  I  possess  of  the  cases,  too,  are  but 
scanty.  That^  however,  is  of  the  less  consequence,  as  I  am 
not  writing  a  regular  treatise  on  prolapse  of  the  uterus  and 
bladder,  but  purpose  merely  to  point  out  the  greiat  tendency 
there  is  in  the  puerperal  state,  and  particularly  after  a  first 
child,  to  descent  of  the  pelvic  viscera;  and  also  to  specify 
the  simplest  means  of  cure, 

1.  Ellen  Fogg,  aged  20,  a  month  delivered  of  her  first  child, 
which,  in  consequence  of  severe  and  tedious  labour,  was  stilU 
born.  Ever  since  her  confinement,  she  has  been  feeble,  al- 
though naturally  healthy.  Five  daysago  first  becameaware  that 
she  had  a  bearing  down,  which  she  further  described  as  a  sense 
of  weight,  conjoined  with  a  feeling  as  if  something  was  about 
to  protrude  from  the  vdgina.  On  causing  her  to  kneel  against 
a  sofa  I  find  the  os  uteri  is  little  lower  than  natural,  but  the 
vagina  is  flabby,  and  in  a  degree  prolapsed.  Just  within  the 
OS  externum^  under  the  arch  of  the  pubis,  the  finger  encoun- 
ters a  somewhat  broad  smooth  tumour,  easily  pressed  up. 
This  fulness  seems  to  be  owing  to  the  fundus  of  the  bladder 
falling  lower  than  natural,  and  carrying  before  it  the  upper  wall 
of  the  relaxed  vagina.     The  result  of  the  case  is  not  noted.    • 

2.  Martha  Sulhvan,  aged  So,  six  months  ago  was  confined  of 
her  first  child.  Admits  that  die  was  up  and  dressed  on  the 
third  day ;  and  that  afterwards  she  daily  rose  and  moved  about 
as  if  she  had  been  in  health.  Says  that  in  about  a  fortnight 
after  labour  she  was  aware  of  something  being  amiss,  having  tb? 
feeling  as  if  *'  her  body  came  down.'' 

On  examining  per  vaginam  I  discover  slight  descent  of  the 
uterus,  (the  examination  I  may  remark  was  made  in  the  morn- 
ing, and  prolapsus  in  all  its  degrees  is  worse  in  the  latter 
part  of  the  day,)  also  great  flabbiness  of  the  vagina,  and  descent 
of  the  bladder ;  that  is  to  say,  a  soft  tumour  occupies  the  up- 
per part  of  the  vagina  just  within  the  os  externum^  and  is  easily 
pressed  up.  Says  that  the  sense  of  fulness  in  the  part  is  great- 
er when  the  urine  is  long  retained.  The  above  entry  is 
dated  the  1st  of  February.  On  the  25th  of  April,  after  hav- 
ing in  the  interval  daily  used  the  nitrate  of  silver  lotion,  (a 
scruple  of  the  salt  to  eight  ounces  of  water)  and  attended  to 
the  general  health,  this  patient  declares  herself  better. 

3.  Ann  Mercer,  aged  21,  healthy-looking,  a  month  and  three 
days  delivered  of  her  first  child.  Applies  on  account  of  a 
bearing  down.  Suffered  a  great  deal  during  her  p;regnaiicy 
from  itching  and  inflammation  of  the  vulva,  for  which  snc  had 
medicine  from  the  hospital.  Eaeamination  per  xftxginam.  Find 
the  OS  uteri  lower,  in  a  slight  degree,  than  it  ought.  But  the 
cause  of  the  sensation  of  bearing  down  is  owing  to  descent 
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of  the  bladder,  for  I  find  a  soft  smooth  tumour  or  fulnesB  si- 
tuated at  the  upper  part  of,  and  just  within  the  aa  eoftemum^ 
under  the  arch  of  the  pubis.  Says  she  is  obliged  to  work  and 
cannot  take  rest.  Ordered  a  Duffin^s  pessary,  with  the  view 
that  it  may  be  taken  out  nightly,  and  the  parts  washed  ni^hc 
and  morning ;  and  the  nitrate  of  silver  lotion  to  be  injected. 
This  entry  is  February  11.  March  10:  Cannot  bcAr  the 
presence  of  the  pessary  in  the  vagina.  Tumour  larger. 
Ordered  to  go  into  the  country.  May  7 :  Has  just  returned 
from  the  country,  greatly  improved  in  her  general  health,  and 
in  respect  to  the  feeling  of  bearing  down. 

In  the  foregoing  examples  the  patients  were  destitute,  in  a 
great  measure,  of  the  comforts  of  life,  and  more  particularly  of 
that  ease  and  exemption  from  toil  which  admits  of  the  unin- 
terrupted employment  of  suitable  remedies.  The  following 
cases,  being  more  favourably  circumstanced,  were  cured. 

4.  Mrs  L.  a^ed  about  28,  robust  and  vigorous.  Confined  of 
her  second  child.  The  nurse  informed  me  that'thb  lady  ever 
since  her  first  confinement  (about  two  years  ago,)  has  been  se- 
verely afflicted  with  a  bearing-down ;  which  at  times,  even 
when  she  has  been  otherwise  in  good  health,  has  disabled  her 
from  walking.  It  appears  that,  after  her  former  confinement^ 
being  inexperienced  and  headstrong,  she  had,  contrary  to  the 
advice  of  her  surgeon,  left  her  bed  on  the  third  day  after  la- 
bour, and  in  all  respects  had  treated  herself  after  the  manner 
of  an  Indian  squaw. 

As  I  found  from  her  own  account  that  she  had  sufiered  much 
inconvenience,  discomfort,  and  distress,  until  advancing  preg- 
nancy removed  the  complaint,  she  the  more  readily  listened 
to  my  advice  on  the  present  occasion,  which  consisted  solely  in 
recommending  rest  in  a  recumbent  posture^  as  long  as  the  sense 
of  bearing-down  should  continue ;  reminding  her  at  the  same 
time,  that  now  was  the  opportunity  for  attempting  a  perfect 
cure,  and  that  if  she  were  again  to  leave  her  room,  the  complaint 
still  existing,  it  was  improbable  she  would  ever  get  rid  of  it. 
For  the  first  fortnight,  my  patient  remained  in  bed  lightly 
covered.  At  the  end  of  that  time  a  sofa,  morning  after  morn- 
ing, was  brought  parallel  with  the  bed,  to  which  she  was  re- 
moved for  the  day.  At  the  end  of  five  weeks  of  strict  adher- 
ence to  the  recumbent  plan,  she  began  to  sit  and  to  use  a  little 
more  liberty.  On  making  inquiry  many  months  afterwards,  I 
found  there  had  been  no  return  of  the  complaint  whatever. 

5.  Mrs  W.  aged  SO,  was  delivered  by  means  of  the  forceps  af- 
ter the  head  of  the  foetus  had  remained  18  hours  in  the  pelvis. 
It  was  her  first  labour,  and  not  otherwise  unpropitious  than 
that  it  was  severe  and  tedious.     The  child  was  feeble  at  first, 
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but  lived.  Considerable  irritation  of  the  bladder  followed,  re- 
quiring the  employment  of  the  catheter.  There  was  also  sore- 
ness of  the  vulva  and  vaginal  passage,  and,  for  the  first  week, 
slight  feverishness.  On  the  12th  day  after  labour,  when  sit- 
ting up  by  the  bed,  was  aware  for  the  first  time  of  a  feeling  of 
bearing-down,  which  rendered  it  uncomfortable  to  remain 
upright.  On  examining  per  vaginam,  I  found  the  passage 
tender,  flabby,  and  the  uterus  so  low  as  almost  to  rest  on  the 
perineum.  I  now  inculcated  the  necessity  of  perfect  rest  in 
the  recumbent  posture,  lightly  covered,  on  a  mattress  in  bed ; 
and  occasional  ablution  of  the  parts  with  tepid  water.  The 
bowels  were  attended  to.  The  labour  happened  on  the  25th 
of  July.  By  the  14th  of  August  she  had  removed  to  a  sofa. 
At  this  period  she  was  suddenly  seized  with  fever  and  ulcerat- 
ed sore  throat,  which  obliged  her  to  keep  her  bed  nearly  a 
fortnight.  On  recovering  from  this  seizure  and  venturing  out 
of  bed,  she  found  the  sensation  of  bearing-down  entirely  gone. 
By  the  12th  of  September,  although  still  weakly,  she  was  free 
from  all  unpleasant  symptoms,  and  soon,  in  every  respect, 
perfectly  recovered. 

6.  Mrs  H.,  aged  about  30,  was  delivered,  in  her  first  confine- 
ment, by  means  of  the  forceps,  after  the  labour  had  continued 
twenty  hours,  and  the  head  of  the  fcttus,  notwithstanding  se- 
vere uterine  efibrts,  had  remained  at  the  outlet  for  eight  hours. 
It  was  at  the  end  of  a  week,  when  the  patient  began  to  leave 
her  bed,  that  she  first  experienced  a  feeling  of  beanng  down  iii 
the  situation  of  the  uterus.  This  was  both  urgent  and  distres- 
sing, unless  she  remained  in  the  recumbent  position.  I  was 
now  informed  by  the  nurse,  that  the  patient  had  difficulty  in 
voiding  her  water,  and  that  she  could  only  expel  it  by  long- 
continued  straining.  I  was  therefore  induced  to  examine  jt^ 
vaginaniy  when  I  found  the  cervix  uteri  resting  nearly  at  the  as 
externum  vagince^  and  here,  by  its  pressure  on  the  neck  of  the 
bladder,  impeding  the  function  of  that  viscus.  I  directed  her 
to  raise  the  womb  with  her  finger,  when  she  had  to  void  her 
urine.  In  this  she  partially  succe^ed ;  but  on  several  occa- 
sions I  was  obliged  not  only  to  perform  this  office  for  her,  but 
also  to  employ  the  catheter.  The  vagina  was  very  tender  and 
flabby.  Soon  afterwards,  aboiit  the  end  of  the  fortnight,  the 
patient  was  seized  with  an  obscure  and  most  severe  affection  of 
the  head,  (neuralgia,  I  believe,)  which  confined  her  to  bed  with 
little  exception  for  six  weeks.  Long  before  the  expiration  of 
that  period,  all  sense  of  bearing-down,  as  well  as  oi  difficulty 
in  voiding  the  urine,  had  left  her.  Since  her  recovery,  although 
she  has  l^n  in  the  habit  of  walking  considerable  distances,  she 
has  had  no  return  of  the  bearing-down. 
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The  following  case  difiVrs  from  those  already  reportedy  as  it 
was  the  bladder  alone  which  descended.  It  constitutes  an  ex- 
ample of  that  rare  form  of  displacement  known  by  the  name  of 
hernia  vesicie. 

7.  Mrs  K.  aged  23,  of  an  activeand  healthful  appearance,  two 
months  gone  in  her  second  pregnancy,  tells  me  (October  31st» 
1831)  that  four  months  ago  she  discovered,  in  the  right  labi* 
um,  a  tumour  which  was  soft,  and  about  the  size  of  a  small 
^g.  At  the  period  referred  tp,  she  was  suckling  her  first  child, 
then  ten  months  old.  Says  that  the  tumour,  which  has  some- 
what increased  in  size,  appears  in  a  morning  after  she  gets  out 
of  bed,  and  soon  disappears  when  she  lies  down  at  night,  also 
that  its  size  is  much  lessened  immediately  after  she  has  voided 
her  urine. 

On  examining  I  detected  a  soft  and  slightly  elastic  tumour, 
occupying  the  middle  of  the  right  labium^  on  its  inner  or  mu- 
cous surface.  Pressure  caused  it  nearly  to  disappear,  and  at 
the  same  time  excited  in  her  the  desire  to  empty  the  bladder. 
With  my  finger  I  could  readily  trace  the  line  of  descent  of  the 
bladder  (for  the  tumour  was  evidently  produced  by  this  viscus,) 
behind  the  wall  of  the  vagina.  This  was  not  an  instance  of 
prolapse  of  the  bladder,  as  commonly  described.  Here  was 
no  mucous  discharge^  or  flabbiness  of  the  vagina,  or  per«> 
ceptible  procidentia  uteri.  The  bladder  evidently  passed  in 
its  descent  to  the  right  of  the  median  line  of  the  anterior  wall 
of  the  vagina,  and  coursed  behind  the  right  wall,  till  it  reached 
the  edge  of  the  labium  of  that  side.  It  is  remarkable  that  there 
were  no  very  urgent  symptoms,  saving  a  rather  frequent  call 
to  make  water,  with  some  degree  of  pain  and  sense  of  dragging 
in  the  back.  In  other  respects  the  health  was  fair,  and  the 
patient  occasionally  walked  several  miles  without  much  incon- 
venience. 

After  the  reduction  of  the  tumour,  which  was  easily  efiected,  I 
introduced  on  different  occasions  various  sizes  of  the  common  glo- 
bular pessary,  and  always  for  a  time  with  relief ;  but  sooner  or 
later  the  bladder  slipped  past  the  pessary,  and  this  was  sure 
to  be  followed  by  such  distress  as  required  the  immediate  re- 
moval of  the  instrument.  I  now  employed  a  sponge  of  mode- 
rate size,  which  was  worn  only  in  the  day.  This  kept  the 
bladder  from  descending  into  the  labium,  but  when  the  sponge 
was  removed  I  could  feel  that  the  bladder  was  not  in  situ. 
It  had  made  for  itself  a  nest  pretty  high  up  in  the  right  side 
of  the  vagina. 

Since  the  date  of  the  foregoing  report,  Mrs  K.  has  borne  two 
children.  By  the  employment  of  the  sponge  pessary,  and 
perhaps  also  by  the  advance  of  pregnancy,  the  complaint  gra- 
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dually  disappeared.  Oa  my  attendance  in  the  first  labour, 
subsequent  to  the  appearance  of  the  tumour,  I  could  discover 
nothing  unusual  in  the  vagina,  although  I  made  a  careful  exa- 
mination. And  now,  after  an  additional  interval  of  two  years, 
she  believes  herself  to  be  entirely  free  from  the  complaint. 

The  last  case  which  I  shall  give  is  one  of  simple  prolapsus 
vesicce. 

On  the  25th  November  1833, 1  was  at  a  late  hour  in  the  even* 
ing  requested  by  a  professional  friend  to  consult  with  him  in 
a  case  of  tedious  labour,  which  had  now  continued  between  forty 
and  fifty  hours.  The  vagina,  I  was  informed,  was  blocked 
up  by  a  swelling  situated  on  the  pubal  half  of  that  canal,  that 
is  to  say,  immediately  behind  the  arch  of  the  pubis ;  and  fur-* 
ther,  that,  in  the  course  of  the  day,  the  urine  had  been  drawn 
ofi*  six  times,  followed  on  each  occasion  by,  in  a  great  measure, 
subsidence  of  the  tumour.  On  making  a  manual  examination, 
the  finger  came  immediately  on  a  large  swelling  situated,  trans- 
versely, undei*  and  behind  the  arch  of  the  pubis ;  fullest  on 
the  left  side,  caused,  doubtless,  by  the  position  of  the  patient, 
who  lay  on  her  left  side.  Beyond  this  swelling,  (which,  when 
grasped  by  the  fingers  and  thumb,  poured  a  stream  of  urine 
from  the  meatus,)  there  was  to  be  felt,  first  a  deep  sulcus,  and^ 
then,  further  inward,  the  flabby  lip  of  the  nearly  dilated  os 
uteri.  The  catheter  being  introduced,  a  gill  of  urine  was 
drawn,  when  the  swelling  almost  disappeared.  It  was  clear 
that  the  tumour  was  caused  by  descent  of  the  bladder. 

It  is  foreign  to  my  present  purpose  to  detail  the  nature, 
progress,  and  termination  of  the  labour.  Suffice  it  to  say,  we 
found  the  head  firmly  impacted  in  a  contracted  brim,  a  small 
fold  of  the  funis  (flabby  and  pulseless)  in  the  vagina,  and  that 
the  delivery  was  with  some  difficulty  efiected  by  means  of  the 
perforator  and  craniotomy  forceps ;  but  not  till  rupture  of  that 
part  of  the  cervix  uteri,  which  was  jammed  during  labour  be- 
tween the  foetal  head  and  the  projecting  promontory  of  the  sa- 
crum, had  taken  place.  The  rent  was  from  two  to  three  inches 
in  length,  and  ran  clear  through  the  coats  of  the  uterus. .  Se- 
vere constitutional  disturbance  followed,  and  the  patient'bad 
to  keep  her  bed  for  upwards  of  a  month.  By  the  end  of  the 
second  month,  though  still  weakly,  she  was  beginning  to  do  for 
her  family.  At  this  period,  I  made  a  careful  examination 
per  vaginam,  with  the  view  of  ascertaining  the  situation  of  the 
bladder.  I,  however,  could  detect  nothing  unusual.  The  va- 
gina was  not  flabby,  nor  was  there  any  fulness  behind  the  arch- 
of  the  pubis  to  indicate  that  the  bladder  was  lower  than,  it* 
ought  to  be.     At  this  time  (Feb.  20)  the  patient  has  no  symp*. 
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tomt  referable  to  the  bladder.     She  ia^  in  facty  MiTing^  a  degree 
of  delnlity,  quite  well. 

I  might  easily  multiply  caaea  of  a  nmilar  deacriptioD^  and 
I  might  also  detail  others  of  a  difierent  kind  illustratiTe  of  the 
distressing  effects  which  ultimately  ensue  when  descent  of  the 
uterus  or  bladder  in  the  puerperal  state  is  neglected  or  mis* 
managed.  For  the  present,  however,  I  shall  content  myielf 
with  giving  a  series  of  brief  practical  deductions,  all  of  them 
not  perhaps  fairly  drawn  from  the  foregoing  cases  ;  but  at 
all  events  drawn  from  sufficiently  ample  experience. 

1.  Descent  of  one  or  more  of  the  pelvic  viscera  is  not,  as  is 
commonly  believed,  a  disease  chiefly  of  middle  or  advanced 
life.  It  is  true,  complete  prolapse,  the  last  miserable  state  of  the 
disease,^s  generally  found  m  those  who  have  passed  their 
35th  or  40th  year ;  but  the  first  stage  of  descent  ordinarily 
commences  early  in  the  child-bearing  period  of  life. 

S.  In  a  majority  (perhaps  I  might  say  in  a  great  majority) 
of  instances,  the  complaint  follows  a  first  labour ;  and  that  from 
causes  which  have  already  been  stated. 

S.  When  first  labours  are  tedious,  more  especially  when  this 

appears  to  be  owing,  in  any  measure,  to  the  great  size  of  the 

child,  it  behoves  us  to  be  on  our  guard  against  the  occurrence 

of  the  disease  during  the  puerperal  period,  that  is  during  ike 

firet  Ax  weeks, 

4.  The  complaint  is  curable  if  detected  on  its  first  occurrence, 
as  also  when  the  proper  plan  of  treatment  is  adopted  in  the 
puerperal  period  immediately  following  that  in  which  the  com* 
plaint  first  appeared.  But  if  the  disease  is  neglected,  each 
succeeding  labour  renders  it  less  remediable.  And  further^ 
when  it  has  once  manifested  itself  in  the  puerperal  state,  even 
although  it  may  have  seemed  to  be  cured,  we  are  bound,  on 
every  recurrence  of  that  state,  to  subject  the  patient  to  certain 
precautionary  restrictions. 

5.  Rest  in  the  recumbent  posture,  which  must  be  perfect  and 
uninterrupted,  is  the  most  powerful,  indeed  the  chief  means  of 
cure ;  of  course  every  other  measure  that  prudence  can  sug* 
gest  being  meanwhile  pursued  to  invigorate  the  ^neral  health. 

6.  Astringent  lotions  and  pessaries  of  every  description  are, 
in  puerperal  *^  descent,"*^  either  injurious  or  wholly  inefficient. 
The  only  lotion  that  ought  to  be  employed  is  tepid  water. 

7.  Those  who  are  habitually  subject  to  even  the  slightest 
visitings  of  this  complaint  ought  never  to  suckle  a  longer  period 
than  five  or  six  months ;  since  prolonged  lactation,  next  to 
frequent  child-bearing,  tends  the  most  powerfully  to  produce 
a  condition  of  the  vagina  favouring  *^  descent." 
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Art.  XI. — Case  of  Deficient  Vagina.  By  J.  Edwards,  Esq. 
Sargeon,  Forfar.  Preceded  by  Observatums  on  Deficiency 
or  Absence  of  the  Vagina,     By  the  Editor. 

1  HE  receipt  of  the  commanication  of  Mr  Edwards  has  sug- 
gested  the  propriety  of  advertiog  to  the  few  instances  of  this 
form  of  defective  structure  on  record,  in  order  to  pesent,  at  U 
single  view,  all  the  known  facts. 

It  may  be  proper  to  premise,  that  when  the  outlet  of  the  ge- 
nerative or  vector  canal  in  the  human  race  is  impervious,  this 
may  arise  from  one  of  two  causes. 

The  first  is  obliteration  of  the  cavity  of  the  vagina,  produced 
by  mutual  adhesion  of  its  walls.  Of  this  there  may  be  two 
forms,  imperfect  obliteration  (atresia  vagince  imperfecta)  and 
complete  obliteration  (atresia  vagines  perfecta.) 

It  may  happen  that  these  changes  are  congenital.  But  they 
are  much  more  frequently  the  result  of  a  species  of  gangrenous  or 
sloughy  inflammation  of  the  labia  and  vagina  incident  to,  infants, 
in  the  course  of  which  the  vaginal  mucous  membrane  is  com- 
pletely mortified  and  detached  as  a  slough,  while,  if  the  powers 
of  life  be  not  extinguished  completely,  granulation  and  adhesive 
inflammation  of  the  raw  surface  afterwards  take  place,  and  pro- 
duce adhesion  and  consequent  obliteration  or  atresia,  more  or 
less  perfect. 

This  disease  of  the  junction  of  the  cutaneous  and  genital 
mucous  surface  was  first  well  observed  by  Percival,  more  ire- 
cently  by  Mr  Kinder  Wood,  and  some  foreign  authors ;  and  its 
effects  have  been  well  distinguished  by  Sandifort,  Osiander^ 
and  Mr  Howship.  We  mention  it  here,  that  it  may  not  be  con- 
founded with  the  genuine  want  of  vagina. 

Deficient  vagina  is  a  very  rare  circumstance.  Meyer  men- 
tions, in  the  miscellaneous  writings  of  Schmucker,  a  case  of 
this  kind,  in  which  a  portion  of  perforated  cellular  membrane 
passed  from  the  peritoneum,  and  filled  up  the  empty  space. 
The  ovaries  were  reasonably  natural ;  the  labia,  with  the  cti' 
toris,  very  small ;  and  the  nymphce  were  entirely  wanting.* 

A  similar  instance  of  deficient  vagina  is  given  by  Oberteuftr 
in  Stark'^s  New  Archives  of  Midwifery,  volume  ii.,  number  4. 

The  best  example,  however,  of  this  anomaly  in  structure  per- 
haps yet  recorded,  is  given  by  Mr  Howship  in  his  Practieal 
Observations  on  Surgery  and  morbid  Anatomy.  From  the  ac*- 
count  given  by  this  author,  it  appears  that  the  original  prepa- 
ration is  preserved  in  Mr  Heaviside^s  museum  ;  and  it  further 


*  Schmucker,  Ventiiachte  Sdiriften  B.  ii.  S.  299. 
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appears  that  the  case  had  occurred  to  Mr  Perkins,  surgeon  to 
the  Bristol  Infirmary. 

The  case  is  very  distinctly  described  by  Mr  Howship  in  the 
following  manner. 

<<  November  ^,  1765,  a  girl  about  sixteen  was  admitted 
into  the  Bristol  Infirmary,  who,  for  twelve  months  before,  had 
been  subject  to  violent  pains  in  her  bowels  and  back,  which  fre- 
quently  occasioned  the  strongest  convulsions,  and  oftentimes 
nearly  deprived  her  of  reason. 

*^  She  had,  during  her  illness,  employed  several  of  the  fa- 
culty, who  never  gave  her  the  least  relief;  on  the  contrary,  she 
was  much  worse,  for  as  she  had  never  any  appearance  of  the 
catamenia,  and  none  suspected  any  preternatur^  conformation, 
about  the  uterus  or  vagina,  the  strongest  emmenagogues  usually 
given  in  menstrual  obstructions  were  exhibited. 

*^  On  examination,  it  appeared  that  there  was  no  vagina,  for 
on  introducing  one  finger  by  the  rectum,  and  another  by  the 
meiUus  urinariua^  ('which  was  of  so  uncommon  a  size  as  to  ad- 
mit of  it  with  little  or  no  distension,)  nothing  was  found  to  in- 
tervene but  the  proper  coats  of  each,  connected  by  the  cellular 
membrane.  The*uncommon  dilatation  of  the  urethra  was  at- 
tributed to  her  mother^s  forcibly  introducing  her  finger,  as  she 
imagined,  into  the  vagina,  when  she  laboured  under  a  violent 
paroxysm  ;  the  outer  extremity  of  the  meatus  was  jagged,  tur- 
gid, and  bled  freely,  from  the  smallest  violence  consequent  to 
introducing  the  finger. 

'^  When  the  finger  was  in  the  anus,  the  uterus  was  plainly 
felt,  and  seemed  as  if  by  some  cause  pushed  low  down.  In 
sise,  it  was  considerably  enlarged,  equal  to  a  pregnant  uterus 
fiur  advanced ;  it  might  easily,  during  the  pains,  be  felt  as  high 
as  the  navel,  where,  as  well  as  from  within  the  rectum,  its  ves- 
sels felt  very  turgid,  and  as  if  disposed  to  burst. 

**  After  many  fruitless  attempts  to  discover  the  os  tinciBy  it 
was  evident  it  was  nowhere  to  be  found.  In  this  emergency,  an 
immediate  puncture  into  the  uterus  wasjudged  expedient.  Ac- 
cordingly, the  external  parts  being  hem  aside  by  an  assistant, 
a  finger  was  introduced  into  the  rectum,  and  a  trocar  was  then 
cautiously  directed,  so  as  to  wound  neither  rectum  nor  urethra, 
into  the  uterus,  and  immediately  discharged  nearly  two  pounds 
of  menstrual  blood,  after  which  the  orifice  was  considerably  en- 
larged, and  a  large  armed  tent  introduced  into  the  new  passage 
to  the  uterus. 

**  From  the  time  of  the  operation,  which  was  performed  on  No- 
vember 30,  she  continued  gradually  to  mend,  and  on  January 
6,  1766,  she  had  her  menstrual  flux  in  proper  quantity,  with- 
out any  inconvenience.     The  discharge  of  pus  from  the  wound 
gradually  decreased,  and  by  the  end  of  the  following  month,  she 
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had  entirely  recovered  her  health,  and  had  no  subsequent  return 
of  her  fits,  or  other  complaints.^  * 

In  this  case  by  Mr  Howship,  it  is  impossible  to  doubt  that  the 
vagina  was  really  wanting ;  for  between  the  urethra  and  the  rec^ 
turn  nothing  was  found  but  the  cellular  tissue  common  to  both. 

In  the  following  case  by  Mr  Edwards,  though  the  actual  ab- 
sence of  this  canal  is  not  quite  so  clearly  established,  and  it  might 
be  doubted  whether  the  canal  was  not  simply  obliterated,  the 
case  is  important,  as  adding  another  to  the  facts  on  the  organic 
causes  of  amenorrhosa* 

E.  Machar,  aged  32,  and  married,  having,  during  fifteen 
years,  suffered  from  bad  health,  had  been  treated  by  different 
medical  men  for  retention  of  the  menstrual  discharge.  Previ- 
ous to  November  8th,  when  I  found  her  complaining  of  severe 
paroxysms  of  pain  resembling  regular  labour-pains,  she  would  al- 
low no  examination  to  be  made.  To  this  proposal^  however,  she 
now  acceded. 

I  then  discovered  the  vagina  to  be  wanting.  A  clitoris 
smaller  than  natural,  with  some  appearance  of  nymphas  could  be 
observed :  and  on  pressing  upon  the  usual  situation  of  the  canal 
a  slight  depression  could  be  made. 

The  patient  being, placed  in  the  lithotomy  position,  and  a  ca< 
theter  introduced  into  the  urethra,  an  incisiod  about  an  inch  in 
length  was  made  over  the  usual  situation  of  the  canal,  and  upon 
dissecting  cautiously  through  about  an  inch  of  dense  fibrous 
substance,  I  could  then  feel  a  tumour  similar  to  the  head  of  a 
child,  pressing  downwards,  into  which  I  introduced  the  knife, 
which  was  followed  by  the  forcible  discharge  of  six  pounds  of 
menstrual  fluid.     The  wound  was  stufled  with  lint 

A  slight  sanguineous-like  discharge  attended  the  removal  of 
the  dressings,  during  a  few  days  succeeding  the  operation, 
which  terminating  in  serous  fluid  at  length  disappeared.  To 
obviate  contraction,  a  bougie  was  introduced,  and  retained  for 
some  time. 

The  patient  rapidly  recovered  without  any  bad  symptom, 
has  menstruated  twice  since  the  operation,  and  is  at  present  en- 
joying comparatively  good  health.  In  this  case  there  did  not 
seem  to  me  to  be  any  natural  vagina.  The  fore-finger  can  be 
introduced  about  three  inches ;  but  whether  it  enters  the  uterus 
or  not,  I  am,  however,  unable  to  determine.  The  mammce  are 
unusually  small,  and  sexual  appetite  is  deficient 

Her  husband  after  remaining  with  her  six  months  left  her. 
February  4,  1834. 


*  Practical  Observations  on  Surgery  and  Morbid  Anatomy,  illusiNktAd  Vk^)  C^i^n 
&c.    By  John  Howship,  Member  of  the  K.C.  ^mt^.  Vi^tk^    \*wi^  V^V^^^.'^V 
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Akt.  I. — 1.  EtfAdes  AnatomiqueSf  Physiologiques  el  Pathola- 
giquea  de  VOeuf  Dans  FEspece  Humaine^  ^c. — Investiga^ 
tionSf  Anatomical,  Physiological,  and  Patholcgical,  on  the 
Ovum,  S^c.  6fC.  By  Gilbeet  Breschet,  M.  D.,  &c.  With 
six  Plates.     Paris,  183S.     4to.     Pp.  144. 

%  Embryologie  ou  Ovologie  Humainey  ^c.^^Human  Embryo 
olcgy  or  Ovology,  containing  the  Descriptive  and  fconogra-' 
phic  History  of  the  Human  Ovum.  By  Alphonso  A.  L. 
M.  Velpeau,  Professor  of  Anatomy,  &c.  With  fifteen  Plates. 
Paris,  1883.     Folio.     Pp.  104. 

W  E  proceed  to  resume  the  examination  of  the  second  part 
of  the  work  of  M.  Velpeau,  that,  namely,  which  is  devoted  to 
the  examination  of  the  developement  and  progressive  growth  of 
the  fcBtus  and  its  parts. 

The  narrative  of  facts  and  details  on  this  subject  the  author 
introduces  by  reminding  the  reader,  that  the  period  at  which  the 
evtdum  appears  in  the  womb  is  still  enveloped  in  the  thickest 
obscurity ;  and  that,  notwithstanding  the  investigations  of  twenty 
centuries,  no  one  has  yet  been  able  to  penetrate  or  unravel  this 
mysterious  question.  After  a  rapid  glance  at  the  successive 
doctrines  of  Hippocrates,  Haller,  Maupertuis,  and  Buffbn,  he 
remarks,  that  the  inference  of  Haller  and  most  of  his  pupils, 
that  the  embryo  is  not  visible  till  after  the  fifteenth  or  the  twen- 
tieth day,  had  been  generally  received  as  the  most  likely  among 
physiologists,  till  its  accuracy  came  to  be  questioned  by  the 
publication  of  the  pointed  and  remarkable  fact  of  Sir  Everard 
Home  in  the  Philosophical  Transactions  of  1817. 

This  consisted,  it  is  well  known,  in  the  observation  of  a. lace- 
rated ovarium  with  effusion  of  blood,  and  the  lining  of  the  inner 
surface  of  the  womb,  with  a  plastic  or  albuminous  exudation,  in 
the  middle  of  which  was  recognized  near  the  neck  a  minute, 
oval,  body,  which  both  Sir  Everard  Home  and  M.  Bauer  re- 
garded as  an  ovum  detached  from  the  lacerated  ovary  and  im- 
pregnated. 

Notmthstanding  the  circumstantial  manner  in  which  the  de- 


Bresche  t  and  Velpeau^s  Embryology.  407 

tails  of  this  case  are  giyen  by  Sir  Everard  Home,  M.  Velpeau 
questions  not  only  the  accuracy  of  the  observers,  but  the  justice 
of  the  conclusions  which  they  have  deduced.  He  doubts,  in 
the^r^^  place,  whether  the  girl  in  question  was  impregnated ; 
then,  admitting  impregnation,  he  questions  whether  this  process 
had  taken  place  on  the  day  on  which  she  had  gone  out  of  her 
master^s  house ;  and  he  doubts  whether  the  ooulum  is  in  the 
womb  on  the  seventh  day.  He  further  urges  the  objection,  that 
the  germ  of  the  human  female  is  neither  like  a  grain  of  barley 
nor  oval  in  shape,  but  that  it  is  spherical ;  and  he  doubts  wh^ 
ther  the  minute  body  which  was  regarded  by  Home  and  Bauer 
as  a  germ,  or  impregnated  ovum^  was  really  entitled  to  that 
character.  He  concludes,  in  short,  that  the  fact  observed  by 
Home  has  no  scientific  value. 

It  appears  to  us  that,  though  in  every  physiological  inquiry 
it  is  indispensable  to  observe  the  most  scrupulous  care  in  the  ad- 
mission of  facts,  and  the  greatest  accuracy  in  the  deduction  of 
inferences,  yet  in  these  objections  .M.  Velpeau  evinces  a  degree 
of  frivolous  nicety  and  fastidiousness  which,  at  least,  is  not  war- 
ranted by  the  nature  of  the  case.  If  objections  of  this  descrip- 
tion are  to  be  admitted  as  valid,  there  is,  in  short,  an  end  of  all 
reasoning  founded  upon  observation  and  testimony.  We  shall 
afterwards  see  whether  M.  Velpeau  adduces  evidence  sufBdent 
to  demonstrate  the  validity  of  those  objections. 

From  the  fact,  established  by  the  observations  of  Prevost  and 
Dumas,  that  a  period  of  three  days  elapses  in  the  rabbit,  and 
from  six  to  seven  or  eight  in  the  bitch,  between  the  animation 
of  the  germ  and  its  arrival  in  the  womb ;  M.  Velpeau  obeerves 
that,  at  the  lowest  computation,  the  latter  space  must  be  requi^ 
site  in  the  human  species. 

He  afterwards  proceeds  to  overturn,  in  the  same  manner,  the 
representations  of  Meckel,  Beclard,  Adelon,  Boivin,  and  Chao^ 
sier,  upon  the  size,  appearance,  and  shape  of  the  germ,  as  all 
equally  destitute  of  foundation. 

In  order  to  rectify  the  mistakes  prevalent  on  this  subject,  M. 
Velpeau  details  shortly  two  cases  upon  which  he  thinks  no  doubt 
can  be  thrown.  In  the  first,  which  came  under  his  own  obser- 
vation, a  midwife,  who  had  followed  his  instructions,  was  at  the 
last  day  of  the  menstrual  secretion  when  her  husband  returned 
from  Rouen,  where  he  had  spent  six  weeks.  Connection  took 
place  the  following  day,  and  on  the  thirteenth  day  thereafter  the 
female,  who  was  already  the  mother  of  six  children,  had  an 
abortion.  The  ovuhim^  which  she  immediately  sent  to  M.VeL- 
peau,  might,  strictly  speaking,  be  less,  but  could  not  be  more, 
than  ten  days  detached  firom  the  ovary  ;  and  in  this  case,  which, 
to  the  knowledge  of  the  author,  is  the  only  one  in  which  the  i^e 
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could  be  positively  ascertained,  tbe  embryo,  as  well  as  the  te^ 
9iculcey  and  all  the  membranes,  were  distinct.  The  umbilical 
chord,  even,  was  already  in  existence,  and  the  shape  of  the  mi- 
nute embryal  body  could  not  be  mistaken.  The  bulk  of  this 
oofi/um,  with  that  of  two  others,  which  were,  in  like  manner, 
under  twelve  days,  did  not  exceed  that  of  a  large  pea. 

In  the  second  case,  which  is  given  by  M.  £.  Weber,  in  his 
Di8sertation,'a  young  female,  who  was  known  to  be  pregnant  eight 
days,  died  of  poisoning ;  and,  upon  inspection,  he  found  he  could 
distinguish,  between  the  inner  surface  of  the  utenis  and  the  cte- 
cidtMf  a  rounded,  villous,  bladder,  containing  an  embryo.  It 
is  remarkable  that,  though  the  present  author  has  not  described 
with  sufficient  precision  the  anatomical  relations  of  the  parts, 
jet  he  thinks  that  he  can  prove,  that  the  objects  found  by  Home 
in  the  womb  of  the  servant  girl,  had  no  connection  with  healthy 
generation,  and  that  the  last  anatomist  has  mistaken  a  flake  of 
albuminous  mucus  for  a  fecundated  ovum. 

Now,  notwithstanding  the  laudable  attempts  to  obtain  precise 
results  on  this  point  by  M*  Velpeau,  it  appears  to  us  that  the  pe- 
riod of  the  descent  of  the  ovum  cannot  be  determined  with  per- 
fect exactness,  and  that  in  different  females  it  may  vary  within 
a  few  hours,  or  even  a  few  days.  In  some  females,  its  detach- 
ment and  descent  may  be  accelerated,  and  in  others  they  may 
be  retarded  beyond  the  normal  time. 

After  these  preliminary  observations,  M.  Velpeau  undertakes 
to  give  a  general  account  of  the  primitive  form  of  the  human 
embryo  at  the  earliest  period.  According  to  this  observer,  in 
an  embryo  at  the  twelfth  day,  it  is  so  difficult  to  distinguish  the 
difierent  parts,  and  the  slightest  pressure  so  easily  disfigures,  that 
it  is  impossible  to  define  with  accuracy  the  shape.  In  that  already 
mentioned,  the  germ^  which  was  bent  in  the  shape  of  a  crescent, 
appeared  to  him  to  differ  from  the  embryos  a  little  more  advanced 
only  by  the  smaller  size  of  its  cephalic  extremity,  and  by  the  less 
elongation  of  its  coccygeal  extremity.  In  the  figure  it  is  not 
dissimilar  in  shape  to  that  of  the  human  kidney,  with  the  two 
extremities,  however,  more  remarkably  incurvated,  and,  conse- 
quently, forming  a  more  concave  sinuosity,  from  which  is  seen 
issuing  a  narrow  process  connecting  it  to  the  membranes,  and 
which  is  manifestly  the  umbilical  chord. 

Before  the  end  of  the  third  week  the  human  embryo  acquires  a 
striking  resemblance  to  the  embryo  of  serpents,  excepting  in  pro- 
portional length.  It  represents,  then,  an  incurvated  stalk,  form- 
ing almost  a  complete  circle,  from  two  to  three  lines  in  diameter, 
and,  if  rendered  straight,  at  least  from  four  to  five  long,  and  si- 
milar to  one  of  the  animalcules  delineated  by  Prevost  and  Du- 
mas, especially  the  animalcules  of  the  dog.      Of  its  two  extre- 
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knities,  one  is  generally  but  irregularly  swelled  and  rounded ; 
the  other,  terminating  in  a  point,  has  led  to  the  belief  of  the  ori- 
ginal existence  of  a  tail  in  the  human  race.  Hollow  and  semi  tran- 
sparent, tliis  body>appears  to  be  filled  with  a  limpid  fluid,  in  the 
midst  of  which  may  be  observed,  even  by  the  naked  eye,  an 
opaque,  white,  or  yellowish  thread,  which  represents  the  cere- 
bro-spinal  system. 

From  many  observations  collected  on  very  young  embryos, 
M.  Velpeau  draws  the  following  inferences.  1^^  That  the  spine 
is  the  ^ndamental  part  of  the  body,  appears  before  all  the  other 
organs,  and  elxists  alone  for  a  considerable  time.  2d.  That  its 
shape  does  not  differ  essentially  from  that  which  it  presents  at 
the  other  periods  of  intra-uterine  life.  Sd,  That,  till  beyond 
the  twentieth  day,  the  embryo  is  neither  straight  in  direction, 
nor  swelled  in  the  middle.  4/A.  That  the  head  and  neck  form 
at  least  the  half  of  the  length.  5th,  That  its  incurvation  ap- 
proaches that  of  a  circle  so  much  more  closely,  as  it  is  less  fully  de- 
veloped. And  6thi  That  the  appearances  of  its  external  or  con- 
vex circumference  differ  very  little  from  those  which  it  subse- 
quently presents ;  while  its  anterior  qr  concave  surface  is  import- 
ant, by  reason  of  its  presenting  all  those  changes  which  take 
place  in  the  progress  of  devolopement. 

Upon  this  concave  surface,  indeed,  all  the  organs  appear  suc- 
cessively ;  at  first  the  different  parts  of  the  face,  then  the  extre- 
mities, and,  between  these,  the  thoracic  and  abdominal  viscera. 
Nothing  is  so  wonderful  as  this  process  of  developement,  which 
resembles  a  genuine  vegetation  or  budding  growth.  The  lower 
jaw,  the  extremities,  and  a  large  mass,  which  is  to  occupy  the 
belly  and  the  chest,  grow  and  extend  forwards,  exactly  in  the 
manner  of  buds  which  issue  from  the  branch  of  a  tree,  or 
the  axilla  of  a  plant.  The  circle  which  M.  Velpeau  denomi- 
nates rachidial  is  in  this  manner  completed.  As  the  head  is  se- 
parated from  the  coccyx^  the  thoracic  and  abdominal  portions 
of  the  primitive  stem  are  thus  compelled  to  assume  the  straight 
direction.  The  head  continues  inclined,  indeed,  upon  the  chest, 
but  in  such  a  way,  nevertheless,  that  the  chin  eventually  assumes 
the  position  occupied  by  the  forehead.  The  coccyx  is  thrown 
backwards  only  at  a  very  late  period, — a  process  which  is  the 
effect  of  the  developement  of  the  pelvis  and  pelvic  extremities^ 
which  impels  it  in  this  direction  by  a  very  simple  species  of  me- 
chanism. 

On  this  subject,  though  we  are  not  favoured  with  the  general 
results  of  the  inquiries  of  M.  Breschet,  we  may,  however,  attempt 
from  his  figures  and  their  descriptive  explanations  to  collect 
some  useful  statements. 

In  the  figures  of  embryos  given  by  this  author  in  Plate  IV. 
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the  embryos  are  leas  atnmgly  incurvated,  and  are  more  eloDga^ 
ed,  with  the  cephalic  extremity  large  and  rounded,  and  the  coc- 
cygeal in  the  shape  of  a  minute  inflected  tapering  process. 

Obsenring  the  lateral  and  anterior  portions  of  the  body  ap- 
pear long  after  the  yertebral  stem,  M.  Velpeau  was  more  than 
once  led  to  believe  with  Messrs  Tiedeman  and  Meckel,  Serres 
and  Geofiroy  Saint-Hilaire,  that  the  organic  evolution  takes 
place  from  the  sides  towards  the  median  line*  or,  to  say  with  M. 
Aidierand,  that  the  embryo  is  at  first  a  mere  groove,  the  mar- 
gins of  which,  budding  from  behind  forwards,  come  to  be  united 
on  the  anterior  median  line  by  a  species  of  suture ;  but  this  hy^ 
pothesis  attentive  and  repeated  observation  has  compelled  him 
lo  relinquish.  The  median  line,  indeed,  of  the  face  and  neck 
never  presents  a  vacuity,  nor  did  he  ever  find  the  thoracic  or- 
gans entirely  uncovered.  If  the  mass  from  which  thes$  organs 
mpfeax  to  be  formed  seems  to  be  covered  only  by  a  very  fine 
web,  as  to  the  belly,  the  parietes  of  the  chest  present  their  na* 
turai  appearances  not  less  obviously  as  soon  as  they  can  be  dis- 
tinguished. 

M.  Velpeau  has  found  the  embryo,  however,  to  vary  in  figure, 
with  the  head  very  small,  the  belly  very  large,  others  forming  a 
transparent  bladder,  terminating  in  a  slender  process,  and,  in- 
deed, all  the  figures  mentioned  or  delineated  by  authors.  But 
the  whole  of  these  he  regards  as  anomalies  or  deviations  from 
the  healthy  state ;  and,  consistently  enough,  he  infers  that  the 
small  embryo  represented  by  Soemmering,  Lobstein>  Maygrier, 
Pockels,  and  Breschet  are  referable  to  this  bead. 

We  have  now,  after  these  observations  on  the  general  growth 
of  the  embryo,  to  attend  to  the  successive  developement  of  its 
different  parts,  as  delineated  by  M.  Velpeau. 

I. — The  Head  and  the  Organs  cf  Sensation. 

§  1.  The  Head  forms  at  first  a  sort  of  elongated  appendage. 
Its  growth  is  then  continued  with  that  of  its  relation  to  the  rest 
of  the  spine ;  but  the  appearance  of  the  belly  and  the  chest  seems 
quickly  to  deprive  it  of  part  of  its  enormous  volume.  As  neither 
the  face  nor  chest  exist  at  this  period,  the  primitive  embryo  is 
void  of  neck.  At  the  period  of  five  weeks,  the  face  is  very  dis- 
tinct from  the  cranium^  and  the  head,  separated  from  the  trunk, 
no  longer  presents  the  appearance  of  a  simple  pyriform  swelling. 
The  cranial  portion  shows  then  in  the  bladder  which  it  forms 
the  disposition  of  the  brain.  The  facial  portion  is  already  quile 
opaque. 

§  2.  The  Mouth  is  the  first  organ  of  the  senses  perceptible, 
and  M.  Velpeau  perceived  it  in  the  youngest  embryo  observed ; 
consequently  it  exists  from  the  twelfth  to  the  twentieth  day,  and 
forms  then  an  extremely  large  elliptical  or  triangular  opening. 
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The  upper  jaw  being  very  prominent,  while  the  lower  ia  very 
short,  causes  the  mouth  of  the  human  embryo  to  resemble  that 
of  the  embryo  of  the  snake. 

Anatomiets  have  never  varied  upon  the  idea  which  they  have 
conceived  of  the  manner  in  which  the  lower  lip  is  formed.  All  have 
thought  that  it  was  originally  composed  of  two  lateral  portionsi 
which  were  afterwards  united  upon  the  median  line,  like  the  two 
bones  upon  which  it  is  supported.    But  with  the  upper  lip  it  is  not 
the  same.    So  long  as  it  was  believed  that  the  upper  jaw  contained 
only  two  bones,it  appeared  rational  to  represent  the  corresponding 
lip  as  consisting  of  two  pieces  only.    Since  the  admission  of  an  in« 
termaxillary  bone,  it  is  generally  agreed,*that  the  upper  lip  is  de- 
veloped in  three  portions ;  a  median  pillar,  and  two  lateral  por- 
tions, which  uniting  give  origin  to  the  two  naso-labial  sutures  or 
crests.     It  is  by  the  aid  of  this  theory  that  modem  authors  ex- 
plain the  formation  of  simple  or  double  hare-lip,  which,  accord- 
ing to  them,  ought  never  to  be  observed  on  the  median  line. 
Refining  still  upon  these  divisions,  already  too  multiplied,  it  has 
been  recently  maintained,  that  the  upper  lip  is  developed  in  four 
separate  points.     Velpeau  affirms  positively,  that  these  latter 
ideas  must  have  arisen  only  from  inattention  or  insufficient  ob- 
servation.    During  the  period  under  consideration,  the  inferior 
lip  begins  to  be  distinguishable.     The  chin  thrusts  forward  its 
middle  part,  but  its  thin  free  margin  is  not  interrupted  by  a 
fissiure,  and  constitutes  a  very  regular  semicircle.     The  upper 
lip  also  is  longer  than  the  lower,  and  presents  a  deeper  curva- 
ture.   Finally,  upon  embryos  of  six  weeks,  as  upon  others  which 
were  only  from  fifteen  to  twenty  days,  M.  Velpeau  found  the 
margin  of  the  two  lips  perfectly  formed  and  without  division,  and 
when  the  contrary  was  the  case,  of  which  he  had  numerous  ex- 
amples, he  could  easily  perceive  that  it  had  resulted  from  an 
alteration  either  pathological  or  mechanical. 

§  3.  The  Nose. — It  is  inaccurate  to  say  that  the  organ  of 
smell  can  be  realized  only  towards  the  sixth  or  eighth  week. 
At  the  thirtieth  day,  it  is  often  possible  to  recognize  its  anterior 
apertures  to  be  round,  situate  immediately  above  the  mouth, 
directed  forwards,  and  resembling  two  little  black  specks.  The 
nasal  prominence,  however,  and  the  naso-palatine  vault,  are 
equally  unformed  at  this  period.  It  must  be  observed,  never- 
theless, that  in  various  embryos  of  from  five  to  seven  weeks,  the 
nasal  apertures  are  not  yet  very  evident,  whilst  a  distinct  emi- 
nence already  occupies  their  situation. 

In  the  figures  of  embryos  of  the  first  three  weeks  given  by 
M.  Breschet,  a  tolerably  distinct  view  of  the  state  of  the  nose, 
mouth,  and  lips,  is  communicated.  The  nose  and  mouth  ap- 
pear in  those  in  the  form  of  a  large  double  lozenge-shaped  slit  or 
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aperture,  formed  as  it  were  by  two  loienges  united  by  their  angles, 
the  superior  being  the  smallest  of  the  two.  The  small  or  upper 
lozenge  is  the  rudiment  of        /«<^  , 

the  nasal  cavity  i  while  the        f  Jm  lB 

itrge  or  inferior  is  that  of       I   ijw  i  jfeJI        ' 

the  mouth.     Examined  at        X^aj^  V3p        * 

a  later  period  of  develope-  ^  '-^jf^^^fe  C^%^w® 

tnent,  it  is  found  that  the  '  '"f^V^^--'*        *"^^B^^t~* 
ntperior     loaenge-shaped  ''^  i  ^  jSj — '        ° — fO^K  1 
aperture  is  filled  by  the  J'^^^^^^L^i  W^^fe-f— * 

descentof thenosefromits    *;:^^^Rt~  i'.-^^^^-A^-t. 

BUperior  angle,  with  tfte     ^^^I^W  (^%^© 

central  column  of  the  upper  lip,  which  remaining  still  ununited 
with  the  lateral  masses,  leaves  the  fissure  or  slit  on  each  ude. 

It  must  not  be  concealed,  nevertheless,  that  several  of  these 
figures  of  the  fourth  and  sixth  plates  of  M.  Breschet  appear  to 
be  taken  from  embryos  wliich  M.  Velpeau  would  probably  re- 
gard as  imperfect  in  the  result  of  diseased  action. 

§  *.  The  Eyes. — The  oi^an  of  vision  appears  at  the  same 
time  as  the  mouth,  if  not  earlier.  M.  Velpeau  recognized  the 
orbits  in  embryos,  the  length  of  which  did  not  exceed  four  lines. 
They  are  always  found,  at  least,  in  the  course  of  the  fourth  week, 
when  a  wonderful  simplicity  regarding  what  is  afterwards  to  ea- 
sue  is  observed.  Void  of  eyelids,  ocular  angles,  lachrymal  ap- 
paratus, like  a  mere  circular  disk,  half  a  line  in  diameter,  and 
slightly  convex,  the  bulb  of  the  eye  is  separated  from  the  sur- 
face of  the  body  only  by  a  narrow  superficial  groove,  which  can 
be  perceived  only  by  searching  for  it  with  the  point  of  a  needle. 
It  consists  merely  of  two  specks,— one  yellowish-white  in  the 
centre,  the  other  dark, — in  the  shape  of  a  circle,  enclosing  the 
former  on  the  one  side,  and  continuous  on  the  other  with  the  in- 
teguments. The  yellowish  central  spot  is  at  first  much  larger 
than  the  blackish  ring  which  surrounds  it ;  but,  in  general,  the 
latter  predominates  in  size  towards  the  end  of  the  sixth  week. 
The  whole  unquestionably  represents  the  sclerotic  and  trans- 
parent  cornea,  which,  still  completely  opaque,  seems  to  diSer 
fraxa  the  tissue  of  the  nails  only  in  colour.  It  might  be  den(v- 
minated,  in  truth,  a  portion  of  skin  and  epidermis,  modified  to 
suit  the  exigencies  of  the  organism.  Instead  of  being  directed 
forwards  at  this  period,  the  eyes  are  forcibly  turned  towards  the 
side,  as  in  most  quadrupeds.  As  the  orbitar  arches  and  the  root 
of  the  nose  are  not  yet  apparent,  they  are  neither  separated 
nor  surrounded  by  any  prominence. 

§  5.  The  Ears. — The  ear  is  cognizable  at  the  latest  in  thirty 
days,  and  undergoes  no  remarkable  change  till  the  sixth  or  se- 
venth week.     It  appears  at  first  in  the  shape  of  the  orifice  of  a 
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cutaneous  follicle,  or  a  superficial,  narrow,  pyramidal  depression* 
Some  days  afterwards,  it  might  be  mistaken  at  first  sight  for  a 
leech-bite,  with  this  difference,  that,  instead  of  three  angles,  it 
presents  four.  There  is  no  trace  or  rudiment  of  external  ear. 
The  auditory  aperture  is  on  a  level  with  the  skin.  Like  the  eye 
the  organ  of  hearing  appears  to  be  only  a  modification  of  part  of 
the  integuments.  From  five  to  six  weeks,  the  re-entrant  angles 
of  this  crucial  or  rhomboidal  depressioa  begin  to  rise  above  the 
level  of  the  skin.  First  appears  the  tragus^  then  the  antU 
tragiiSy  then  the  helix.  All  these  parts  spring  by  a  species  of 
eccentric  vegetation,  and  remain  some  time  before  inclining  to- 
wards the  head,  or  being  contorted  upon  each  other. 

II. — Of  the  Members  and  the  Lower  Part  of  the  Trunk. 

§  1.  M.  Velpeau  has  been  unable  to  ascertain  whether  the 
thoracic  or  the  pectoral  extremities  appear  first  in  the  process  of 
developement.  Whenever  he  could  distinguish  the  appendages 
of  the  chest,  those  of  the  pelvis  were  equally  visible.  *Nor  have 
the  respective  dimensions  of  these  parts  presented  the  great  dis- 
proportion stated  by  authors.  At  first  they  are  separated  by  a 
small  interval,  the  former  short  from  the  anterior  point  of  the 
lateral  ribbons  of  the  rachidial  stem,  nearly  at  an  equal  distance 
from  the  vertex  of  the  head,  and  the  tip  of  the  coccyx^  suppos- 
ing the  embryo  straight ;  while  the  latter  are  observed  about 
one  line  above  the  coccyx^  which  is  incurvated  forwards,  and  as 
it  were  concealed  between  them. 

Previous  to  the  developement  of  the  organs  of  the  belly  and 
chest,  the  members  are  less  near  the  concave,  than  the  convex 
surface  of  the  rachidial  stem  ;  but  their  roots  seem  to  be  carried 
backwards  as  developement  advances  from  the  fourth  week. 

The  hand  appears  first  in  the  form  of  a  sort  of  hollow  cup, 
the  free  margin  of  which  is  thin  and  scarcely  divided.  From 
this  the  foot  does  not  differ  sensibly.  Both  parts  have  a  surface 
slightly  concave,  directed  towards  the  median  line.  More  or 
less  inclined  to  each  other,  their  margins  are  chiefly  directed 
forwards. 

Between  the  thirtieth  and  the  fortieth  day,  the  fore-arm  and 
the  leg  are  cognizable,  and  the  tips  of  the  fingers  begin  to  be  dis-. 
tinguished.  At  the  forty-fifth  or  fiftieth  day,  the  cubit  and  the 
arm  begin  to  be  detached  from  the  chest,  to  which  they  have 
previously  the  appearance  of  being  united  by  means  of  a  mem- 
brane. The  heel  and  knee  also  now  present  a  distinct  existence. 
The  thigh,  however,  like  the  arm,  is  very  short,  evidently  be- 
cause it  is  still  imperfectly  detached  from  the  sides  of  the  abdo- 
men. All  the  toes  are  very  distinct ;  and  the  gelatinous  layer 
which  unites  their  base  now  ceases  to  extend  to  their  inguinal 
extremity.  The  foot  no  longer  resembles  the  hand  ;  the  toes 
are  difierently  arranged  from  the  fingers ;  and,  in  short,  these. 
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two  ordcrt  of  organs  assume  nearty  the  form  which  thejr  pwaeut 
at  the  period  of  birth.  It  is  even  then  so  evident  that  the  one 
order  is  destined  for  station,  and  the  other  finr  the  prehension  of 
objects,  that  the  absurdity  of  the  dogma,  that  man  is  •  qoi^ 
dniped,  is  even  then  manifest. 

In  the  figures  of  M.  Breschet  the  germs  or  buds  of  the  thoracic 
and  pelvic  extremities,  appear  in  the  character  of  minute  tuber- 
cles, or  amorphous  processes  sprouting  from  the  trunk  in  embryos 
of  about  eighteen  days  or  three  weeks ;  and  in  this  state  they 
continue  till  the  end  of  the  fourth  week  or  thirtieth  day.  At  this 
early  period,  however,  the  lungs  (6)  are  recognized  in  the  shi^ 
of  granular  masses ;  the  heart  (a)  is  observed  on  the  left  side,  and 
on  a  level  with  the  left  thoracic  tubercle,  like  a  minute  grain, 
but  when  magnified  affecting  the  shape  of  the  adult  heart ;  the 
stomach  (c)  like  an  oblong  bladder,  with  the  long  diameter  oov- 
responding  to  that  of  the  body,  and  terminating  in  a  narrow 
tube  {e)  going  with  the  vessels  to  the  umbilicus ;  and  in  the  pel  via 
the  bladder  (g)  sending  up  to  the  same  point  the  urachus  and 
another  tube. — (See  figures  in  p.  412.) 

These  figures  illustrate  the  mode  in  which  the  intestinal  tube 
and  the  urinary  mucous  membranes  are  developed  from  the  ve« 
siciUa  umbiUealis. 

§  9.  The  Coccyx  and  the  Generative  Organs. — The  pre- 
ceding account  shows,  that,  during  the  first  three  weeks,  the 
trunk  terminates  below  in  a  vermiform  extremity ;  and  that  spe* 
cies  of  tail  considerably  incurvated  forwards  acquires  insensibly 
a  straight  direction,  in  proportion  as  its  mucous  cavity  is  filled. 
M.  Velpeau  even  thinks  it  may  be  said,  that  its  margins  become 
continuous  with  the  abdominal  mass,  or  are  concealed  by  the 
organs  of  the  pelvic  members.  The  space  between  this  part, 
the  insertion  of  the  umbilical  chord  and  the  feet,— ->which,  indeed, 
does  not  exceed  a  line  or  a  line  and  a-half  in  extent  at  the  fifth 
and  sixth  weeks,  -—remains  long  in  the  character  of  an  excava- 
tion, which  is  gradually  filled  by  the  sprouting  of  the  genito- 
urinary organs ;  and  this  is  at  length  completed  by  the  develope* 
meut  or  concentric  elongation  of  the  abdominal  parietee,  and  the 
margins  of  the  coccyx  and  sacrum, 

Aboat  the  fortieth  or  forty-fifth  day,  a  blade  point  anterior  to 
the  coccyx  indicates  the  situation  of  the  anus.  A  little  nearer 
the  navel,  a  conical  tubercle,  traversed  by  a  groove  along  its  in- 
ferior surJFace,  constitutes  the  rudiment  of  the  clitoris,  or  of  the 
penis,  accordrag  to  the  sex.  A  fissure,  variable  in  breadth  and 
depth,  extends  fi'om  the  former  to  the  latter  part,  and  in  some 
embryos  this  space  is  smooth.  But  in  this  spitbe  it  is  impossiUe 
to  recognize  other  sexual  organs,  so  that  no  external  mark  cha* 
racterizes  the  sexes  at  this  period.  As  there  are  neither  ^/a&ta 
nor  scrotum,  and  the  infta-pubal  production  is  the  same  in  all, 
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JA.  Velpeau  observes  that  it  is  not  unnatural  to  suppose  all  em- 
bryos to  be  of  the  male  sex. 

§  3.  The  Navel  appears,  properly  speaking,  to  have  no  exist- 
ence till  the  thirtieth  or  fortieth  day.  The  chord  is  amply  lost 
amidst  the  visceral  mass  of  the  abdomen.  The  abdominid  walls;^ 
however,  speedily  concur  to  its  formation,  by  extending  from 
above  downwards,  from  the  sides  towards  the  anterior  median 
line,  and,  in  short,  by  converging  towards  the  omphalo-placental 
stem. 

M.  Velpeau  properly  observes,  that  the  instances  of  eventra* 
tions,  of  entrovertion  of  the  bladder,  which  are  not  unfrequently 
observed  at  birth,  depend  either  on  the  circumstance,  that  the 
concentric  progression  is  not  completed,  or,  what  is  more  com^ 
mon,  that  the  abdominal  wall  is  broken  or  dissolved  a  short  time 
before  having  been  formed.  He  states  that  he  has  met  with 
three  instances  in  which  this  is  unquestionable.  It  may  be  ad- 
mitted,  indeed,  that  the  instances  of  monstrous  or  deformed 
foetuses  with  the  abdominal  viscera  exposed  or  potruded  with<)- 
out  the  parieies,  or,  in  other  words,  of  defective  formation  of 
the  abdominal  parietes,  are  at  once  proofs  of  this  mode  of  de- 
velopcment,  and  results  of  the  process  being  interrupted  or  per- 
verted, or  deranged  at  that  early  period  of  contra-uterine  life^ 
at  which  the  formation  is  only  iivprogress. 

III. — The  Embryo  considered  between  the  siwth  and  the 

seventh  week. 

After  the  sixth  week,  or  the  sixtieth  day,  the  organism  of 
the  embryo  proceeds  rapidly  to  completion.  The  eyes  beu 
come  more  convex,  and  are  soon  surrounded  by  a  distinct  pal- 
pebral areola^  which  inclines  in  their  circumference,  and  the  two 
extremities  of  the  vertical  diameter  of  which  gradually  approach^ 
ing  each  other,  speedily  gave  it  the  elliptical  shape,  thus  form- 
ing the  two  ocular  angles.  At  the  ninth  or  tenth  week,  or 
later,  the  free  margins  of  the  eyelids  mutually  touch,  and  are 
so  agglutinated  in  some  subjects,  that  several  observers  have  be^- 
lieved  them  to  be  adherent.  Previous  to  coming  into  mutual 
contact,  they  are  thin  and  sharp,  yet  their  thic^ess  exceedtr 
that  of  the  eyelid  itself.  Though  these  curtains  completely^ 
cover  the  anterior  part  of  the  eye,  their  semitransparence  readily 
permits  its  colour  to  be  distinguished.  It  is  then  evident  that 
the  black  spot  already  mentioned,  which  is  now  yellow  and  large^ 
constitutes  the  cornea^  and  that  its  posterior  surface  is  in  con- 
tact with  a  substance  of  the  same  colour ;  and  that  the  blackish 
areolar  ring,  equally  enlarged,  is  the  scterotie,  and  that  its  co>- 
lour  depends  on  tRe  layer  by  which  it  ia  lined. 

The  Nose  especially  undergoes  remarkable  changes.  Rishig 
gradually,  the  prominence  which  it  forms,  above  the  lip,  causes 
its  anterior  apex  to  be  inclined  insensibly  downwards.      Its  in- 
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ferior,  which  fonns  part  of  the  facial  cavity  to  the  fifth  week, 
begins  to  be  separated  in  the  course  of  the  sixth. 

The  Mouth  undergoes  no  essential  change.  Its  depth  in- 
creases, and  the  tongue  becomes  broader  and  thinner.  The  lower 
jaw  becoming  more  prominent,  renders  the  anterior  hollow  of  the 
neck  more  manifest.  The  lips  are  more  distinct  and  more  com- 
pletely parted ;  but  their  configuration  is  the  same. 

The  External  Ear^  resembling  in  the  embryo  of  from  four 
to  five  weeks  the  appearance  of  a  leech-bite,  quicKly  acquires  pe- 
culiar characters.  All  the  parts  of  its  Helijo  are  unfolded. 
Next  to  the  Tragus- vaA  Antitragus  appears  the  fissure  of  the 
HeliWf  with  which  it  is  continuous ;  and  the  Antihelix  itself  be- 
comes visible  at  the  seventieth  day.  lliough  all  these  objects 
are  formed  behind  the  auditory  canal,  the  ear,  nevertheless,  ap- 
pears to  advance  forwards  during  this  period,  and  to  approach 
closer  to  the  angles  of  the  mouth  and  of  the  eyes. 

The  Members  speedily  arrive  at  the  shape  of  their  complete 
condition.  At  the  eighth  or  ninth  week,  all  the  fingers  are  iso- 
lated, or,  in  other  words,  are  no  longer  united  to  each  other 
except  by  a  gelatinous  transparent  layer.  The  three  phalanges 
even  may  be  already  distinguished, — tending  to  be  inflected  on 
the  palm  of  the  hand.  The  dorsal  surface  of  the  last  phalanx 
presents  a  spot  or  patch,  which  must  be  considered  as  the  rudi- 
ment of  the  nail.  Opaque  lines  indicate  the  position  to  be  occupied 
by  the  metacarpal  bones.  In  the  proportional  length  of  the 
arm  and  thigh  relatively  to  that  of  the  forearm  and  leg,  there  is 
nothing  extraordinary.  The  rudiment  of  the  shoulder  and  of  the 
hip  can  no  longer  be  mistaken. 

The  Coccygeal  Tip  is  more  completely  concealed  by  the  pel- 
vic members,  and  less  prominent  than  fifteen  days  later.  The 
anus  ceases  to  present  the  appearance  of  a  blackish  depression. 
At  the  sixtieth  day,  it  forms  a  small  conical  projection  of  a  yel- 
low colour,  more  or  less  deep,  and  hitherto  without  perforation. 
The  genital  tubercle  continues  to  be  elongated ;  while  its  base 
is  surrounded  by  a  very  thick  prominent  ring.  At  some  dis- 
tance from  its  free  extremity  arises  a  circular  furrow,  which 
corresponds  to  the  corona  glandia.  The  groove  of  its  inferior, 
surface  is  entirely  closed  in  many  embryos  ;  while  in  others  it  ap- 
pears in  the  form  of  a  fissure  to  within  a  line  of  the  anal  de- 
pression. 

The  developement  of  the  perineum,  of  the  pelvis,  and  of  the 
hypogastric  region,  causes  the  umbilical  chord,  which  in  the 
first  period  appears  to  be  inserted  between  the  origins  of  the 
pelvic  extremities  near  the  coccyx,  to  be  removed  considerably 
from  these  parts,  and  to  approach  the  centre  of  the  abdominal 
protuberance.     The  circle  of  the  umbilicus  is  at  length  united 
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so  intimately  with  the  stem,  by  wbich  it  is  traversed,  and  on 
which  it  is  continued,  that  there  is  no  longer  any  line  of  demar- 
cation between  the  int^uments  of  the  one  and  the  membranous 
sheath  of  the  other.  If  at  this  period,  as  at  birth,  the  bulk  of  the 
belly  appears  enormous,  it  must  be  ascribed  partly  to  the  circum- 
stance, that  the  organs  contained  within  the  pelviSj  on  the  one 
band,  and  in  the  chest,  on  the  other,  have  not  yet  attained  their 
full  developement. 

From  the  foregoing  sketch  it  results,  M.  Velpeau  infers,  that 
the  figure  of  the  embryo  is  perfectly  drawn  at  the  thirtieth  day 
at  the  latest ;  that  at  this  dUite  all  the  parts  visible  externally 
are  recognized  without  difficulty ;  and  that,  ultimately,  we  have 
only  to  observe  the  gradual  developement  of  eacht. 


Art.  IL-'^Hints  o7i  the  Constitution  of  DUpensaries^  with 
the  view  of  their  being  rendered  of  more  extensive  benefit  to 
the  labouring  population^  S^c.  By  John  Storeb,  M.  D. 
F.  R.  S.,  M.  R.  S.  L.,  Consulting  Physician  to  the  General 
Hospital  near  Nottingham.     London,  1882.    8vo,  Pp.  92* 

x\  T  a  time  when  the  principles  of  civic  economy,  and  the  right 
government  of  all  associations  and  institutions,  intended  for  the 
public  good,  engage  general  attention,  and  are  brought  to  the 
tests  of  utility  and  equity,  it  is  earnestly  to  be  hoped,  that  tho 
important  subject  of  the  administration  of  medical  charities  wiU 
not  be  overlooked  Even  although  the  Parliamentary  Com<^ 
mittce,  appointed  to  inquire  into  the  present  state  of  medical 
polity,  now  sitting,  should  not  consider  it  as  coming  within  the 
limits  of  their  appointed  duties,  to  investigate  the  operations  and 
tendencies  of  these  institutions,  the  subject  ought  not  to  be  ne<- 
glected  either  by  the  public,  or  by  the  profession.  The  evils  of 
the  existing  systems  are  obvious.  To  remedy  them  may  be  found 
difficult.  But,  just  as  a  perfect  knowledge  of  the  disease  is  aa 
essential  {weliminary  to  its  satisfactory  treatment,  so  is  it  of  the 
first  importance,  that  we  acquaint  ourselves  thoroughly,  with  all 
the  indications  of  unsoundness,  that  manifest  themselves  in  tho 
workings  of  our  schemes  of  benevolence. 

It  has  long  been  a  prevailing  opinion  amongst  medical  prac« 
titioners  in  this  country,  that,  by  the  profusion  of  gratuitous  aid 
extended  to  the  community  through  our  numerous  hospitals  and 
dispensaries,  great  injury  has  been  done  both  to  the  profession, 
and  to  many  objects  of  its  bounty.  To  the  former  it  has  caused 
incalculable  detriment,  which  no  other  profession  would  have 
endured,  by  leading  the  public  to  estimate  its  services  at  a 
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rate  nitnoosly  low,  and  by  establishing  a  system,  which,  if 
not  speedily  checked,  may  be  the  means,  ere  long,  of  bring- 
ing tne  greater  part  of  the  population  of  the  country  into  the 
situation  of  pauper-patients.  To  the  latter— namely,  to  the 
poor  themselyes— the  serious  injury  has  been  done,  of  lessen- 
ing their  sense  of  independence,  and  encouraging  them  to  think 
liffhtly  of  the  first  steps  which  lead  down  to  the  degraded  state 
of  pauperism.  And  it  is  a  very  painful  reflection,  that  the  bene- 
▼olent  exertions,  and  well-meaut  liberality  of  our  forefathers 
should  have  been  instrumental,  in  the  least  degree,  in  diminish- 
ing the  strength  of  that  high  moral  principle,  once  a  distinguish- 
ing feature  in  the  character  of  our  poor,  which  led  them  to  scora 
the  idea  of  becoming,  in  any  way,  dependent  on  charitable  aid. 

But,  although  such  sentiments  have  prevailed  in  the  profes- 
sion  for  many  years,  utterance  has  seldom  been  given  to  them, 
for  the  plain  reason,  that  very  few  could  avouch  them,  without 
subiecting  themselves  to  the  imputation  of  being  influenced  by 
selnsh  views.  It  is,  therefore,  gratifying  to  see  one,  whose  age, 
character,  and  professional  rank,  place  him  above  all  suspicion 
of  being  actuated  by  motives  of  self-interest,  coming  forward  with 
a  direct  avowal  of  the  views  above  stated,  and  entering  the  lists 
as  the  champion  of  the  long  neglected  rights  of  the  profession, 
as  well  as  of  the  true  principles,  on  which  alone  charitable  insti- 
tutions ought  to  be  conducted. 

Dr  Storer,  the  respectable  author  of  the  book  now  before  us, 
after  having  practised  in  Nottingham  for  fifty  years,  has  ^'  relin- 
quished all  professional  pursuits  to  his  junior  brethren.^  In  pub- 
hshing  his  sentiments  on  this  subject,  be  has  acted  so  independ- 
ently, as  to  have  it  in  his  power  to  declare  that  his  tract  *^  was 
sent  to  the  press  without  the  privacv  of  one  individual  of  the 
medical  profession.'^  The  opinions  tnerein  stated  are,  therefore, 
we  conceive,  entitled  to  serious  consideration.  They  are  given, 
it  is  true,  with  reference  only  to  one  department  of  medicid  cha- 
rity ;  but  the  principles  laid  down  are  equally  applicable  to 
others.  We  do  not  propose  to  enter  upon  either  a  criticism  or 
an  analysis  of  this  tract,  but  in  the  course  of  a  few  general  ob- 
servations which  we  shall  ofier  on  the  subjects  to  which  it  refers, 
we  shall  take  the  liberty  of  quoting  a  few  illustrative  sentences 
from  its  pages. 

To  be  satisfied  that  some  change  is  necessary  in  the  mode  of 
conducting  our  medical  charities, — (because,  ^r^^,  the  poor  are 
demoralized  by  the  present  system  ;  and,  secondly^  because  the 
interests  of  the  profession  are  injured  by  it ;)  we  have  only  on 
the  one  hand,  to  look  at  the  numbers  of  persons  admitted  to  par- 
ticipation in  their  benefits,  whose  circumstances  ought  to  render 
them  independent  of  eleemosynary  aid ;  and,  on  the  other,  at 
the  consequences  of  such  a  state  of  things. 
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I.  With  regard  to  the  first  point,  we  are  not  prepared  to  state 
what  actual  proportion  the  improper,  bear  to  the  proper,  olgects 
of  public  bounty,  but  we  confidently  appeal  to  the  experience  of 
all  medical  men,  who  have  been  engaged  in  the  service  of  pub- 
lic charities,  for  corroboration  of  what  we  now  give  as  the  result 
of  our  own  observation, — ^namely,  that  the  number  of  unneces- 
sary admissions  to  hospitals  and  dispensaries  is  sufficiently  great 
to  indicate  the  existence  of  serious  evil ;  not,  certainly,  to  show 
that  the  present  arrangements  for  the  distribution  of  medical 
charity  are  radically  bad  ;  but,  unquestionably,  to  point  out  the 
necessity  of  strict  inquiry,  preparatory  to  judicious  reform.  It 
cannot  be  denied,  for  instance,  that  some  who  are  in  the  receipt 
of  good  wages,— -who  have  comfortable  homes, — ^kind  and  atten- 
tive relations, — and  who  are,  even,  the  possessors  of  considerable 
funds  in  savings  banks, — seeing  that,  by  obtaining  admission  to 
an  hospital,  they  can  secure  to  themselves  (although,  perhaps, 
their  complaints  may  be  trivial,)  the  regular  attendance  of  men 
of  the  highest  standing  and  greatest  experience  in  their  profes- 
sion, without  incurring  the  least  expense,  do  not  hesitate  to  take 
advantage  of  the  opportunity  ;  and,  without  being  conscious  of 
the  disgrace  attachable  to  dependence  on  the  charity  of  others, 
obtain,  but  too  easily,  recommendations  for  admission,  from  their 
wealthy  neighbours,  and  enter  an  hospital.  Others,  again,  who, 
by  a  little  personal  exertion,  or  by  application  to  their  relations 
for  assistance^  might  have  procured  the  means  of  support,  as  well 
as  medical  aid,  without  becoming  inmates  of  an  hospital,  are  led 
to  neglect  these  attempts  to  preserve  personal  independence,  and, 
allured  by  the  easy  terms  on  which  a  comfortable  bed  and  kind 
nursing  can  be  obtained,  cast  themselves  on  the  public  care.  Not 
a  few  are  detected  in  attempts  to  feign  disease,  in  order  that  they 
too  may  enjoy  the  advantages  of  temporary  residence  in  an  hos- 
pital ;  and  it  is  to  be  feared  that  instances  of  successful  imposi- 
tions are  by  no  means  rare. 

Again,  amongst  those  who  apply  for  gratuitous  aid  at  dispen- 
saries, how  many  are  there  who  do  so,  not  because  they  are  in 
poverty,  but  because  they  choose  to  go  to  the  cheapest  market ! 
It  is  notorious  in  all  large  towns  where  dispensaries  are  establish- 
ed, that  recommendations  are  given  without  sufficient  inquiry 
into  the  circumstances  of  th&  applicants.  It  is  evident  that  the 
labouring  class  is  becoming  less  and  less  scrupulous  about  enter- 
ing these  institutions.  They  find  themselves  there  carefully 
attended  to,  and  skilfiilly  treated  ;  they  place  confidence  in  the 
medical  ofiiccrs,  and  by  degrees,  they  begin  to  regard  access  to 
the  dispensary  as  a  kind  of  heritable  right,  or  as  a  perquisite  of 
their  station,  although  they  may  have  money  enough  and  to 
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spare,  wherewith  to  purchase  the  benefits  they  receive.  We 
once  met,  in  a  public  conveyance,  a  man,  who,  for  several  years, 
had  held  a  comfortable  office  in  the  custom-house  at  London,  and 
who,  when  we  saw  him,  was  on  his  way  to  enter  upon  a  situation 
of  responsibility  and  considerable  emolument  in  the  country,  who 
did  not  hesitate  to  mention  to  some  of  his  fellow-travellers,  (all 
of  whom  were  gentlemen,)  that  he  had  shortly  before  applied  to 
the  physicians  of  a  certain  metropolitan  dispensary  on  account 
of  some  serious  ailments ;  and,  finding  that  he  was  in  the  com- 
pany of  medical  men,  he  went  so  far  as  to  produce  his  prescrip- 
tion  paper,  with  the  name  and  regulations  of  the  dispensary 

Erinted  on  one  side,  to  satisfy  us  as  to  the  means  by  which  he 
ad  been  restored  to  health.  He  seemed  to  be  perfectly  free 
from  feelings  of  shame  on  account  of  his  having  received  chari- 
table lud.  It  may  not  be  unnecessary  to  add,  that  he  was  » 
shrewd  and  intelligent  man,  and  a  native  of  this  side  of  the 
Tweed.  If  such  entire  want  of  the  feeling  of  degradation,  which 
ought,  certainly,  to  be  connected  in  every  honourable  mind  with 
an  application  for  eleemosynary  aid,  were  so  strongly  exemplified 
in  a  case  such  as  the  above,  it  is  to  be  feared  that  the  public  have 
already  too  extensively  begun  to  regard  dispensaries  in  the  light 
of  common  goods ;  and,  probably,  not  a  few  imagine  that,  by 
merely  presenting  themselves  at  such  an  institution,  they  confer 
as  great  a  benefit  on  the  physician,  as  he  can  possibly  confer 
upon  them. 

On  this  subject,  Dr  Storer  makes  the  followrng  remarks^  **  Dis- 
pensaries, as  they  have  been  usually  constituted  in  this  country,  and 
viewed  as  merely  charitable  institutions,  are  liable  to  the  great  ob- 
jection of  offerings  without  the  possibility  of  due  discrimination,  to 
the  labouring  population  generally,  gratuitous  aid  in  illness,  which 
is  unquestionably  due  to  many^  under  circumstances  that  render 
them  fit  and  very  deserving  objects  of  it.  In  doing  this>  the  diffi- 
culty is  to  restrain  the  boon  that  is  proposed  to  its  just  bounds,  and 
to  avoid  the  error,  and  the  serious  evil  to  society,  of  bringing  whole 
families  into  the  class  of  receiving  assistance  from  a  charitable  in- 
stitution, who  have  hitherto  maintained  their  independence.  It  is 
true,  and  it  is  a  very  gratifying  truth,  that  there  is  still  a  class  of 
the  labouring  population,  who  set  a  high  value  on  their  independ- 
ence, and  these  are  not  found  among  the  applicants  to  the  distpen- 
sary  ;  but  it  is  equally  true,  that  there  are  not  a  few  sensualists, 
who  are  much  more  attached  to  personal  indulgence,  than  to  the 
care  and  credit  of  their  families ;  and  who  are  always  ready  to. 
accept,  and  to  claim^  charitable  aid^  in  any  form,  to  enable  them  to 
make  a  greater  reserve  for  private  gratification." 

II.  In  the  second  place,  let  us  consider  what  are  the  evil  con- 
sequences resulting  from  this  superfluous  professional  charity.    It 
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appears  to  us  very  clear,  that  they  are,  1.  a  degradation  of  the 
moral  sense  of  the  poor ;  and  £.  a  lowering  of  the  value  of  me- 
dical aid  m  the  estimation  of  the  public. 

Firsts  we  think  that  the  moral  sense  of  the  poor  is  degraded. 
This  result  seems  to  be  brought  about  nearly  according  to  the 
following  process.  When  a  person,  whose  circumstances  ought 
to  render  him  independent  of  charitable  aid,  is  once  made  a 

Eauper-patient,  he,  very  naturally,  becomes  flattered  with  the 
ope  that,  as  often  as  he  may  require  it  in  future,  he  will  obtain 
the  like  privilege  on  the  same  easy  terms.  Hence,  on  return* 
ing  to  his  wonted  employment,  he  finds  one  motive  to  industry 
altogether  removed, — his  spirit  of  independence  is  broken, — and, 
having  become  reconciled  to  the  condition  of  a  pauper  in  one  par- 
ticular, he  loses  all  disinclination  to  enter  upon  the  degraded  state 
of  entire  dependence  on  public  bounty.  He  gradually  becomes 
idle;  then  hitemperate;  then  thoroughly  diseased;  and,  re- 
duced to  the  extremity  of  want  and  wretchedness,  nothing  is  left 
for  him  but  to  apply  for  parochial  relief  We  are  not  prepared 
to  cite  many  positive  instances  of  effects,  such  as  we  have  above 
alluded  to,  having  actually  been  produced  on  patients  receiving 
gratuitous  medical  aid.  It  is,  doubtless,  difficult  in  the  present 
state  of  society,  to  ascertain  to  which  kind  of  public  charity  the 
poor  owe  their  demoralisation  in  the  greatest  degree ;  and,  per- 
haps, it  is  impossible  to  determine  this  point  in  particular  cases; 
further,  we  are  ready  to  admit  that  certain  good  effects  may  be 
wrought  in  the  moral  feelings  of  the  objects  of  medical  charity, 
which  may  go  far  to  counteract  the  eviFinfluence,  which,  in  other 
respects,  as  at  present  administered,  it  tends  to  produce. 

Not  the  least  of  these  good  effects  are^  Jirst,  the  raising  of  their 
ideas  of  personal  comfort,  by  the  temporary  experience  which  i« 
afforded  them  of  the  advantages  resulting  firom  cleanliness,  order, 
good  bedding,  and  temperance ;  and,  secondly^  the  excitement  of 
gratitude  for  the  unremitting  attentions  bestowed  on  them,  and 
for  the  comfortable  circumstances  in  which  they  And  themselves 
placed  by  the  generosity  of  the  rich.  This  last  feeling,  doubt- 
less, forms  a  very  strong  bond  of  society,  and  whatever  tends  to 
increase  its  strength,  cannot  be  too.  highly  prised.  But,  with  all 
these  admissions,  we  yet  hold  it  to  be  distinctly  evident,  that  the 
general  tendencv  of  the  profuse  liberality  with  which  the  doors 
of  hospitals  and  dispensaries  arc  thrown  open  to  the  labouring- 
classes,  is  to  weaken  in  their  minds  that  important  feeling  of  per- 
sonal independence,  upon  which  so  much  of  the  strength  and 
well-being  of  society  depends.  We  cannot  be  too  deeply  im- 
pressed with  a  sense  of  the  value  of  this  principle.  Wherever 
it  is  prevalent  amongst  the  labouring-class,  there,  in  a  special 
m  anner,  is  that  class  found  distinguished  by  sobriety,  obedienlfe 
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to  the  laws,  and  the  steady  practice  of  all  the  moral  virtues ;  and 
wherever  it  is  awanting,  there  it  is  that  wretchedness  and  vice 
reign  with  desolating  sway. 

Secondly y  We  affirm^  that  a  lowering  of  the  value  of  medical 
aid  in  the  estimation  of  the  public  is  an  almost  inevitable  con- 
sequence of  indiscriminate  professional  charity.  And  we  think  it 
requires  slight  consideration  to  satisfy  every  rational  observer  that 
the  public,  seeins  so  much  work  done  gratuitously,  is  very  likely 
to  draw  the  conclusion  that  the  services  of  medical  men  are  but  of 
small  value,  and  that  those  who  so  zealously  devote  themselves 
to  labours  of  charity  cannot  but  be  sufficiently  recompensed  by 
trifling  fees  firom  patients  able  to  pay.  In  the  relief  of  all  im- 
proper objects  of  professional  charity,  the  intei^ests  of  their  gene- 
rous, but  imprudent,  benefactors,  suffer  the  double  loss  of  what- 
ever sums  they  might  have  afforded  in  remuneration  of  the  ser- 
vices rendered  at  present,  and  of  such  other  sums^  as,  if  their 
moral  principles  had  not  been  destroyed  by  an  officious  and  un- 
necessary manifestation  of  liberality,  they  might  have  contribut- 
ed on  future  occasions.  But,  if  it  were  really  so,  some  may  ask, 
why  have  we  heard  no  complaints  hitherto  from  the  profession 
on  the  subject  ?  It  cannot,  surely,  be  so  blind  as  not  to  perceive 
what  is  injurious  to  its  own  interests.  Dr  Storer  very  properly 
remarks,  that  the  reason  why  no  complaint  nor  remonstrance  has 
been  made  is,  that  the  feelings  of  the  profession  lead  it  to  de- 
cline bringing  private  interests  into  competition  with  any  object 
of  public  benevolence.  Perhaps  there  is  prevalent  in  the  pro- 
fession  the  same  spirit  as  that  which  animated  Fothergill,  who 
declared,  that  he  ^^  wished  most  fervently  to  do  the  business 
that  occurred,  with  all  the  diligence  he  could  as  t^  present  duty^ 
and  to  repress  every  rising  idea  of  its  consequences.  ^  Indeed, 
there  are  many  reasons  why  medical  men  are  silent  on  this  sub- 
ject, and  some  of  these  forbid  that  we  should  enter  into  further 
details  regarding  it.  We  shall  therefore  only  further  remark, 
that  the  absence  of  complaint  is  not  a  decisive  proof  of  all  being 
satisfied. 

Such  are  the  views  and  facts  which  lead  us  to  conclude,  that 
an  extensive  and  minute  inquiry  is  necessary  with  reference  to 
this  subject.  But  there  exist  in  England  other  arrangements 
for  the  distribution  of  medical  charity,  to  which  we  have  not 
adverted,  because  we  have  not  had  opportunities  of  examining 
their  operations  for  ourselves ;  but  which,  from  the  represen- 
tations of  others,  we  have  no  hesitation  in  characterizing  as 
still  more  baneful  than  those  we  have  just  referred  to.  We 
now  allude,  more  particularly,  to  the  farming  of  the  parish  poor ; 
a  system,  which,  we  believe,  will  be  found,  on  examination  by 
competent  authorities,  to  be  productive  of  most  serious  injury 
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both  to  the  profession  and  to  the  poor,  and  to  furnish  very  co- 
gent reasons  for  an  efficient  reform.  Perhaps,  also,  many  of 
the  engagements  entered  into  by  medical  practitioners  with  sick 
clubs,  and  benefit  societies,  for  attendance  on  their  members, 
are  open  to  the  same  condemnation ;  although  the  system,  un- 
der proper  regulations,  might  work  well. 

The  first  step  that  ought  to  be  taken  towards  remedying  the 
evils  which  we  have  endeavoured  to  point  out,  it  appears  to  us, 
should  be,  the  instituting  of  an  extensive  inquiry  into  the  pre- 
sent state  of  medical  charities  throughout  the  united  kingdom. 
This  might  be  undertaken  either  by  the  Parliamentary  Com- 
mittee now  sitting,  or  by  a  body  of  delegates  from  the  leading 
medical  corporations.  The  results  of  such  an  Inquiry  having 
been  made  public,  the  profession  at  large  would  be  furnished 
with  correct  data  on  which  to  form  opinions  as  to  the  definite 
measures  of  reform  that  ought  to  be  adopted.  It  would  be  pre- 
mature to  propose  particular  plans  for  the  better  regulation  of 
medical  charities  before  some  positive  and  authentic  informa- 
tion, such  as  might  be  collected  by  an  authorized  committee  of 
inquiry,  shall  have  been  made  public.  It  is  required  to  direct 
our  thoughts  into  proper  channels.  But  we  may  be  allowed  to 
refer  to  a  few  points  which  we  think  especially  deserving  of 
consideration. 

1.  Would  it  not  be  possible  so  to  change  the  constitution, 
mode  of  support,  and  internal  economy  of  hospitals,  as  that  ad- 
mission to  them  should  be  a  matter  of  right  to  all  who  might 
contribute  towards  their  upholding,  and  submit  to  their  rules  ? 
The  existence  of  hospitals  seems  to  be  so  necessary  to  the  com* 
fort  and  well-being  of  every  civilized  community,  for  the  recep- 
tion of  cases  requiring  nice  operations,  and  peculiar  treatment, 
and  of  patients  afiected  with  contagious  diseases, — as  well  as  for 
the  sake  of  medical  education, — that  it  will  probably  be  found 
they  cannot  be  dispensed  with.  We  cordially  assent  to  the 
truth  and  importance  of  the  principle  laid  down  by  several  dis- 
tinguished political  economists,  and,  in  particular,  by  Dr  Chal- 
mers, that  legal  charities,  and  public  charitable  institutions  of 
almost  all  kinds,  are  injurious  to  the  commonwealth ;  but.  we 
would  carry  this  principle  even  farther  than  most  of  its  advo- 
cates have  done,  and  we  would  say,  that  hospitals  on  the  pre- 
sent system  for  the  reception  of  the  diseased  poor  generally  are 
evils  nearly  as  great  as  the  English  poor  laws  themselves.  Ur 
Chalmers  excepts  all ''  infirmaries,  dispensaries,  and  asylums, 
whether  for  the  cure  of  mental  and  bodily  disease,  or  for  the 
keeping  of  that  which  is  incurable^*  from  the  sweeping  con- 

*  Political  Economy,  p.  41U. 
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dennation  in  which  be  involves  all  other  modes  of  administer- 
ing relief  to  the  indigent  in  a  pnblic  manner.  Others,  again, 
think  that  asylums  for  the  deaf  and  dumb— -the  blind--<4iiicl 
those  who  have  met  with  sudden  accidents,  are  the  only  Insd- 
tutions  of  this  kind  which  do  not  do  more  ^arm  than  good. 

But,  although  we  coincide  in  principle  with  the  last  mentioned 
writers,  we  cannot  consent  to  the  entire  abolition  of  common 
hospitals.  Our  view  of  the  matter  is,  that  thev  ought  to  be  so 
supported  and  condueted  as  to  be  as  little  liaUe  to  the  imputa* 
tionof  beingcharttaUe  institutions  as  is  a  police  estaUishment,— a 
gasJight-company,— or  any  similar  device  for  the  public  good. 
We  would  place  them  beyond  the  pale  of  charity.  We  would 
have  no  deemosynary  hospitals.  Let  matters  be  so  arranged  as 
to  admit  of  a  majority  of  the  labouring-class  obtaining  a  right  to 
avail  themselves  of  the  benefit  of  a  puUic  sick-house.  Such 
an  arrangement  formed  part  of  Sir  Thomas  Morels  ideal  scheme 
of  the  polity  of  a  perfect  commonwealth ;  and,  perhaps,  it  may 
still  be  regarded  by  many  as  Utopian  ;  but  we  do  not  despair  of 
seeing  it  generally  adopted  even  in  our  day.  At  least,  we  do 
not  see  that  it  is  opposed  by  any  insurmountable  obstacles. 

It  would,  probably,  be  found  necessary  that  the  legislature  should 
at  first  estaUisb,  and,  subsequently,  regulate  and  protect,  these 
free  hospitals.  Their  number  might  be  proportioned  to  the 
population  on  the  results  deduced  from  medical  statistics.  There 
ought  to  be  some  for  the  reception  of  ordinary  ca8es,-^-other8 
for  contagious  diseases,— a  third  class  for  incuraUes, — and  a 
fourth  for  accidents  and  surgical  cases.  They  might  be  sup. 
ported  by  a  general  compulsory  assessment,  sufficiently  large  to 
provide  every  desirable  accommodation,  and  to  furnish  liberal  sa. 
laries  to  the  medical  officers.  It  would  probably  be  found  that 
the  sum,  required  from  each  individual  assessed  for  the  ho8^«» 
tals,  would  be  so  small  as  that  it  might  be  in  die  power  even  of 
persons  receiving  very  moderate  wages  to  pay  it.  In  conside* 
ration  of  this  sum,  duly  paid  to,  and  certified  by,  the  proper 

{>ublic  collectors,  the  payer  might  obtain  a  right  to  admisfiion 
nto  the  hospital  when  sick,  under  such  regulations,  of  course, 
as  might  be  required  to  pevent  imposition.  If  the  number  of 
medical  attendants  were  to  be  fairly  proportioned  to  the  num* 
ber  of  sick  placed  under  their  care,  and  if  their  salaries  were 
made  liberal,  no  injury  would  be  done  to  the  interests  of  the 
profession.  It  may  be  said  that  the  smallness  of  the  sum  ex- 
acted by  the  assessment  which  would  entitle  to  the  benefit  of 
the  hospital,  might  have  the  eifect  of  depreciating  in  the  eyes 
of  the  patients  the  value  of  medical  attendance  at  home.  But 
this  would  be  counteracted  by  the  knowledge,  which  all  would 
have,   that  the  medical  officers  were   amply  remunerated  for 
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their  services,  and  they  would  be  led  to  see  in  a  striking  point 
of  view  the  advantages  of  co-operation,  when  they  reflected  that, 
by  their  small  payments,  they  had  actually  acquired  a  just  right 
to  so  many  privileges.  But  when  the  moral  sense  of  the  people 
shall  have  been  i^ain  raised  by  the  removal  of  pesent  causes 
of  degradation,  and  by  extension  of  the  benefits  of  Christian 
education,  it  may  be  fairly  concluded,  that  most  would  rather 
remain  at  home,  that  they  might  enjoy  the  endearing  attentions 
of  wife  and  children,  and  would  pay  adequate  fees  to  the  me- 
dical  men  of  their  own  choice ;  looking  upon  the  hospital,  not 
as  a  place  of  resort  in  ordinary  cases  of  sickness,  but  only  as  a 
valuable  receptacle  for  them  under  particular  circumstances. 

Itis  highly  improbable,  indeed,  that  any  considerable  number  of 
persons  in  a  respectable  community  will  ever  be  disposed  to  forego 
the  comforts  of  home  during  sickness,  for  the  saxe  of  entering 
an  hospital,  however  well  conducted.  Besides,  the  circumstance 
of  the  hospital  being  used  as  a  medical  and  surgical  school 
would  be  likely  to  prevent  many  from  resorting  to  it.  So  that, 
although  every  individual  paying  the  assessment  might  have  a 
right  to  admission,  this  right  would,  in  very  many  instances,  never 
be  exercised.  Except  in  particular  cases,  it  might  be  found 
expedient  not  to  admit  any  persons  who  do  not  contribute  to  the 
support  of  the  hospital :  and,  when  such  are  admitted,  it  ought 
to  be  made  distinctly  apparent  that  they  are  indebted  for  the 
privilege  solely  to  the  generosity  of  private  friends  who  pay  for 
them. 

£.  And  what,  it  may  be  asked,  should  then  be  done  for  the 
poorest,  who  cannot  pay  any  assessment,  however  low  ?  It  ap- 
pears to  us  that  we  cannot  do  better  for  them  than  revert  to  the 
customs  of  former  times,  when  medical  men,  acting  independently, 
and  according  to  their  own  discretion,  gave  them  attendance 
and  medicine  in  the  way  of  private  charily.     The  days  of  true 
benevolence  in  this  matter  have  almost  passed  away ;  but  we 
see  no  reason  why  we  should  despair  of  their  being  restored. 
And  is  it  probable  that  the  profession  should  ever  be  found 
able  and  willing  to  take  upon  itself  the  whole  charge  of  that 
vast  and  costly  machinery  of  dispensaries,  wherewith  the  pro* 
fuse,  but  imprudent,  liberality  of  modem  times  has  sought  to 
administer  to  the  supposed  necessities  of  the  poor  ? — We  think 
it  is.*— But,  until  the  labouring-class  shall  have  recovered,  in 
some  measure,  from  the  serious  injury  which  has  been  inflicted 
upon  them  by  the  injudicious  administration  of  the  poor-laws, 
—and  until  the  tone  of  their  moral  feeling  shall  have  been  raised, 
and  their  habits  of  dependence  on  others  for  what  they  ought  to 
have  provided  for  themselves  broken  in  upon,  we  must  admit, 
it  is  to  be  feared,  that  the  burden  will  prove  a  heavy  one,  and 
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that  there  will  be  many  unreasonable  demands  made  on  the  li* 
berality  of  individuals.  This  inconvenience,  however,  we  may 
confidently  anticipate,  will  be  only  temporary.  For,  as  the  ef- 
fect of  public  charity  has  evidendy  been  to  widen  and  extend 
the^territory  of  human  wretchedness,  it  is  to  be  expected,  that 
when  it  ceases  to  operate,  that  territory  will  be  gradually  redu- 
ced to  its  former  limits,  presenting  a  manageable  field  for  the  ex- 
ercise of  private  benevolence. 

The  remuneration  received  by  medical  men  from  the  public 
in  the  shape  of  fees  ought  to  be  suflSciently  liberal  to  enable 
them  to  devote  part  of  their  time  and  substance  to  deeds  of  pure 
charity,  according  to  their  own  discretion ;  and  how  much  more 
satisfactory  would  this  be  to  their  feelings  than  becoming  the 
servants  of  public  institutions,  and  so  resigning,  to  a  great  ex- 
tent, their  independence  in  a  matter  which  ought  to  be  connect- 
ed with  the  highest  sentiments  of  our  nature.  It  is  far  from 
being  agreeable  to  have  one^s  charitable  works  blazoned  forth  to 
the  public,  as  incentives  to  it  to  supply  more  and  more  money 
for  purposes  that  ought  to  be  accomplished  by  the  profession  it- 
self. Whether  the  public  or  the  profession  be  chargeable  with 
the  political  sin  of  introducing  the  present  arrangements,  it  is 
evident,  that  the  profession  is  now  paying  the  penalty  of  its  im- 
prudence in  connecting  itself  with  them,  in  the  shape  of  a  vast 
increase  of  gratuitous  labour;  while  the  public  suffers  fit>m  the 
evils  necessarily  attendant  on  a  gradual  demoralisation  of  those 
who  ought  to  be  the  very  sinews  of  the  state.  For,  before  dis- 
pensaries or  parish-surgeoncies  existed,  when  medical  practi- 
tioners were  much  less  numerous  than  they  now  are,  we  do  not 
learn  that  the  poor  were  neglected,  or  that  physicians  of  those 
days  found  themselves  overwhelmed  with  the  work  of  charity. 
On  the  contrary,  do  we  not  find  it  recorded  of  many,  even  of 
the  most  distinguished  members  of  the  profession,  that  they  de- 
voted a  certain  portion  of  their  time  regularly  to  visiting  the 
poor  ?  Is  it  not  matter  of  history  that  the  Sydenhams,  the  Rad- 
cliffes,  the  Meads,  the  Fothergills,  of  a  former  age,  gave  of 
their  substance  as  well  as  of  their  time  to  the  miserable  P  Such 
men,  and  such  times,  we  hope  to  see  again,  when  professional 
benevolence  shall  be  allowed  to  flow  in  its  own  legitimate  chan- 
nels. 

3.  It  is  reasonable  to  admit  that  these  views  must  be  subject 
to  modification  according  to  the  results  of  the  general  inquiry, 
which,  it  is  proposed,  should  be  the  first  step  taken  towards  a 
reform  in  medical  charities.  It  may  be  found  advisable  to  form 
municipal  or  parochial  establishments,  on  an  uniform  plan, 
throughout  the  kingdom,  for  supplying  the  poor  with  medical 
aid.     And,  ahready,  there  exist  in  different  places  various  sys- 
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terns  which  might  serve  as  models  for  such  institutions;  or,  at 
least,  from  the  working  of  which,  many  useful  hints  for  the  for- 
mation  of  one  general  plan  might  be  gleaned.  We  allude,  par- 
ticularly, to  the  very  economical  system  followed  in  Glasgow, 
where  several  respectable  practitioners  undertake  to  attend  the 
poor  gratuitously,  (each  having  a  small  district  allotted  to  him,) 
and  receive  medicines  for  distribution,  according  to  their  own 
discretion,  at  the  expense  of  the  town.  We  also  refer  to  the 
so-called  ^^  self-supporting  dispensaries,^  proposed  by  Mr  Yeat- 
man,  of  Garston,  (Somerset)  in  1818, — founded  and  promoted 
by  Mr  Smith  of  Southam,  (Warwick,)  and  ably  advocated  by 
Dr  Storer  in  the  pamphlet  now  before  us.  There  are  now  about 
twenty  of  these  institutions  in  England,  and  wherever  they  hav« 
been  established,  they  have  been  found  instrumental  in  reviving 
the  spirit  of  independence  in  the  lower  orders,  and  in  promoting 
a  diminution  in  the  parish-rates.  They  are  supported,  partly 
by  voluntary  contributions  from  the  wealthy,  and  partly  by  a 
penny  a-week  collection  from  all  persons  of  the  labouring-class, 
willing  to  pay  it,  whose  wages  exceed  ten,  but  are  under  twenty, 
shillings  a-week.  Those  who  pay  this  sum,  the  ^^  free  members^ 
as  they  are  called,  have  the  privilege  of  choosing  their  own 
medical  attendants  from  amongst  those  who  are  attached  to  the 
institution,  and  of  receiving  from  them  advice,  as  they  require  it, 
without  further  charge.  The  fund  raised  by  the  contributions 
of  the  rich  goes  for  a  supply  of  medicines,  while  the  penny  a- 
week  fund  is  divided  amongst  the  medical  men,  in  proportions 
corresponding  to  the  number  of  patients  each  may  attend. 

*'  The  obvious  advantage/'  says  Dr  Storer,  <<  which  is  gained  by 
a  free  nublcriber  to  such  an  institution  is^  that,  without  forfeiting 
his  independence^  and  the  respectability  attached  to  it,  he  secures 
to  himself  and  his  family  medical  advice,  regular  attendance  at  his 
own  habitation^  when  necessary^  and  medicines  of  the  best  quality, 
at  a  much  less  expense  than  would  be  otherwise  within  his  reach ; 
as  the  terms  are  so  adjusted  as  to  give  the  free  subscriber  a  fair 
advantage  beyond  what  would  be  attainable  in  private  medical 
practice ;  by  this  measure^  he  also  obtains  as  much  security  as  can  be 
given^  against  one  of  the  greatest  and  most  frequent  misfortunes 
liable  to  hapi>en  to  an  industrious  family ;  that  of  being  brought 
into  a  state  of  poverty^  by  the  lengthened  illness  of  any  one  of  its 
members." — (*'  Hints,"  p.  31.)  The  unequivocal  testimony  of  se- 
veral highly  respectable  individuals  has  been  given  in  favour  of 
self-supporting  dispensaries;  especially,  we  may  refer  to  that 
borne  by  Dr  Arrowsmith  of  Coventry,  (Lond.  Med.  Gazette, 
Vol.  xii.  p.  426.)  and  by  Mr  Jones  of  Derby.  (lb.  p.  365.) 

A  scheme  for  a  modification  of  these  institutions,  which  was 
published  in  the  London  Medical  Gazette  pf  23d  February 
1833,  is,  perhaps,  also  worthy  of  notice.     A  dispensary  has  re- 
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cently  been  founded  on  its  principles  at  Lynn,  which  is  said 
already  to  have  wrought  well ;  and  another,  on  a  plan  nearly  si- 
milar, has  been  in  operation  at  SheflSeld  for  several  years  past. 
It  qypears  to  us  that,  supposing  the  very  poor  to  be  cast  whol- 
ly upon  the  care  and  sympathy  6i  medical  practitioners,  sonse 
such  plan  as  that  just  referred  to  might  be  adopted  with  great 
advantage  both  to  the  puUic  and  the  profession,  for  the  saSe  of 
those  of  the  labouring-class  who  cannot  aflPord  to  remunerate 
their  medical  attendants  in  a  regular  manner.  Its  peculiarity 
consists  in  establishing  a  kind  of  deposit-bank,  whence,  uponpay* 
ment  of  fixed  sums,  tickets  are  issued,  entitling  the  bearers  to 
attendance  and  medicine  from  any  of  the  practitioners  who  agree 
to  connect  themselves  with  the  institution,  to  whom  the  patients 
may  choose  to  apply.  The  tickets  being  given  to  the  medical 
men  on  their  being  called  to  the  patient,  the  funds  are  divided 
annually  amongst  them,  according  to  the  number  of  tickets  each 
may  hold. 

But,  that  such  institutions  may  be  fixed  on  a  fair  and  equi. 
table  basis,  there  are  certain  principles,  which,  according  to  our 
view  of  the  matter,  medical  practitioners  must  agree  in  support- 
ing,  and  in  acting  upon. 

'iihe first  is,  that  the  medical  profession  requires,  for  the  sa- 
tisfactory and  complete  performance  of  its  functions,  a  larger 
poportion  of  the  public  fund  than  is  necessary  merely  for  its 
comfortable  maintenance.  This  arises  from  the  expense  of  books, 
instruments,  and  other  means  of  keeping  up  and  increasing  its 
knowledge ;  and  from  the  necessity,  which  is  so  generally  felt, 
of  providing  the  means  of  rapid  locomotion ; — ^not  to  speak  of 
the  political  expediency  of  according  to  the  labourer,  in  whom 
great  trust  is  reposed,  proportionally  large  wages.  For,  as 
Adam  Smith  has  justly  remarked,  ^*  health  is  intrusted  to  the 
physician ;  fortune,  and  sometimes  life  and  reputation,  to  the 
lawyer  and  attorney.  Such  confidence  could  not  safely  be  re- 
posed in  people  of  a  very  mean  or  low  condition.  Their  reward 
must  be  such,  therefore,  as  may  give  them  that  rank  in  the  so- 
ciety which  so  important  a  trust  requires.  The  long  time  and 
the  great  expense  which  must  be  laid  out  in  their  education, 
when  combined  with  this  circumstance,  necessarily  enhance  still 
further  the  price  of  their  labour.**' — (Wealth  of  Nations,  i.  1 60.) 

We  may  be  allowed  to  remark  that,  whatever  weight  the  ar- 
gument in  favour  of  the  justice  of  remunerating  medical  men  li- 
berally,  founded  on  the  expense  of  their  education,  may  have 
possessed  in  the  days  of  Dr  Smith,  it  is  augmented  threefold 
in  the  present  day.  For,  not  only  has  the  time  prescribed  for 
professional  study  been  considerably  lengthened,  but  the  num- 
ber of  the  branches  of  science,  which  must  be  attended  to,  has 
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been  increased.  It  maj  now,  with  truth,  be  asserted,  that,  of 
all  the  learned  professions,  that  of  medicine  and  surgery  coin 
sumes  the  largest  proportion  of  the  time  and  pecuniary  means  of 
its  candidates. 

Secondly, — no  medical  practitioner  ought  to  be  forced  to  take 
charge  of  a  greater  number  of  patients  than  he  is  able  to  attend 
to  in  a  satisfactory  manner,  without  encroaching  on  the  time 
which  ought  to  be  devoted  to  study  and  to  repose.  The  conse- 
quences of  a  neglect  of  this  principle  are— -the  ruin  of  the  health 
of  the  practitioner,  and  improper  treatment  of  the  cases  under 
his  care.  Such  a  state  of  things  must,  and  does^  not  unfre- 
quently,  occur ;  and  it  will  continue  to  do  so,  until  the  public 
opens  its  eyes  to  perceive  the  justice  of  the  principle  which  it 
now  violates. 

Thirdly^ — the  legitimate  gains  of  the  profession  ought  to  be 
made  on  six  days  of  the  week ;  the  seventh  being  consecrated 
exclusively  to  "  works  of  necessity  and  mercy .^ 

Guided  by  these  principles,  and  aided  by  the  data  furnished 
by  the  science  of  medical  statistics,  it  will  be  found  no  difficult 
matter  to  arrange  the  details  of  institutions,  such  as  we  have  al- 
luded to  above,  so  that  they  should  not  interfere  with  the  just 
rights  of  the  profession,  and  yet  prove  a  great  accommodation 
to  the  public. 

Were  hospitals  supported  by  assessment,  and  deposit-banks 
for  collecting  and  distributing  the  small  payments  of  the  labour- 
ing-class established  on  a  proper  basis,  the  work  of  true  medical 
charity  might,  we  think,  as  has  been  already  stated,  be  safely 
left  to  the  individual  actings  of  benevolence  in  the  profession. 
It  may  be  some  time  ere  the  moral  feelings  of  the  poor  shall  be 
so  far  improved,  as  to  lead  them  to  co-operate  energetically  with 
us  in  attempts  to  throw  off  the  burden  of  existing  evils,  which 
presses  equally  on  all  classes.  But  we  do  not  despair  of  seeing 
that  day  arrive  when,  what  is  now  accomplished  with  difficulty, 
through  the  agency  of  a  cumbrous  apparatus,  supported  at  great 
expense,  and,  apparently,  injuring  the  morals,  ^though  it  re- 
lieves the  pains,  of  those  on  whom  it  acts,  will  be  easily,  quietly, 
and  effectually  done,  through  the  spontaneous  and  unfettered 
efRisions  of  professional  liberality,  without  the  risk  being  run  of 
inflicting  serious  injury  on  society. 

Fourthhfy — ^it  is  evident,  however,  that,  on  this  subject,  there 
is  as  great  room  for  diversity  of  opinion  as  there  is  with  regard 
to  the  expediency  of  a  compulsory  provision  for  the  daily  sup- 
port of  the  poor.  And,  as  it  is  so  firmly  maintained  by  many, 
that  a  system  of  poor-laws  is  essential  to  the  comfortable  exist* 
ence  of  a  population  such  as  that  of  this  country  is  at  the  pe- 
sent  day,  so  do  we  anticipate,  many  will  conclude,  that  establish- 


490  Reform  of  Medical  Charities. 

ments,  national,  parochial,  or  municipal,  for  dispensing  medical 
charity  to  the  poor,  are  equally  necessary  to  the  well-being  of 
society.    If  this  should  prove  to  be  the  deliberate  opinioni  formed 
on  sufficient  grounds,  of  a  majority  of  those  qualified  to  judge 
in  the  matter,  and  if  a  medical  establishment  shall  really  be 
fiyrmed  for  the  benefit  of  the  poor,  it  is  to  be  hoped  that  the  in- 
terests of  the  profession  will  not  be  overlooked  by  the  legislative 
authorities,  even  although,  from  motives  of  delicacy,  its  mem- 
bers should  not  come  forward  publicly  to  defend  them.     If  me^ 
dical  charity  should  be  legalised,  the  agents  employed  in  its  dis- 
tribution must  not  be  expected  to  labour  gratuitously.     On  this 
point,  we  cannot  do  better  than  quote  the  words  of  Dr  Storer. 

^'  In  all  cases  involving  the  interests  of  society,  and  where  the 
community  are  the  £ainers>  a  compensation  at  the  general  expense 
is  justly  due  to  all  who  undertake  permanent  and  responsible  duties^ 
and  is  as  much  a  matter  of  good  policy  as  of  justice.     Upon  no 
other  rule  or  principle  could  the  affairs  of  society  be  conducted. 
Accordingly,  it  has  become  a  maxim^  established  by  universal  prac- 
tice^  from  the  first  ministers  of  the  crown  down  to  the  lowest  ser- 
vant of  the  public." — *'  In  saying  this>  we  are  far  from  being  dis- 
posed to  overlook,  much  less  to  undervalue,  the  disinterested  con- 
duct of  some  distinguished  individuals  in  slX  professions^  who  are 
ready  to  devote  their  time  and  services  to  advance  the  best  interests 
of  society.     These  form  honourable  exceptions,  but  can  never  be 
brought  forward  as  a  rule,  in  dealing  with  a  body  of  men.     There 
are  certain  principles,  common  to  all  classes,  involving  the  very 
essence  of  justice,  and  to  which  all  have  an  equal  and  indisputable 
claim.     It  is  true  that  the  members  of  the  medical  profession  do  not 
appear  hitherto  to  have  preferred  this  claim  for  themselves ;  their 
case  has  been  viewed  with  indifference,  and  the  treatment  they  have 
received  has  been  an  exception  from  that  experienced  by  all  other 
classes  or  ranks  in  society ;  indeed,  the  relation  of  this  profession 
to  society  in  general,  has  hitherto  been  a  complete  anomaly,  com- 
pared with  the  principles  that  have  been  observed  towards  all  other 
orders.     It  is  time  that  the  justice  of  the  public  should  be  appealed 
to ;  and  such  an  appeal,  as  far  as  it  is  founded  in  justice,  will  never 
be  ultimately  made  in  vain.     When  duly  considered,  its  reasonable- 
ness will  be  admitted ;  and  the  question  will  be  settled  finally  on  a 
footing  more  satisfactory  to  the  public,  as  well  as  to  the  profession." 
'*  It  cannot  be  supposed,  that  the  practice  established  hitherto  is 
to  be  ascribed  to  any  perversion  of  the  principles  of  equity  in  the 
minds  of  the  community.     It  seems  more  reasonable  to  suppose, 
that  it  has  had  its  rise  in  the  forwardness  of  medical  persons  them- 
selves, to  make  an  offer  of  unconditional  services  in  all  cases  of  a 
benevolent  or  charitable  nature,  where  they  could  be  found  desir- 
able or  useful.'' — ^*  When  the  institution  of  a  dispensary  is  in  con- 
templation,  numerous  offers  of  gratuitous  assistance  are  usually 
made.     The  ^pointment  to  a  public  trust  is  flattering,  and  is  often 
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the  first  object  of  a  young  man's  laudable  ambition.  The  conse- 
quence isj  Uiat  in  a  populous  town  more  offers  are  made  than  are 
wanted*  The  candidates  are  numerous^  and  the  young  men  are 
brought  into  the  lists  of  competition  with  others  of  a  like  standing; 
It  is  evident  that  some  must  succeed,  and  others  fail ;  and  each  is 
so  anxious  to  obtain  that  mark  of  public  preference^  that  he  is  pre- 
pared to  encounter  any  risk  to  obtain  it ;  and  is  willing  to  tender  his 
gratuitous  assistance  at  all  hazards.  Can  such  an  offer  be  justly  deem- 
ed a  voluntary  act  ?  It  is  much  rather  to  be  viewed  as  a  sacrifice  to 
a  sense  of  the  high  value  of  professional  character^  on  first  setting 
out  in  life." — *•  It  is  easy  to  foresee  the  surprise^  and  very  probably 
the  indignant  opposition^  with  which  the  opinion — ^that  there  is 
neither  justice  nor  propriety  in  engaging  medical  practitioners  to 
undertake  permanent,  laborious,  and  responsible  duties,  without 
the  means  or  the  prospect  of  rendering  any  compensation  for  thera 
— will  be  met  by  many." — "  The  community  has  been  so  long  ac- 
customed to  the  gratuitous  services  of  the  medical  faculty  in  every 
form  of  charitable  establishment,  where  they  could  be  expected  or 
wanted^  and  habit  has  so  familiarized  the  thing,  that  it  is  scarcely 
considered  as  a  boon." 

But,  although  Dr  Storer  entertains,  and  hesitates  not  to  de- 
clare, such  sentiments,  he,  at  the  same  time,  ^*  professes  to  feel 
a  lively  interest  that  the  medical  faculty,  as  a  body,  should  con- 
tinue to  maintain,  to  its  full  extent,  that  reputation  for  disinte- 
restedness and  humanity,  which  has  hitherto  been  conceded  to 
it.'' 

This,  however,  he  thinks,  must  be  done,  not  in  the  service  of 
public  institutions,  but  in  ^^  the  private  and  spontaneous  exer- 
cise of  good  will  and  kind  offices  to  those  who  are  most  in  need 
of  them,  and  least  in  a  condition  to  reward  them." 


Aet.  III. — The  Black  Death  of  the  Fourteenth  Century. 
From  the  German  of  I.  F.  C.  Hecker,  M.  D.  &c.  Berlin. 
Translated  by  B.  G.  Babington,  M.  D.  London,  1888, 
l^mo,  pp.  S05. 
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J.  HE  great  pestilence  of  the  fourteenth  century,  which  swept 
away,  it  is  said,  in  the  space  of  four  years,  a  fourth  of  the  popula- 
tion of  Europe,  has  found  an  able,  though  fanciful  historian  in  Dr 
Hecker  of  Berlin.  This  pestilence,  denominated  in  Germany 
and  the  north  of  Eiurope  the  Black  Death,  and  the  ravages  of 
which  extended  over  a  wider  space,  and  with  a  more  dreadful 
mortality  than  any  other  visitation  of  the  same  nature  before  or 
since,  has  been  but  slightly  alluded  to  by  general  historians. 
Even  medical  writers  have  shunned  the  investigation  of  a  sub- 
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ject  which  promised  information  so  little  satisfactmry ;  and  tlit 
cause  of  the  plague  or  the  pestilence  has  thus  been  left  to  th^ 
traditions  of  the  vulgar,  who  have  in  all  countries,  and  in  aD 
times,  stifled  inquiry,  by  referring  the  mortality  and  prevalence 
<^  diseases  to  the  Divine  displeasure.  The  appearance  of  a  co- 
met, the  bursting  of  a  volcano,  or  the  shaking  of  an  earth-i 
quake,  are  connected,  in  the  minds  of  many,  with  evenr  unusual 
appearance  of  disease ;  and  even  the  production  of  msects  in 
unwonted  numbers,  and  other  less  palpable  warnings,  have  been 
supposed  to  usher  in  the  pestilence,  and  have  been  stated  ^ther 
as  causes  or  effects  of  a  tainted  atmosphere,  inimical  to  life* 
Even  Dr  Hecker  himself  seems  inclined  to  think  that  there  is  a 
necessary  connection  between  **  mighty  revolutions  in  the  or- 
ganism of  the  earth,*^  and  the  *^  plagues  which  have  visited  the 
world.^— "  The  powers  of  creation  come  into  violent  collision  ; 
the  sultry  drjmess  of  the  atmosphere;  the  subterraneous  thun- 
ders ;  the  mist  of  overflowing  waters,  are  the  harbingers  of  de- 
struction. Nature  is  not  satisfied  with  the  ordinary  alternations 
of  life  and  death  ;  and  the  destroying  angel  waves  over  man  and 
beast  his  flaming  sword."" 

Without  denying  that  great  and  sudden  changes  in  the  con- 
stitution of  the  atmosphere  may  produce  disease,  rither  directly^ 
by  acting  on  the  human  frame,  or  indirectly  by  affecting  man 
through  the  medium  of  his  food  or  his  local  situation,  it  may 
be  remarked,  that,  beyond  the  qualities  of  humidity  or  dryness^ 
*— beyond  the  alternations  of  heat  and  odd,— -little  is  satisfac- 
torily known.  The  meteoric  changes  producing  a  succes- 
sion of  seasons,  which  affect  the  proper  ripening  of  the  crops 
that  serve  as  nutriment  to  man  and  beast,  have  certainly  been 
proved  to  induce  disease  from  the  scarcity  or  bad  quality  of  the 
food.  This  fact  has  been  observed  from  the  earliest  times ;  and 
in  the  oldest  record  of  the  human  race, /amine,  or  a  deficiency 
of  food,  is  always  represented  as  ushering  in  the  pestilence. 
Not  only  is  this  the  case,  in  reference  to  famine  produced  by 
natural  causes,  or  a  deficiency  of  the  crops,  but  even  in  artificial 
scarcity,  occasioned  by  the  operations  of  contending  armies,  as  in 
towns  besieged,  the  same  efiect  is  produced  in  a  narrow  space, 
though  the  other  parts  of  the  same  country,  not  exposed  to  the 
same  causes  of  disease,  may  enjoy  their  usual  state  of  health* 
But,  at  the  same  time,  it  is  readily  granted,  that  changes  may 
occur  in  the  combinations  of  our  atmosphere  unfavourable  to  life, 
although  not  perceptible  to  the  senses,  or  to  be  discovered  by 
the  most  delicate  instruments.  It  is  well  known,  in  the  case  of 
odours,  that  a  space  incalculably  great  may  be  filled  by  an  odo* 
reus  body  without  adding  to  the  weight  of  the  air ;  so,  in  the 
case  of  a  supposed  epidemic  constitution  of  the  atmosphere,  it  is 
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)|)erfectly  possible  that  a  source  of  disease  may  exist  to  a  dan- 
gerous ext^it,  without  its  presence  being  c«>able  of  being  de« 
tected  by  the  resources  of  the  most  refined  diemistry.  But  al- 
lowing this  as  a  possible  case,  by  no  means  proves  the  actual 
existence  of  such  causes  of  disease ;  and  until  the  presence  of 
noxious  principles  in  the  atmosphere  be  demonstrated,  it  is  safer 
to  look  for  less  direct  causes,  in  the  state  of  the  coimtry,  food, 
temperature,  and  other  local  circumstances,  which  may  be  in^ 
duced  by  variations  in  the  component  parts  of  the  atmosphere^— 
or  in  the  meteorological  alternations  of  extreme  heat  and  cold, 
aridity  and  moisture,  a£Pecting  the  human  constitution  by  means 
of  the  thousand  channels  which  connect  tliese  changes  with  the 
health  of  man. 

According  to  Dr  Hecker,  the  Black  Death  of  the  14th  cen-~ 
tury  was  preceded  by  revolutions  of  nature  such  as  had  not  been 
remarked  to  the  same  extent  before.  ^'  From  China  to  the  Atlan- 
tic, the  foundations  of  the  earth  were  shaken, — throughout  Asia 
and  Europe  the  atmosphere  was  in  commotion,  and  endangered, 
by  its  baneful  influence,  both  vegetable  and  animal  life."^  Fif- 
teen years  before  the  plague  broke  out  in  Europe,  the  indica- 
tions of  the  coming  desolation  were  observed  in  China.  In  V6S& 
a  parching  drought  in  the  tract  of  country  watered  by  the  rivers 
Kiang  and  Hoai  occasioned  a  famine.  This  was  followed  bjt 
torrents  of  rain  in  and  about  Kingsai,  the  capital  of  the  empire,^ 
to  such  an  unprecedented  extent,  that  400,000  people  perished 
in  the  floods ;  and  the  mountain  Tsincheou,  sapped  in  its  foun- 
dations, fell  in,  leaving  vast  clefts  in  the  earth.  In  1334  the 
neighbourhood  of  Canton  was  inundated ;  while  in  Tche,  after 
an  unexampled  drought,  a  plague  arose  which  carred  off  about 
five  millions  of  people.  A  few  months  afterwards  Kingsai  was 
surprised  by  an  earthquake;  the  mountains  of  Ki-ming-chan  sunk 
below  the  surface ;  and  a  lake  of  more  than  a  hundred  leagues 
in  circumference  was  formed  on  the  site.  In  Houpkouang  and 
Ho-nan  a  drought  of  five  months  prevailed ;  and  swarms  of  lo- 
custs destroyed  the  remaining  vegetation.  Renewed  floods  took 
place  in  1336;  and  in  1337  four  millions  of  people  perished 
by  famine  from  similar  causes.  Contemporaneous  with  these  re- 
volutions in  China,  Dr  Hecker  remarks,  ^*  uncommon  atmo- 
spheric phenomena,  and  in  the  winter  frequent  storms,  were  ob- 
served in  the  north  of  France ;  and  in  1333  an  eruption  of  Etna 
took  place.^ 

In  1338  Kingsai  was  visited  (according  to  Dr  Hecker^s  in- 
vestigations) by  an  earthquake  of  ten  days^  duration ;  and  at 
the  same  time  France  suffered  from  a  failure  in  the  harvest.. 
From  this  time  till  134^,  there  was  in  China  a  constant  succes- 
sion of  inundations,  earthquakes,  and  famines ;  and  in  this  latter 
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year  great  floods  occurred  in  the  vicinity  of  the  Rhine  aaicF  iir 
France.  In  1343  the  mountain  Hong-tchang  in  China  fell  in^ 
and  caused  a  destructive  deluge ;  and  in  other  provinces  of  the 
empire,  after  three  months^  rain,  inundations  followed  which  de^ 
stroyed  seven  cities.  Violent  earthquakes  took  place  also  ix^ 
Egypt  and  Syria ;  and,  in  fine,  the  wdr  of  elements  recurred  in. 
China  in  1344,  and  floods  and  famine  devastated  various  dis- 
tricts of  that  country  till  the  year  1347. 

Dr  Hecker,  who  has  an  evident  leaning  to  connect  these  de- 
viations from  the  ordinary  course  of  nature  in  Asia,  with  similar 
revolutions  in  Europe,  traces  in  the  older  writers  the  recorded 
signs  of  terrestrial  commotion,  as  they  began  in  the  island  of 
Cyprus  in  the  year  1348.   An  earthquake  and  hurricane  almost 
converted  this  island  into  a  desert ;  and  a  pestiferous  wind  spread 
an  odour  so  poisonous,  that  many  fell  down  suddenly  and  ex- 
pired in  agony.     Various  accounts  quoted  by  Dr  Hecker,  the 
early  record  of  magnified  traditions,  state,  as  subjects  of  common 
belief,  that  a  thick  mist  advanced  from  the  east,  and  spread  it-; 
self  over  Italy ;  and  that  locusts  in  myriads,  blown  into  the  sea 
by  a  hurricane,  produced  noxious  exhalations  baneful  to  the 
principle  of  life.     On  the  25th  of  January  in  the  same  year  an 
earthquake  shook  Greece,  Italy,  and  the  neighbouring  countries. 
Naples,  Rome,  Pisa,  Bologna,  Padua,  Venice,  and  many  other 
cities  suffered ;  villages  were  swallowed  up,  and  castles,  houses, 
and  churches  overthrown.     In  Carinthia  thirty  villages  were 
demolished,  and  the  city  of  Villach  was  almost  completely  de^ 
stroyed.     This  earthquake,  which  lasted  for  a  week  according 
to  some,  or  a  fortnight  according  to  others,  extended  as  far  as 
the  neighbourhood  of  Basle,  and  recurred  with  intermissions, 
until  the  year  1360.     It  was  felt  throughout  Germany,  France, 
Silesia,  Poland,  England  and  Denmark ;  and  it  is  mentioned 
by  Dr  Hecker,  in  proof  of  a  change  in  the  constitution  of  the 
atmosphere,  that  the  wine  in  the  casks  became  turbid. 

In  addition  to  all  this,  portentous  signs — extraordinary  meteors 
— the  appearance  of  which  in  all  ages  have  powerfully  impressed 
the  uneducated  mind,  added  horror  to  the  actual  evils  of  phy- 
sical convulsions.  A  comet  appeared  in  August  1347 ;  a  pillar 
of  Are  is  related  to  have  been  seen  on  the  SOth  of  December 
1348,  at  sunrise,  over  the  Pope'*s  palace  in  Avignon ;  and  a  fire- 
ball in  August  of  the  same  year  hung  over  the  city  of  Paris. 

These  meteoric  and  other  changes  were  not  without  thdir 
effects  upon  the  seasons,  and  the  production  of  food.  The  crops 
generally  failed;  the  grain  was  of  bad  quality;  and  in  Italy  and 
surrounding  countries,  a  year  before  the  Black  Death  burst 
out,  with  its  typical  forerunners,  earthquakes  and  inundations^ 
numbers  of  the  poorer  classes  were  starving  for  want  of  food.  At 
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Florence  in  April  1347»  it  is  said  94,000  loaves  of  bread,  each 
of  eight  ounces  in  weight,  were  daily  dispensed  to  the  poor.  The 
necessary  and  never-failing  result  of  famine  and  its  concomi- 
tants is  disease ;  and  as  there  existed  at  that  time  no  extent  o( 
superabundant  cultivation,  and  no  general  transit  of  superabund- 
ant produce, — when  disease  occurred,  it  made  progress  with  giant 
steps  in  virulency,  and  was  only  mitigated  by  the  exhaustion  of 
the  subjects  thus  subjected  to  its  sway. 

*•'•  Destruction  by  destruction  was  destroyed.** 

Such  were  some  of  the  physical  changes  in  the  earth'*s  sur- 
face, which,  along  with  simultaneous  changes  in  the  constitu- 
tion of  the  atmosphere,  preceded  the  appearance  of  the  Black 
Death  in  Europe.  But  Dr  Hecker,  though  he  mentions  at- 
mospheric influences  as  one  cause  of  its  production  and  in- 
crease, does  not  limit  himself  to  this  agency  alone.  Believing 
that  the  plague  existed  in  Europe  before  nations  were  united 
by  the  bonds  of  commerce,  and  that  its  latent  germs  lurked  un- 
noticed till  a  concurrence  of  atmospherical  changes  excited  them 
into  malignity,  he  accounts  for  the  appearance  in  Europe  of  the 
Black  Death  of  the  fourteenth  century,  in  they^r^^  place,  from 
the  corruption  of  the  atmosphere ;  and  secondly^  from  conta- 
gion, 'i'his  latter  agency,  says  he,  *^  far  more  powerful  than 
the  excitement  of  the  latent  elements  of  the  plague  by  atmo- 
spheric influences,  was  the  contagion  communicated  from  one 
people  to  another,  on  the  great  roads,  and  in  the  harbours  of 
the  Mediterranean.^  In  this  view,  and  supposing  the  disease 
to  have  originated  in  China,  he  attempts  to  trace  the  route  of 
the  caravans  through  Central  Asia  to  Tauris.  From  Tauris 
ships  took  the  produce  of  the  East  to  Constantinople,  the  me- 
dium of  connection  between  Asia,  Europe,  and  Africa.  Other 
caravans  went  from  India  to  Asia  Minor,  and  touched  at  the 
cities  south  of  the  Caspian  Sea;  and  lastly,  from  Bagdad,  through 
Arabia,  to  Egypt.  In  all  these  directions  Dr  Hecker  supposes 
the  contagion  to  have  made  its  way ;  and  he  is  disposed  to  be- 
lieve that  Constantinople  and  the  harbours  of  Asia  Minor  were 
the  foci  of  infection.  From  Constantinople  the  disease  was 
communicated  in  1347  to  Cyprus,  Sicily,  Marseilles,  and  some 
of  the  sea  ports  of  Italy ;  and  the  remaining  islands  of  the  Me- 
diterranean— Sardinia,  Corsica,  and  Marjorca, — were  visited  in 
succession. 

In  January  1348  this  plague  appeared  at  Avignon,  and  af- 
terwards in  other  parts  of  France,  and  in  all  the  southern  pro-^ 
vinces  of  Spain.  At  the  close  of  the  same  year  it  made  its  ap- 
pearance in  Dorsetshire  in  England,  and  speedily  spread  over 
the  whole  country.     In  1349  Ireland,  Scotland,  and  Holland 
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were  visited  by  this  pUgue ;  in  1 350  Germany,  Hungftry,  and 
the  north  of  Europe ;  and  in  1351  it  broke  out  in  Bussim  XBoie 
than  three  years  after  it  had  appeared  at  Constantiaeple.  Tlie 
appearance  of  the  disease  at  different  periods  in  diiferent  towna 
of  the  same  district,  is  a  puzzling  fact  in  the  eKplanadco  of  ata 
origin  and  progress  through  meteorological  changes  of  the  at- 
mosphere ;  while,  on  the  other  hand,  the  traasit  of  the  disoM? 
by  contagion  supposes  it  to  have  proceeded  from  Constantin^pli? 
by  the  circuit  of  Southern  and  Central  Europe,  England,  the 
northern  kingdoms,  and  Poland,  before  it  reached  the  Russian 
territories, — in  place  of  the  more  direct  route  from  China  by 
Tauris  and  the  Caspian  Sea. 

The  period  of  the  appearance  of  the  disease  in  England  is 
by  one  author  stated  to  be  the  month  of  September,  and  by  tmo- 
ther  as  just  after  Christmas.  It  raged  about  five  months*  ac- 
cording to  Archbishop  Parker ;  though,  according  to  other  au- 
thors, this  plague  prevailed  in  parts  of  London  and  its  vicinity 
till  autumn  1349.  Short,  on  the  authority  of  Johan.  Cole  de 
Billona,  states  that  a  cloudy  and  moist  atmosphere,  with  a  high 
degree  of  heat,  had  occurred  for  some  years,  and  that  a  malig- 
nant peripneumony  prevailed  throughout  Europe.  The  year 
1347  was  in  England  excessively  rainy,  and  the  air  humid  ;  and 
the  prevalence  of  unusual  numbers  of  loathsome  insects  is  re- 
marked, as  proving  the  pestilential  state  of  the  air,  not  only  in 
China,  but  in  Europe.  These  unusual  visitors  are  described 
(Webster^s  Hist,  of  Pestilential  Diseases,  i.  215.)  ^'  as  young 
serpents,  or  as  venomous  insects,  or  as  large  vermin  with  tails 
and  eight  short  legs,"" — a  description,  adds  Mr  Webster,  in 
which  '^  probably  a  frightened  imagination  had  some  share  of 
influence.  But  of  the  fact  of  their  existence  there  can  be  no 
doubt.*"  *  In  the  Ouse  there  was  a  great  inundation  just  before 
Ascension  day ;  and  the  plague  broke  out  in  York  immediate* 
ly  after. 

The  death  of  the  iish  in  the  rivers  is  also  recorded  as  attend- 


*  The  wonderful  animal  here  referred  to  as  the  harbinger  of  disease,  and  the 
sign  of  a  vitiated  aturictpherc,  at  no  distant  date  alarmed  ll>e  inhabitants  of  Edin- 
burgh by  its  appearance  in  great  numbers  in  Blair  Street.  Crowds  assembled  t9 
look  upon  the  tiny  monsters, — regarded  as  the  forerunner  of  dreaded  evils,— wliich  oq 
one  dared  to  touch,  and  which  none  could  name.  This  happened  nearly  thirty 
years  ago,  during  the  late  war.  Their  appearance  powerfully  afiected  the  minda 
of  the  vulgar  ;  and  the  little  serpents  had  the  honour  of  being  noticed  in  the  newa* 
papers.  There  were  few  entomologists  at  that  time  in  Edinburgh,  and  perhaps  not 
half  a  dozen  were  able  to  say  they  had  ever  seen  the  creature.  The  animal  in  qnei« 
tioo,  with  its  long  rat-tail,  is  the  larva  of  a  species  of  Mutca  which  breeds  in  draina 
and  sewers,  and  which,  after  passing  a  part  of  its  existence  in  water  as  a  larva,  seck^ 
the  land  to  undergo  its  nietamorphosis  into  a  fly.  In  some  seasons  they  arc  particu- 
larly numerous ;  and  in  the  meadow  ditches,  while  they  formed  the  outlet  of  the  com* 
mon^aewers  in  the  neighbourhood,  they  were  annually  to  be  foiuid. 
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ing  the  Black  Death  in  England.  Thk  circumstance,  originat- 
ing from  what  source  it  might,  or  whether  absolutely  or  relative- 
ly true,  gave  rise  to  a  report  that  the  Jews  had  poisoned  the 
wells  and  springs  ;  and  the  consequence  was,  that  the  prejudices 
of  the  people  were  inflamed  against  the  unprotected  Israelites 
by  this  charge,  and  urged  to  new  acts  of  cruelty  and  oppres- 
sion. In  some  places  of  Germany  many  Jews  were  even  assassi- 
nated on  this  fanciful  charge.  Disease  among  animals,  particu- 
larly among  sheep,  the  consequence  perhaps  of  over-moist  pas- 
ture or  deteriorated  herbage,  is  also  recorded  as  occurring  si- 
multaneously with  the  plague  to  man.  In  England  it  is  said 
5000  died  in  one  pasture  ;  and  both  air  and  water  were  so  sa- 
turated with  the  seeds  of  disease,  that,  as  historians  record,  even 
the  fowls  and  fishes  were  found  with  the  characteristic  blotches 
of  the  dominant  plague. 

In  1349  the  Black  Death  reached  Scotland.  It  proved  fatal, 
according  to  Fordun,  in  forty-eight  hours,  (Fordun,  xiv.  ?•)  and 
the  bodies  of  persons  seized  swelled  much.  It  was  remained  as  be- 
ing particularly  fatal  among  the  poorer  classes  of  the  communi- 
ty. A  disease  or  pestilence,  with  the  same  symptoms,  is  also 
recorded  to  have  occurred  in  Scotland  in  1361* 

Dr  Hecker,  in  his  Account  of  the  Black  Death,  limits  the 
period  of  its  more  destructive  violence  in  Europe,  with  the  ex- 
ception of  Russia,  from  the  year  1347  to  1350.  The  succeed- 
ing epidemics  of  the  same  centilry  he  does  not  consider  as  be- 
longing to  "  the  great  mortality.'*'  On  the  contrary,  he  regards 
these  recorded  plagues  as  similar  to  the  pestilences  of  former 
and  succeeding  times,  which  were  distinguished  from  the  Black 
Death,  from  not  being  accompanied  by  inflammation  of  the  lungs, 
— and  of  which  the  seeds  lurked  in  every  country,  ready  to  be 
excited  under  circumstances  favourable  to  the  production  of  dis- 
ease. But  the  accounts  transmitted  of  the  succeeding  years  of 
this  ill-fated  century,  do  not  bear  out  the  doctor  in  his  opinion 
upon  this  point ;  for  the  recurrence  of  the  plague  in  Scotland 
in  1361,  with  exactly  the  same  symptoms,  is  recorded  by  one  of 
her  most  veracious  historians ;  ana  meteorological  changes  of 
a  similar  nature  seem  to  have  preceded  and  accompanied  a  dis- 
ease, differing  only  from  the  former,  as  acting  upon  a  smaller 
amount  of  pc^lation. 

At  the  close  of  Dr  Hecker's  period,  in  1850,  there  were 
severe  earthquakes  in  Italy.  A  severe  drought  distinguished 
the  same  year ;  and  a  comet  appeared  in  1351,  accompanied  h^ 
dreadful  storms,  and  the  bursting  of  a  meteor.  The  winter  fol- 
lowing was  severe.  In  1352,  900,000  people  are  said  to  have 
perished  by  famine  in  China ;  in  1354,  Africa  and  Cyprus  were 
devoured  by  locusts ;  and  in  the  same  year,  an  epidemic  mad- 
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ness  prevailed  in  England.  In  1358,  the  winter  was  particu- 
larly severe ;  and  in  the  following  year,  1 359,  an  eruption  is 
recorded  to  have  taken  place  in  Iceland,  and  a  wasting  plague 
in  Italy.  Florence  alone  lost  100,000  citizens ;  and,  according 
to  Petrarch,  scarcely  ten  of  a  thousand  survived.  The  mortality 
among  women  in  child-bed  is  noticed  as  an  adjunct  of  this 
plague ;  and  a  disease  or  murrain  prevailed  among  the  cattle. 
A  remarkable  storm  of  hail  and  snow  took  place  in  April  1S60  ; 
and  in  January  IS61,  a  violent  tempest  spread  desolation  over 
£urope.  In  1361,  the  pestilence,  in  its  renewed  attack,  became 
nearly  general  over  Europe.  Milan,  which  had  escaped  the 
scourge  in  1348,  was  now  attacked  ;  and  France,  Englimd^  and 
Ireland,  shared  in  the  calamity.  As  to  Scotland,  it  was  com- 
puted that  in  that  country  one-third  of  the  inhabitants  perish, 
ed,  among  whom  were  many,  persons  of  distinction.* 

In  March  1362,  a  comet  with  a  vast  coma  appeared  in  the 
north-east ;  a  new  eruption  of  the  active  volcanos  in  Iceland 
took  place ;  and  a  dearth,  accompanied  by  a  murrain  among 
cattle,  supervened.  This  last  pestilence  is  said  to  have  differed 
from  the  former  in  1348,  in  that  it  was  more  severe  in  moun- 
tainous districts,  which  the  former  disease  had  not  affected,  and 
in  attacking  the  nobility  and  rich  people  with  more  severity,  -f- 
The  comet  and  volcanos  of  1362  were  followed  in  136S  by  a 
winter,  which  lasted  with  unusual  severity  from  Septembeir  to 
April.  The  Rhine  is  said  to  have  been  covered  with  ice  for  ten 
weeks.  The  year  1365  was  rainy,  and  20,000  people  in  Cologne 
and  its  vicinity  perished  by  the  plague.  In  1 366,  another  erup. 
tion  in  Iceland  took  place,  which  destroyed  seventy  farms ;  and 
in  England  the  year  was  remarked  as  a  sickly  one,  and  the  deaths 
sudden.  In  March  1368,  a  comet  appeared,  and  the  crops 
failed.  The  necessary  consequence  of  the  failure  of  the  crops 
was  the  third  great  plague,  which  had  ravaged  England  in  the 
reign  of  Edward  III.  It  increased  in  virulence  tiU  the  follow- 
ing year,  when  its  ravages  were  greatest.  It  was  particularly 
fatal  about  Oxford.     In  Ireland  the  disease  appeared  in  1370. 

The  last  thirty  years  of  the  fourteenth  century  are  signalized 
by  similar  meteorological  changes,  and  failures  in  the  crops,  and 
diseases.  In  1373,  an  epidemic  madness  prevailed  among  the 
lower  orders  in  England ;  and  in  1374,  a  similar  affection  among 
the  inhabitants  of  France  and  Italy.  In  1374,  Iceland's  vol- 
canos were  again  in  action  ;  and  famine  and  plague  prevailed  in 
Italy  and  some  parts  of  France.  In  1379,  great  sickness  is  re- 
corded to  have  taken  place  in  the  north  of  England ;  and  in 
1380,  another  comet  appeared.     Earthquakes  were  felt  in  Eng. 

*  Fprdun,  xiv.  24.  f  \Vcbster*8  HisU  of  Epidemic  Diseases,  i.  ^4, 
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land  in  1381-2;  and  the  plague  appeared  at  Avignon  in  France, 
which  prevailed  for  the  following  four  or  five  years  in  Italy, 
France,  Germany,  England,  Ireland,  Greece,  and  the  East. 
An  eruption  of  Etna  took  place  in  1381,  and  the  year  closed 
with  great  rains.  The  year  138S  is  remarked  as  being  without 
winds.  This  plague  is  remarked  as  having  been  most  fatal  to 
children  and  to  friars.  The  city  of  Lubeck  is  said  to  have  lost 
90,000  people.  In  1388,  cm  account  of  the  drought,  the  Rhine 
was  fordable  at  Cologne ;  in  1389  tempests  raged  in  England ; 
a  singular  meteor  was  seen ;  and  great  numbers  of  children  died 
in  all  parts  of  England.  In  the  following  year  the  north  of 
England  was  visited  by  plague  ;  and  gnats  and  flies  in  unusual 
numbers  were  the  precursors  or  the  evidences  of  the  tainted 
atmosphere.  Some  parts  of  the  continent  were  also  at  this  time 
overrun  with  locusts.  An  uncommon  redness  of  the  sun  distin- 
guished July  1391 9  followed  afterwards  for  six  weeks  by  thick 
vapours  or  clouds  ;  and  in  this  year  a  malignant  dysentery,  the 
sequel  of  plague,  as  Mr  Webster  remarks,  prevailed  in  England. 
ThLs  seems  the  last  of  the  general  calamities  that  fell  upon  the 
European  people  in  the  fourteenth  century. 

The  fifteenth  century  is  distinguished  by  a  succession  of 
storms,  comets,  volcanoes,  earthquakes,  and  all  those  physical 
changes,  the  consequences  of  which  it  is  the  delight  of  the  geo- 
logist to  investigate,  but  with  less  marked  calamity  to  the  human 
race  than  in  the  century  preceding.  As  connected  with  the  pre- 
sent subject,  we  only  mention  the  sweating  sickness,  or  Sudor 
jinglicus^  which  appeared  in  England  in  1483,  and  return  to 
the  Black  Death  of  the  fourteenth  century.  The  beginning  of 
this  century,  though  Dr  Hecker  passes  in  silence  over  its  young 
years,  was  pretty  prolific  in  the  same  kinds  of  natural  phenomena, 
— comets,  earthquakes,  moist  and  dry  seasons,  and  cold  and  wet 
ones  ;  and  these  in  their  turn  were  naturally  followed  by  their 
usual  effects  on  vegetation  and  the  productions  of  agriculture. 
The  animals  supported  by  the  fruits  of  the  earth  must  have  been 
affected  by  the  scarcity  or  unwholesomeness  of  unripened  or  con- 
taminated food,  when  no  commerce  existed  to  balance  the  wants 
of  one  country  by  supplies  from  another ;  and  these  facts  ac- 
count, in  no  improbable  manner,  for  the  effects  of  scarcity,  damp, 
and  cold,  aggravating  disease  among  a  half-civilized  people.  The 
murrain  among  horned  cattle,  and  the  diseases  of  sheep,  which 
often  accompanied  the  plagues  of  the  middle  ages,  are  referrible 
to  the  same  causes. 

Having  thus  noticed  the  principal  concomitants  of  the  Black 
Death  and  its  ravages  in  Europe  in  the  fourteenth  century,  we 
now  proceed  to  make  our  readers  acquainted  with  the  other  por- 
tions of  Dr  Heckcr's  volume,  viz.  the  chapters  on  the  description 
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of  the  disease, — its  mortality, — and  the  means  resorted  to  by  the 
physicians  of  the  period  to  mitigate  its  virulence  or  arrest  its 
progress.  According  to  Dr  Hecker,  the  Black  Death  of  the 
fourteenth  century  was  *^  an  oriental  pli^ue,  marked  by  inflam- 
matory boils  and  tumours  of  the  glands,  such  as  break  out  in  no 
other  febrile  disease.^  Kantakusenus,  whose  son  Andronicus 
died  of  the  disease  in  Constantinople,  remarks,  ^^  great  impost- 
bumes  of  the  thighs  and  arms  of  those  affected,  which,  when 
opened,  afforded  relief  by  the  discharge  of  an  offensive  matter.^ 
Buboes,  the  infallible  signs  of  the  oriental  plague,  are,  Dr  Hecker 
thinks,  indicated  in  this  passage  ;  as  mention  is  made  of  smaller 
boils  on  the  arms,  face,  and  other  parts  of  the  body,  and  sepa* 
rately  blisters,  and  in  many  cases  black  spots  over  all  the  body, 
cither  single  or  confluent. 

*'  These  symptoms  were  not  all  found  in  every  case.  In  many, 
one  alone  was  sufficient  to  cause  death,  while  some  patients  re- 
covered, contrary  to  expectation,  though  afflicted  with  all.  Symp« 
toms  of  cephalic  affection  were  frequent ;  many  patients  became 
stupified  arid  fell  into  a  deep  sleep,  losing  also  their  speech  from 
palsy  of  the  tongue ;  others  remained  sleepless  and  without  rest. 
The  fauces  and  tongue  were  black;  and  as  if  suffused  with 
blood ;  no  beverage  would  assuage  their  burning  thirst,  so  that 
their  sufferings  continued  without  alleviation  until  terminated  by 
death,  which  many  in  their  despair  accelerated  with  their  own 
hands.  Contagion  was  evident^  for  attendants  caught  the  disease 
of  their  relations  and  friends,  afnd  ttiany  houses  in  the  capital  were 
bereft  even  of  their  last  inhabitant.  Thus-far  the  ordinary  circum- 
stances only  of  the  oriental  plague  occurred.  Still  deeper  suffer-. 
ings,  however,  were  connected  with  this  pestilence  ;  such  as  have 
not  been  felt  at  other  times ;  the  organs  of  respiration  were  seized 
with  a  putrid  inflammation ;  a  violent  pain  in  the  chest  attacked 
the  patient;  blood  was  expectorated,  and  the  breath  diffused  a 
pestiferous  odour. 

*'  In  the  west,  the  following  were  the  predominating  symptoms 
on  the  eruption  of  this  disease.  An  ardent  fever,  accompanied  by 
an  evacuation  of  blood,  proved  fatal  in  the  first  three  days.  It  ap- 
pears that  buboes  and  inflammatory  boils  did  not  at  first  come  out 
at  all,  but  that  the  disease,  in  the  form  of  carbuncular  affection  of 
the  lungs,  effected  the  destruction  of  life  before  the  other  symp- 
toms were  developed." — **  Af\er  this  period,  buboes  in  the  axilla, 
and  in  the  groin,  and  inflammatory  boils  all  over  the  body,  made 
their  appearance ;  but  it  was  not  until  seven  months  afterwards 
that  some  patients  recovered  with  matured  buboes,  as  in  the  ordi- 
nary milder  form  of  the  plague." — Pp.  7-9- 

'*  The  like  was  seen  in  Egypt.  Here  also  inflammation  of  the 
lungs  was  predominant,  and  destroyed  quickly  and  infallibly,  with 
burning  heat  and  expectoration  of  blood."  In  Florence,  accord- 
ing to  Boccacio,  the  disease  commenced  with  <'  tumours  in  the 
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groin  and  axilla^  varying  in  circumference  up  to  the  size  of  an 
apple  or  an  eggj  and  odled  by  the  people  pest-boils.  Then  there 
appeared  similar  tumours  indiscriminately  over  all  parts  of  the 
body,  and  black  or  blue  spots  came  out  on  the  arms  or  thighs,  or 
on  other  parts^  either  single  and  large,  or  small  and  thickly  stud* 
ded.  These  spots  proved  equally  fatal  with  the  pest-boils^  which 
had  been  from  the  first  regarded  as  a  sure  sign  of  death.  No 
power  of  medicine  brought  relief — almost  all  died  within  the  first 
three  days^  some  sooner^  some  lafer^  after  the  appearance  of  these 
signs^  and  for  the  most  part  enthrely  without  fever  or  other  symp* 
toms." — Pp.  10,  11. 

*'  In  Germany  there  was  a  repetition  in  every  respect  of  the 
same  phenomena.  The  infallible  signs  of  the  Oriental  bubo-plague 
with  its  inevitable  contagion  were  found  there  as  every  where 
else." — *<  In  Austria,  and  especially  in  Vienna,  the  plague  was 
fuUy  as  malignant  as  any  where,  so  that  the  patients  who  had  red 
spots  and  black  boils,  as  well  as  those  afflicted  with  tumid  glands, 
died  about  the  third  day."  In  France  *^  many  were  struck  as  by 
lightning,  and  died  on  the  spot ;  and  patients  with  enlarged  glands 
in  the  axilla  and  groins  scarcely  survived  two  or  three  days." — 
"  In  England  the  malady  appeared  as  at  Avignon,  with  spitting  of 
blood,  and  with  the  same  fatality ;  so  that  the  sick  who  were  afflict- 
ed either  with  this  symptom  or  with  vomiting  of  blood,  died  iii 
some  cases  immediately,  in  others  within  twelve  hours,  or  at  the 
latest  in  two  days.  The  inflammatory  boils  and  buboes  on  the 
groin  and  axillae  were  recognized  at  once  as  prognosticating  a 
fatal  issue,  and  those  were  past  all  hope  of  recovery  in  whom  they 
arose  in  numbers  all  over  the  body.*' — "  Barnes  describes  the  ex- 
ternal symptoms  in  the  following  terms  :  *'  Knobs  or  swellings  in 
the  groin  or  under  the  arm-pits,  called  kernels,  boils,  blains,  blis- 
ters, pimples,  wheals,  or  plague- sores.*' — Pp.  5-18. 

We  have  taken  this  account  of  the  symptoms  chiefly  from  Dr 
Hecker,  who  further  observes,  that  the  disease  often  assumed 
different  forms;  and  that,  <'  while  the  essence  of  the  poison  which 
it  produces  remains  unchanged,  it  is  proteiform  in  its  varieties,  from 
the  almost  imperceptible  vesicle,  unaccompanied  by  fever,  which 
exists  for  some  time  before  it  extends  its  poison  inwardly,  and  then 
excites  fever  and  buboes,  to  the  fatal  form  in  which  carbuncular  in- 
flammations fall  upon  the  most  important  viscera." — P.  20,  21. 
**  Only  two  medical  descriptions  of  the  malady,"  (adds  he,)  '*  have 
reached  us,  the  one  by  Guy  de  Chauliac,  the  other  by  Raymond 
Chalin  de  Vinario.  The  former  takes  notice  only  of  fatal  cough- 
ing of  blood ;  the^latter,  besides  this,  notices  epistaxis,  haematuria, 
and  fluxes  of  blood  from  the  bowels,  as  symptoms  of  such  dedded 
and  speedy  mortality,  that  those  patients  in  whom  they  were  ob- 
served, usually  died  on  the  same  or  the  following  day." — Pp.  23,  24. 
Dr  Hecker  further  mentions,  on  the  authority  of  Chalin,  who 
witnessed  the  disease  in  1348, 1360, 1373,  and  1382,  that,  afler 
the  first  fury  of  the  disease  was  spent,  the  pestilence  passed  into 
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tbe  usual  form  of  the  oriental  plague ;  **^  internal  carbuncular 
inflammations  no  longer  took  place,  and  hemorrhages  became 
phenomena  no  more  essential  in  this  than  they  are  in  any  other 
febrile  disorders.^ — P.  25. 

.  Mr  Webster^s  belief  in  the  direct  origin  of  the  disease  from 
meteorological  causes ;  and  his  theory,  that  the  plague  is  always 
preceded  for  months  and  even  years  by  other  malignant  fevers, 
though  stated  to  account  for  the  contrariety  of  opinion  on  the 
identity  of  the  disease  at  its  commencement,  leads  almost  neces- 
sarily to  the  conclusion,  that  these  malignant  fevers,  increasing 
in  virulence  as  their  sphere  was  enlarged,  degenerate  6nally  into 
the  true  plague,  as  naturally 

**  as  brooks  fonn  riven — ^rivers  swell  to  «eai.** 

*^  This  circumstance,^  says  he,  ^^  might  create  a  small  diiFerence 
in  tbe  accounts  of  the  origin  of  the  plague ;  inaccurate  observers 
mistaking  the  one  disease  for  the  other,  or  rather  naming  the 
previous  putrid  fever  the  plague,  before  it  put  on  the  character- 
istic symptoms.*" — (Webster,  Vol.  i.  p.  213.)  Here  he  has  taken 
aome  of  the  symptoms  related  by  authors  as  evidence  of  the  ex^ 
istence  of  a  *'  malignant  pleurisy  and  peripneumony,  which,^ 
(he  says,)  **  always  occur  during  a  period  of  general  contagion.^ 
But  Mr  Noah  Webster,  thougn  an  excellent  compiler,  is  not 
professionally  medical,  and  hence  his  opinion,  taken  possibly  from 
some  medical  author  of  late  date,  will  go  for  little  when  opposed 
to  Chalin,  the  witness  of  the  disease  in  its  varied  forms.  From 
the  appearance  of  congenerous  affections  as  harbingers  of  plague, 
apd  fi-om  the  disappearance  in  Europe  of  the  disease  for  more 
than  a  century,  still  leaving  these  typhoid  distempers  in  more 
or  less  virulence,  according  to  local  circumstances,  one  is  almost 
tempted  to  believe,  that  were  it  possible  we  could  retrograde  to 
the  dirty  lodging,  feeding,  and  clothing,  of  the  fourteenth  cen- 
tury, and  were  these  to  be  aggravated  by  severe  seasons,  and 
absolute  scarcity  of  food,  Europe  would  again,  without  import- 
ation, have  to  mourn  the  fatality  of  the  Black  Death. 

Enough  has  been  stated  to  show  that  the  disease  which  pre- 
vailed in  Europe  in  the  fourteenth  century  was  identical  with 
the  oriental  plague  in  all  its  more  marked  symptoms.  Like 
the  plague,  too,  it  appears  to  have  been  powerfully  contagious 
—the  breath  of  the  sick  and  the  infectious  atmosphere  around 
extending  the  disease  to  all  who  approached.  Parents  aban- 
doned their  children — children  their  parents — and  the  nearest 
ties  of  relationship  were  for  the  time  dissolved.  Those  who 
fled  from  the  city  to  the  country  carried  the  seeds  of  the  dis- 
ease along  with  them.  Even  sailors  found  no  refuge  from  this 
foe  to  life  on  their  peculiar  element ;  for  it  is  related  that  ships 
were  seen  driving  about  on  the  ocean  at  the  mercy  of  the  winds 
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and  currents,  and  drifted  on  shore,  whose  crews  had  perished 
to  the  last  man.  The  inferior  animals  seem  also  to  have  suffer- 
ed in  a  certain  degree,  for  numbers  of  d<^s,  cats,  fowls,  and 
other  animals  fell  victims  to  the  contagion. 

That  many  of  the  epidemic  diseases  which  attacked  the  na- 
tions  of  Europe  with  direful  mortality  during  the  preceding  and 
following  centuries  were  not  the  oriental  plague,  as  at  present 
characterized,  'will  not  be  disputed.  Every  disease  that  pre* 
vailed  to  a  fatal  extent — that  was  beyond  the  knowledge  or 
experience  of  a  single  life, — ^was  in  these  ages  of  little  refinement^ 
and  less  observation,  looked  upon  as  a  pestilence  or  plague-^ 
the  most  impressive  terms  in  the  language  being  selected  as  names 
superlatively  appropriate  to  the  cause  of  so  much  destruction  of 
human  life.  Even  an  epidemic  small-pox,  or  scarlet-fever,  or 
measles,  breaking  out  among  people  in  such  a  state  of  civilization, 
would  almost  account  for  all  the  mortality  that  occurred  dur- 
ing the  prevalence  of  the  Black  Death.  But  from  the  general 
record  of  the  appearances  put  on  by  the  disease  in  the  fourteenth 
century,  and  its  resemblance  in  symptoms  and  effects  to  the 
oriental  plague,  there  appears  little  room  to  doubt,  that,  how- 
ever originating,  or  introduced  into  Europe,  and  propagated  in- 
to its  most  remote  and  coldest  portions,  it  was  identical  with 
the  eastern  pestilence.  Another  disease,  it  may  be  remarked, 
now  almost  if  not  totally  confined  to  the  countries  where  plague 
seems  indigenous,  was  then  extremely  common  in  Europe,  vis. 
leprosy.  Establishments  for  the  reception  of  lepers  all  over 
northern  Europe  attest  the  former  frequency  of  this  disease ; 
and  even  in  our  own  country,  and  amidst  the  keen  air  and 
breezes  of  Scotland,  these  hospitals  were  numerous,  and  the 
disease  common.  It  is  therefore  extremely  probable,  that  the 
plague  as  well  as  leprosy  were  at  one  time  of  frequent  occur- 
rence among  the  European  communities;  and  that  the  same 
diseases  do  not  now  occyr,  must  be  placed  to  the  account  of 
the  improved  modes  of  living  among  the  present  nations,  com- 
pared with  the  accommodations  of  their  semibarbaric  ancestors. 
Every  thing  connected  with  the  food,  clothing,  and  lodging  of 
the  European  population  has  been  improved  beyond  what  could 
have  been  conceived  five  hundred  years  ago;  and  thousands 
in  the  humblest  walks  of  life  in  our  own  country  now  possess 
comforts  in  all  these  respects  much  superior  to  what  the  nobles 
and  princes  of  these  early  times  enjoyed. 

Though  Dr  Hecker  only  dwells  minutely  on  one  period  of 
disease,  yet  either  plague  or  a  similar  affection  occurred  previous 
to  1348,  and  at  intervals  afterwards  in  that  and  the  succeeding 
centuries.  In  Scotland,  for  instance,  a  disease  named  the 
plague  prevailed  in  Edinburgh  in  151t3-14,  1520,  1568,  1574, 
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1686,  1604,  IGO65  and  for  the  last  time  in  1645.  The  diiease 
seeniBy  however,  to  hare  lingered  for  some  time  longer  in  the 
southern  parts  of  the  island,  for  in  1665  the  plague  on  its 
final  appearance  carried  off  68^000  inhabitants  of  London. 
The  g^at  fire  whieh  occurred  in  that  eity  in  1666,  by  destroy- 
iitg  at  otiee  a  great  portion  of  the  Ul-ventilated  and  crowded 
houses  and  streets,  and  thus  giving  rise  to  an  improved  archhec- 
ture  and  accommodation, — ^together  with  the  introduction  of  water 
iB  plenty,  cleanliness,  and  improved  modes  of  Hvingy— are  suppos- 
ed sufficient  to  account  for  the  disappearance  of  plague  in  Britain. 
A  minute  and  generally  accurate  chronological  account  of  the 
dnef  epidemic  and  pestilential  diseltses  that  have  prevailed 
iVom  the  earliest  times,  will  be  found  in  the  work  to  which  we 
ba^e  dready  referred.* 

We  now  come  to  Dr  Hecker^s  chapter  on  the  mortaHty  occa- 
sioned by  the  Black  Death  of  the  fourteenth  century.  Dreadful 
aa  we  can  conceive  the  ravages  of  a  virulent  disease  among  na- 
tions totally  unprepared  to  modify  the  scarcity  of  food  by  im- 
portations from  one  country  to  another, — and  whose  habits  and 
manners  were  the  reverse  in  every  respect  of  what  we  should  con- 
sider necessarytomitigateaprevailingepidemic, — we  can /scarcely 
aitive  at  the  conclusion  ofD!r  Hecker,  that  Europe  lost  25,000,000 
of  inhabitants  by  the  Black  Death.  Lord,  Hailes,  indeed,  from 
the  incidental  details  left  by  British  and  other  writers,  of  the 
number  of  persons  who  perished  by  this  plague,  in  communities 
whose  numbers  were  stated  or  nearly  known,  was  of  opinion  that 
an  approximation  might  be  made  by  this  means  to  the  compara- 
tive population  of  the  principal  European  states  in  the  fourteenth 
century.  Dr  Hecker  arrives  at  his  conclusion  by  means  exactly 
the  reverse.  He  assumes,  in  the  first  place,  that  the  population 
of  Europe  at  present  being  SI 0,000,000,  it  may  be  supposed  to 
have  been  at  least  one-half,  or  105,000,000,  in  the  fourteenth 
century ;  and  on  this  assumption  states  the  total  mortality  at 
one-fourth  of  this  number,  or  £5  millions  of  people. 

At  the  present  day,  it  is  confessedly  impossible  to  ascertain, 
with  any  approach  to  accuracy,  the  comparative  population  of 
the  chief  European  states  in  the  fourteenth  century ;  and  still 
less  is  it  possible  to  speak  positively  of  the  numbers  of  that  po- 
pulation cut  off  by  a  disease  which  paralyzed  by  its  dreadful  ra- 
pidity of  progress,  and  its  sudden  fatality,  all  the  powers  and 
energies  of  the  human  mind.  At  that  period,  and  amidst  such 
dangers,  bills  of  mortality  kept  with  undeviating  accuracy  could 
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not  be  expected ;  and  extreme  exa^eration  of  good  or  evil  seems 
a  natural  expression  of  hope  or  fear  in  timesof  public  alarm.  The 


inbred  enemy 


In  Florence, 

60,000 

In  Venice, 

100,000 

In  Marseilles 

in  one 

month, 

.     '     16,000 

In  Sienna, 

70,000 

In  Paris. 

.50,000 

In  St  Denys, 

14,000 

In  Avignon, 

60,000 

In  Strasburg, 

16,000 

In  Lubeck, 

90,000 

Forth  isiued,  brandishing  his  fatal  dart, 
Made  to  destroy :«— They  fled  and  cried  out— Death  ; 
Earth  trembled  at  the  hideous  name,  and  sigh'd 
From  all  her  caves,  and  back  resounded— Death. 

The  details  of  the  amount  of  the  calamity,  besides,  from  the  pau* 
city  of  contemporary  accounts,  were  necessarily  drawn  up  from 
traditional  recollections ;  and  thus  sources  of  error  can  scarcely 
fail  to  have  arisen,  which  modem  writers  have  no  opportunity 
of  correcting.  With  these  observations,  we  give  from  Dr  Hecker 
and  Mr  Webster,  some  of  what  they  account  the  more  credible 
particulars  of  the  mortality  of  the  Black  Death.  There  died 
of  the  Black  Plague 

In  Basle,  -  14,000 

In  Erfurt,  at  least,  16,000 
In  Weimar,  -  5,000 

In  Limburg,  -         ^,500 

In  London,  at  least,  100,000 
In  Norwich,  -  B\  ,100 
Yarmouth,  -         7,06^ 

Franciscan  friars  in  Ger- 
many, -  1 24,434 
90,000*  Minorites  in  Italy,  30,000 
*'  In  the  East  (says  Mr  Webster)  there  perished  twenty  mil* 
lions  in  one  year.  In  Spain  the  disease  raged  three  years,  and 
carried  off  two- thirds  of  the  people.  Alphonso  II.  died  of  it 
while  besieging  Gibraltar." 

^^  In  this  fatal  period  (continues  the  same  author)  the  appre- 
hension of  death  destroyed  the  value  of  property.  In  England, 
and  probably  in  other  countries,  cattle  were  neglected,  and  they 
run  at  large  over  the  country.  The  corn  perished  in  the  fields 
for  want  of  reapers ;  whole  villages  were  depopulated ;  and, 
after  the  malady  ceased,  multitudes  of  houses  and  buildings  ik 
all  kinds  were  seen  mouldering  to  ruins.  A  house  which  before 
had  been  worth  forty  shillings,  after  the  sickness  sold  for  half  a 
merk."— (Webster,  i.  21.7,  218.) 

The  mortality  in  Asia  was  not  less  in  comparison.  **  Kairo  lost 
daily,  when  the  plague  was  raging  with  its  greatest  violence^  from 
10,  to  15j000:  being  as  many  as  in  modern  times,  gr^at  pk^ee 
have  carried  off  during  their  whole  course.  In  China  more  dianr 
thirteen  millions  are  said  to  have  died ;  and  this  is  in  corrjospondence^ 
with  the  certainly  exaggerated  accounts  from  the  rest  of  A^a* 
India  was  depopulated,  I'artary,  the  Tartar  kingdom  of  Kaptsdi^k, 

♦  According  to.  Webster  ;  Dr  Hecker  says  9000. 
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Mesapotamia,  Syria,  Armenia,  were  covered  with  dead  bodie^-^ 
the  Kurds  fled  in  vain  fc)  the  mountains.  In  Caramania  and  Ceesarea) 
none  were  left  alive.  On  the  roads — in  the  camps — in  the  caravan- 
nriesy  unburied  bodies  alone  were  seen ;  and  a  few  cities,  only 
(Arabian  historians  name  Maara  el  Nooman,  Schisur  and  Harem) 
remained  in  an  unaccountable  manner,  free.  In  Aleppo  500  died 
daily  ;  22.000  people,  and  most  of  the  animals,  were  carried  oif  in 
Gaia  within  six  weeks.  Cyprus  lost  almost  all  its  inhabitants ;  and 
ships  without  crews  were  often  seen  in  the  Mediterranean,  as  well 
as  in  the  North  Sea,  driving  about  and  spreading  the  plague 
wherever  they  went  on  shore.  It  was  reported  to  Pope  Clement  at 
Avignon,  that  throughout  the  East,  probably  with  the  exception 
of  China,  23,840,000  people  had  fallen  victims  to  the  plague.  Con- 
sidering the  occurrences  of  the  fourteenth  and  fifteenth  centuries, 
we  might  on  first  view  suspect  the  accuracy  of  this  statement.  How 
(U  might  be  asked)  could  such  great  wars  have  been  carried  on — 
8uch  powerful  efforts  have  been  made ; — how  could  the  Greek  em- 
pire, only  a  hundred  years  later,  have  been  overthrown,  if  the 
people  really  had  been  so  utterly  destroyed." — Pp.  55-57. 

There  is  certainly  much  exaggeration  in  the  numbers  stated 
to  have  perished  in  the  plague  of  1348,  1349.  A  near  approxi- 
mation to  truth  cannot  be  expected,  in  the  absence  of  written  re- 
cords, from  the  traditionary  notices  embodied  by  later  writers. 
It  is,  however,  pretty  certain,  that  at  least,  the  statement  regard- 
ing Norwich,  the  population  of  which  city  could  not  have 
amounted  to  the  numbers  stated  to  have  died  of  this  disease  iu 
the  fourteenth  century,  must  be  grievously  wrong.  And  in 
another  case,  the  free  city  of  Lubeck,  stated  by  AVebster  on  one 
authority,  to  have  lost  91,000  of  its  inhabitants,  has  been  ascer- 
tained by  Dr  Hecker  on  another  and  more  probable  statement, 
to  have  only  lost  9000.  But  all  accounts  agree  in  stating  the 
number  of  lives  lost  by  this  disease  to  have  been  immense;  and 
though  other  visitations  of  the  same  kind  were  subsequently  ex- 
perienced, the  plague  which  broke  out  in  1348,  and  continued 
afterwards  at  intervals  through  the  fourteenth  century,  still 
lingers  in  tradition  as  pre-eminently  distinguished  by  the  name  of 
the  Black  Death. 

The  next  chapter  of  Dr  Hecker,  is  on  the  moral  effects  in- 
duced by  the  mortality  of  the  plague  on  the  survivors.  *'  The 
mental  shock  sustained  by  all  nations  during  the  prevalence  of 
the  black  plague,  is  (says  Dr  Hecker)  without  parallel  and  be- 
yond description.^'  Many  fell  victims  to  the  fear  of  approach- 
ing danger,  the  stoutest-hearted  lost  confidence;  and  as  the  na- 
tural expression  of  feeling  among  those  whose  ties  to  earth  might 
be  dissolved  in  a  moment,  the  eyes  of  the  multitude  were  raised 
to  the  source  from  whence  alone  could  come  their  aid,  and  they 
sought  refuge  in  the  duties  and  consolations  of  religion.     This 
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general  and  natural  fe^bgv  Imwever,  gave  rise  in  Germsnyy  t^ 
a  new  brotherhood  or  sect  of  FlageUtaUt^  or  brethren  of  the 
Cross,  as  they  called  themselves,  who  took  upon  Ukid  as  depu- 
ties the  repentance  of  the  people,  and  offered  up  prayen  asd 
supplications  to  the  Divinity,  that  the  plague  might  be  stayed. 
This  order  consisted  chiefly  of  the  lower  classes,  either  actuated 
by  sincere  contrition,  or  who  availed  themselves  of  this  pretext 
for  idleness.  But  the  purpose  of  their  association  gained  them 
reputation, — they  were  welcomed  by  the  people  with  enthusiasm 
— and  were  eventually  joined  by  many  nobles  and  ecclesiastics. 
These  travelling  bands,  augmented  in  many  cases  by  children, 
honourable  women,  and  nuns,  marched  through  the  cities  in  pro- 
cession, robed  in  sombre  garments,  with  red  crosses  on  the  breast^ 
back,  and  caps.  Triple  scourges,  tied  in  three  or  four  knots, 
in  which  points  of  iron  were  sometimes  affixed,  formed  part  of 
their  appointments,  and  gave  the  appropriate  name  of  Flagellants 
to  the  fraternity.  Penance  was  performed  twice  a-day ;  an<) 
they  scourged  themselves  amid  the  singing  of  psalms  and  sup- 
plications for  relief  from  the  terrors  of  the  plague.  As  the  num- 
ber of  Flagellants  increased,  their  leaders  indicated  the  continu- 
ance of  the  order,  and  thus  alarmed  the  regular  churchmen, 
whose  province  alone  it  was  to  impose  penance,  and  to  intercede 
with  the  saintSn  The  Sorbonne  at  Paris  and  the  Emperor  Charles 
applied  to  the  Holy  See  for  assistance  to  put  down  these  fa- 
natical intruders ;  and  the  Pope  prohibited  the  continuance  of 
their  absurd  pilgrimages. 

^  A  still  more  serious  consequence  followed  the  appearance  of 
the  Black  Death  of  1348.  To  account  for  the  general  mortality, 
the  Jews,  whose  character  among  Christians  never  appears  to 
have  stood  very  high,  were  accused  of  having  poisoned  the 
wells  or  infected  the  air ;  and  they-  were,  in  consequence,  ex- 
posed to  all  the  cruelties  which  semibarbarians  under  the  cover 
of  law  could  inflict.  The  persecution  of  this  ill-fated  people 
commenced  at  Chillon,  on  the  Lake  of  Geneva,  in  September  and 
October  1348,  by  instituting  criminal  proceedings  against  them. 
Under  the  influence  of  torture,  some  of  the  unfortunate  crea^ 
tures,  like  the  witches  of  our  own  country  in  much  later  times, 
confessed  themselves  guilty,  to  insure  a  speedy  end  to  their 
torments ;  and  hence  a  crusade  against  the  race  took  place  in 
the  different  provinces  of  Germany.  The  Jews  in  Basle  were,, 
without  trial,  inclosed  in  a  wooden  building,  and  burnt  by  the 
populace.  A  similar  expression  of  popular  indignation  took 
place  in  Freyberg.  In  Mayence,  12,000  Jews  are  said  to  have 
been  put  to  death  ;  and  at  Eslingen  the  whole  Jewish  commu- 
nity, to  save  themselves  from  savage  outrage,  voluntarily  burned 
themselves  in  their  synag(  gue.  In  England  a  similar  accusation 
was  laid  to  the  charge  of  the  Israelites ;  but  such  excesses  of^^^- 
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lar  vengeance  did  not  occur.  In  an  appendix  to  the  work,  Dr 
Hecker  gives  the  confession  of  the  Jews  tried  at  Chillon  from 
Konigshoven^s  Chronicle. 

The  last  chapter  of  Dr  Hecker's  work  is  entitled,  **  Physi* 
rians, — the  medical  talent  which  encountered  the  great  morta- 
fity.^  Of  these,  Gentilis  of  Foligno,  a  celebrated  teacher  of 
medicine  in  Perugia,  who  in  June  1848  fell  a  sacrifice  to  the 
plague  in  the  discharge  of  his  duty,  is  first  mentioned.  He,  in 
common  with  many  of  his  contemporaries,  believed  in  a  putrid 
corruption  of  the  blood  in  the  lungs  and  in  the  heart,  which  was 
caused  by  the  tainted  atmosphere.  The  inference  from  this 
was,  that,  to  remove  the  exciting  cause,  the  deterioration  of  the 
air,  it  should  be  purified  by  means  of  fires  of  odoriferous  wood. 
Bleeding  and  purging  at  the  commencement  of  the  attack  was 
prescribed ;  ablutiod  with  vinegar  or  wine ;  the  sprinkling  of  the 
dwellings  with  vinegar ;  and  the  smelling  of  camphor  or  other 
volatile  substances  was  recommended.  Gentilis  disregarded,  it 
is  said,  the  astral  influences, — asserted  the  corruption  of  the 
blood  in  the  lungs  and  heart, — and  believed  in  the  contagious 
nature  of  the  disease,  and  its  communication  from  place  to  place. 
Guy  dc  Chauliac,  on  the  contrary,  supposing  the  disease  to  ori- 
ginate  in  a  grand  conjunction  of  the  three  planets,  Saturn,  Ju- 
jHter,  and  Mars,  in  the  sign  of  Aquarius,  fixed  the  date  of  the 
origin  of  the  disease  at  this  unfortunate  conjunction,  on  the  24th 
of  March  1 345 ;  and  accounted  the  corruption  of  the  fluids,  de- 
bility, &c.  as  subordinate  causes.  The  quality  of  the  air  and  of 
the  other  dements  was  so  altered  by  this  conjunction  as  to  drive 
the  poisonous  fluids  towards  the  internal  parts  of  the  body ; 
whence,  of  course,  fever  and  spitting  of  blood  in  the  commence- 
ment, and  afterwards  a  deposition  in  the  form  of  glandular  swel- 
lings and  inflammatory  boils.*" — ^p.  146. 

Santa  Sofia,  a  native  of  Padua,  who  treated  plague  patients 
at  Vienna,  distinguishes  pestilence  from  epidemic  and  endemic^ 
in  that  the  first  calls  forth  diseases  of  diflercnt  kinds ;  while  epi^ 
demie^  on  the  contrary,  is  confined  to  one  disease,  for  example  in- 
fluenza, and  endemie  originates  only  in  local  telluric  changes.  This 
authorrefers  the  causes  of  the  pestilence  and  epidemic  to  astral  in- 
fluences— to  extensive  putrefaction  of  animal  and  vegetable  bodies 
•—bad  diet,  and  want.  AH  fevers  called  forth  by  the  pestilence, 
according  to  the  same  authority,  are  of  the  putrid  kind ;  and  he 
held  epidemic  small-pox  and  measles  to  be  infallible  forerun- 
ners of  plague.  A  similar  belief  prevails  in  the  East  to  this 
day— (Heeker,  150,  151.) 

Chalin  de  Vinario,  besides  acknowledging  astral  and  terres- 
trial influences  in  producing  this  disease,  asserts  that  ^^  all  epi- 
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detnic  diseases  might  become  contagious,  *  and  all  fer^s  epi* 
demic.*"  These  three  physicians  were  all  believers  in  the  doc* 
trine  of  contagion ;  and  Michael  Savonarola,  professor  in  Fer- 
rara,  (1462,)  adopts  this  principle  as  the  foundation  of  his  de- 
finition of  plague*  ^^  Febris  pestilentialis  est  febris  contagiosa 
ex  ebullitione  putrefactiva  in  altero  quatuor  humorum  cordi  pro- 
pinquiorum  principaliter.^ — (Hecker,  pp.  155, 157.) 

As  to  the  means  taken  to  arrest  the  progress  of  die  disease, 
or  to  effect  its  cure,  Grentilis  thought,  that  as  to  the  first  every 
thing  depended  upon  the  purification  of  the  air  by  large  fires 
of  odoriferous  wood.     The  healthy  were  recommended  to  wash 
themselves  frequently  with  vinegar  or  wine,  and  to  inhale  the* 
odours  of  camphor  and  other  volatile  substances.     For  the  se- 
cond,  bleeding  and  purging  at  the  commencement  of  the  disease 
were  the  remedies  upon  which  he  depended.     Purging  with 
aloetic  pills ;  bleeding ;  purification  of  the  air  by  means  of  large, 
fires ;  the  use  of  treacle ;  frequent  smelling  of  volatile  substances ; 
the  internal  use  of  Armenian  bole,  and  ascescent  food,  were 
recommended  by  Guy  de  Chauliac,  in  addition  to  which  he 
advised  isolation  and  flight     The  remedies  of  Santa  Sofiar 
were  much  the  same  as  the  oth^ ;  and  all  treated  the  tumid 
glands  and  inflammatory  boils  with  emollient  and  stimulating 
poultices,  or  the  actual  cautery.     Chalin  de  Vinario  moderated* 
the  inflammation  of  the  glands  by  leeches ;  counteracted  inflam-* 
matory  excitement  in  the  youne  by  cupping,  and  reserved  fiill 
bleeding  for  priests  evidently  plethoric,  as  most  who  were  bled 
in  a  certain  stage  died. — F.  156. 

The  Medical  Faculty  of  Paris,  called  upon  on  the  emergency 
of  the  occasion  to  deliver  their  opinion  on  the  causes  of  the  Black 
Plague,  and  on  the  proper  means  of  preventing  its  spread,  put 
forth  a  document,  which  seems  to  have  formed  the  model  upon 
which  succeeding  boards  of  health  have  acted  on  occasions  of 
threatened  pestilence.  After  setting  out  with  making  known 
the  causes  of  the  plague-— astral  combinations,  and  a  ?iqpour  ge- 
nerated  in  consequence  from  the  great  sea,  whichspread its bane^ 
ful  steams  over  Europe — this  learned  body  promulgated  ai 
series  of  directions  or  precepts,  the  neglect  of  which  mey  an* 
nounced  would  be  followed  by  ^^  immediate  death — except  the 
grace  of  Christ  preserve  their  lives.'" 


ti 


We  are  of  opinion^  that  the  constellations,  with  the  aid  of  N»»' 
ture^  strive^  by  virtue  of  their  divine  might,  to  protect  and  heal  the 
human  race ;  and  to  this  end,  in  union  with  the  rays  of  the  sun, 
acting  through  the  power  of  fire,  endeavour  to  break  through  the 
mist     Accordingly,  within  the  next  ten  days,  and  until,  the  1 7tii 

*  Morbo  omnes  pestUentescontagioaos,  Rudacter  ego  e(|ujdem  pronontio  eiassevero. 
VOL.  XLI.  NO.  119.  F  f 
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of  the  ensuing  month  of  July,  this  mist  will  be  converted  into  a 
stinking  deleterious  rain^  whereby  the  air  will  be  rouch  purified. 
Now,  as  soon  as  this  rain  announces  itself,  by  thunder  or  bail,  every 
owe  of  you  should  protect  himself  from  the  air ;  and^  as  well  before 
as  after  the  rain,  kindle  a  large  fire  of  vine-wood^  green  laurel^  or 
other  green  woo<l ;  worm- wood  and  chamomile  should  also  be  burnt 
in  great  quantity  in  the  market  places,  in  other  densely  inhabited 
localities,  and  in  the  houses.     IJntil  the  earth  is  again  completely 
dry,  and  for  three  days  afterwards,  no  one  ought  to  qo  abroad  iii 
the  fields.     During  this  time  the  diet  should  be  simple,  and  people 
should  be  cautious  in  avoiding  exposure  in  the  cool  of  the  evening, 
at  niglit,  and  in  the  morning.    Poultry  and  water-fowl,  young  pork, . 
old  beef,  and  fat  meat,  in  general,  should  not  be  eaten ;  but,  on  the 
contrary,  meat  of  a  proper  age,  of  a  warm  and  dry  nature,  by  no 
means,  howevrer,  heating  and  exciting.     Broth  should  be  taken, 
seasoned  with  ground  pepper,  ginger,  and  cloves,  especiall}'  by 
those  who  are  accustomed  to  live  temperately,  and  are  yet  choice 
in  their  diet.  Sleep  in  the  day-time  is  detrimental;  it  should  be  taken 
at  night  until  sunriae,  or  somewhat  longer.    At  breakfast,  one  should 
drink  little ;  supper  should  be  taken  an  hour  before  sunset,  when 
more  may  be  drunk  than  in  the  morning.     Clear  light  wine,  mixed' 
with  a  fiflh  or  sixth  part  of  water,  should  be  used  as  a  beverage. 
Dried  or  fresh  fruits  with  wine  are  not  injurious ;  but  highly  so 
without  it.    Beet- root  and  other  vegetables,  whether  eaten  pickled 
or  fresh,  are  hurtful ;  on  the  contrary,  spicy  pot-herbs,  as  sage  or 
rosemary,  are  wholesome.    Cold,  moist,  watery  food  is,  in  general, 
prejudicial.     Going  out  at  night,  and  even  until  three  o'clock  in. 
the  morning,  is  dangerous,  on  account  of  the  dew.     Only  small, 
river  fish  should  be  used.     Too  much  exercise  is  hurtful.     The 
body  should  be  kept  warmer  than  usual,  and  thus  protected  from 
moisture  and  cold.     Rain-water  must  not  be  employed  in  cooking, 
and  every  one  should  guard  against  exposure  to  wet  weather.     If 
it  rain,  a  little  fine  treacle  should  be  taken  afler  dinner.    Fat  people 
should  not  sit  in  the  sunshine.    Good  clear  wine  should  be  selected 
and  drunk  often,  but  in  small  quantities,  by  day.     Olive  oil,  as  an 
article  of  food,  is  fatal.     Equally  hijurious  are  fasting  or  excessive 
abstemiousness,  anxiety  of  mind,  anger,  and  excessive  drinking. 
Young  people,  in  autumn  especially,  must  abstain  from  all  these 
things,  if  they  do  not  wish  to  run  a  risk  of  dying  of  dysentery.    In 
order  to  keep  the  body  properly  open,  an  enema,  or  some  other 
simple  means,  should  be  employed  when  necessary.     Bathing  is 
injurious.     Men  must  preserve  chastity  as  they  value  their  lives. 
Every  one  should  impress  this  on  his  recollection,  but  especially 
those  who  reside  on  the  coast,  or  upon  an  island  into  which  the 
noxious  wind  has  penetrated." — Pp.  132-155. 

Such  are  the  accounts  which  have  been  collected  by  Dr 
Hecker  and  others  relative  to  the  plague  of  the  fourteenth  cen- 
tury. The  measures  taken  to  arrest  the  progress  of  similar  dis- 
eases, by  isolation  and  prevention  of  intercourse,  at  the  close  of 
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this  century,  form  the  first  germ  of  those  quarantine  laws  which 
are  now  estiablished  in  all  the  maritime  towns  of  southern  Europe* 
At  this  early  period  it  was  remarked,  that  though  the  cause  of 
disease  seemed  a  general  one,  yet  that,  unaccountably,  places 
were  passed  over  for  the  time ;  and  that  isolation  secured  in- 
demnity from  the  prevalent  malady.  The  Pope  Clement,  VI« 
shut  himself  up  at  Avignon,  and  was  safe ;  and  Milan  avert* 
ed  the  calamity  for  years.  We  are  totally  in  the  dark  as  to 
the  local  causes  which  might  have  secured  a  temporary  ex« 
emption  from  this  baneful  disease ;  but  the  same  circumstance 
has  been  observed  in  the  late  epidemic  cholera^  without  the 
cause  of  exemption  having  been  satisfactorily  ascertained.  In 
spite  of  all  the  dreaded  and  dreadful  opportunities  of  observing 
the  progress  of  epidemic  disease,  facts  are  still  wanting  to  enable 
us  to  decide  with  any  thing  like  certainty  on  the  sources  of  th^ 
evil.  One  thing  only  is  proved,  and  that  is,  that  scarcity  of 
food,  inclemency  of  season^  filth,  and  all  the  deprivations  of  po» 
verty,  if  they  do  not  actually  generate  pestilential  disease,  at 
least  endow  it  with  tenfold  mortality  ;  and  that  disease  so  ag* 
gravated,  becomes  also  contagious  to  a  certain  extent.  * 

The  observation  of  the  physicians  of  subsequent  ages  havQ 
not  much  increased  the  amount  of  our  knowledge  regarding  the 
origin  of  plague.  If  we  lay  aside  the  astral  conjunctions  of  the 
Paris  Faculty  of  the  fourteenth  century,  their  account  of  the 
origin  of  the  disease  is  not  much  difPerent  from  that  supported 
in  modern  times, — ^its  origin  in  the  East,  and  transmission  by 
contagion  to  the  nations  of  Europe.  Dr  Mead^s  opinion,  as 
versified  by  the  poet  of  the  Seasons,  is  still  that  of  most  physi- 
cians. 

From  stifled  Cairo*8  filth,  and  fetid  fields 
With  lociut*annie8  putrefying  heapM, 
This  great  destroyer  sprung. 

But  from  the  scanty  notices  of  the  Black  Death  and  its  con^ 
comitants,  which  Dr  Hecker  and  Mr  Webster  have  placed  be- 
fore us,  aided  by  the  incidental  notices  of  early  chroniclers ; 
from  the  state  of  society  in  Europe  during  the  middle  ages,  in  the 
lowest  state  of  civilisation,  and  exposed,  on  the  slightest  failure 

*  In  proof  of  the  disease  being  a^ravated,  if  not  occasioned,  by  the  modes  of 
lifiog  and  deprivation  of  the  lower  dasses,  Barnes  relates,  that  ^*  though  innumer- 
able numbers  of  the  common  sort  of  people  died,  chiefly  old  men,  women,  and 
children,  yet  (which  is  wonderful)  not  one  aing  or  prince  of  a  nation  is  said  to  have 
died  through  aU  the  world  !  And  even  of  nobles  but  a  very  few  were  taken  away  at 
this  time,  especially  of  the  English  nation.** — In  another  place  he  mentions  the  re- 
markable exemption  of  those  who  lived  amid  the  free  air  of  the  more  elevated  por« 
tions  of  the  country  :  ^^  As  for  those  who  were  true  Irishmen  bom,  and  dwelt  in 
the  hilly  countries,  it  scarce  just  saluted  them ;  so  that  ihey  suffered  but  little  or  no 
loss  thereby.'*^Bames*s  Hist  of  Edw.  III.,  p.  438,  44a  Pol.  Camb.  1088. 
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of  an  exjwcted  crop,  to  all  the  mUeries  of  famine,— one  is  half 
forced  to  bfliove,  that  all  the  tow  forms  of  European  fever  re- 
quire only  to  be  mimulaced  into  severer  action  by  the  cauaea 
now  alluded  to,  in  order  to  [iroduce  the  plague,  the  pestilence, 
or  the  Black  Death. 

Mr  Webster's  opinion,  as  expreiiHod  in  his  Introduction,  ia 
in  consonance  witli  that  now  Btated,  as  a  necessary  inference 
from  the  facts  detailed.  "  Whether  these  (the  yellow  fever 
xnd  plague)  are  diseases  specifically  distinct,  or  only  the  same 
disease  varied  and  modifieil  by  climate,  season,  or  other  w- 
cumstances,  is  a  question  that  belongs  to  the  faculty.  It  is 
sufficient  fur  my  purpose  to  observe,  that  in  moAt  of  the  symp- 
toms they  agree,  that  they  are  pestilential,  and  greatly  to  be 
dreaded  by  mankind.  I  shall  therefore  treat  them  as  dlflercnt 
forms  of  the  same  dieenee."* — Fp.  xii.  xiii. 

Again,  having  satisfied  himself  that  yellow  lever  and  pli^e 
are  varieties  of  the  same  disease,  and  that  both  originate  from 
similar  causes  iu  different  countries,  without  the  necessity  of 
sapposing  importation.  Mr  Webster  says,  "  That  quality  of  ■ 
disease  which,  though  insalutary,  will  not  communicate  it  with. 
out  (he  aid  of  other  causes,  as  warm  weather,  or  peculiar  situa. 
tion  and  habit  of  body,  and  which  requires  the  healthful  person 
to  be  for  a  considernbla  time  under  its  iuHuencc  to  give  it  effect, 
may  be  called  inffction.  Such  is  ihe  quality  of  the  plague  ia 
all  its  forms,  dysentery,  and  typhus  fever." — Pp.  xiii.  xiv. 

These  views,  however,  we  must  say  that  we  feel  it  imprac- 
ticable to  adopt ;  and  ttiiit  we  may  not  lead  our  readers  to  ima. 
ginc  that  the  commendation  now  given  to  the  general  spirit  of 
the  researches  of  Mr  Webster,  and  the  philosophical  character 
of  his  mode  of  investigation,  implies  the  adoption  of  all  his  con- 
clusions, we  feel  it  requisite  at  present  to  state  shortly  what  we 
conceive  has  been  well  ascertained  by  observation,  regarding  the 
distinctive  characters  of  yellow  fever  and  plague- 
It  is  well  kuowu  to  all  practical  physicians,  in  the  first  place> 
that,  however  yellow  fever  may  occasionally  show  itself  iu  coun* 
tries  without  the  limits  of  the  tropics,  it  is  in  general  a.  tropical 
disease,  andean  exist  only  under  the  inlliience  of  a  degree  of  cuo- 
linued  atmospheric  heat  approaching  that  of  the  tropics.  Con- 
versely, genuine  carbuncular  and  glandular  plague  has  never 
been  known  within  the  tropics,  and  though  very  prevalent  in  the 
countries  situate  along  the  limits  of  the  tropic  of  Cancer,  it  has 
never  been  known  in  the  remote  parts  of  UpiMrr  Egypt,  above  the 
Cataracts,  or  in  Ethiopia,  or,  in  short,  in  any  equinoctial  country 
either  of  the  old  or  new  continent.  Even  in  the  towns  of 
Lower  Eg^'pt  and  Syria  it  disi^ipears  on  the  approitcli  of  that 
degree  of  heat  which  would  infallibly  engender  yellow  lever,  and 
it  reappears  in  the  same  places  in  the  close  of  autumn,  and  in 
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the  winter,  upon  the  approach  of  a  degree  of  cold  under  which 
yellow  fever  would  assuredly  cease  to  prevail. 

In  the  second  place,  the  two  diseases  are  not  less  distinct  in 
their  nosological  and  pathological  characters  than  in  their  gene- 
rating causes.  While  in  ydlow  fever  the  surface  assumes  a 
yellow  tint,  from  decomposition  of  the  blood  of  the  cutaneous 
capillaries,  and  passive  hemorrhage,  more  or  less  profuse,  takes 
place  from  the  gastric  and  gastro«^nteric  mucous  surfisK^es ;  in 
plague,  on  the  contrary,  various  parts  of  the  surface,  and  someu 
times  of  the  internal  organs,  become  mortified  or  gangrenous^ 
and  more  or  fewer  of  the  lymphatic  glands  are  smitten  witli  • 
species  of  inflammatory,  suppurative^  or  gangrenous  inflamas** 
tion.  Suppurations  of  the  parotid  glands  are  indeed  occasion* 
ally  seen  in  yellow  fever ;  but  rarely  or  never  does  the  disease 
present  suppuration  of  the  inguinal  or  axillary  glands ;  and  car* 
buncles  or  mortified  spots  were  never  heard  of  in  it. 

Conversely,  plague  does  not  necessarily  exhibit  black  vomit, 
or  any  of  the  passive  hemorrhages  so  common  in  yellow  fever  4 
and  while  petechias  are  very  common  in  the  former  distemper, 
they  are  rarely  or  never  otuterved  in  the  latter. 

In  short,  did  we  feel  authorised  to  reason  from  causes  and 
symptoms  taken  together,  we  think  it  would  be  a  most  just  in- 
ference to  say,  that,  on  the  onchand,  yellow  fever  is  to  be  regarded 
as  the  most  intense  and  virulent  form  of  remittent  fever,  or  that 
engendered  by  the  influence  of  the  atmosphere  on  the  terrestrial 
surface,  and  not  snsceptiUe  of  personal  transmission  ;-i-^and  thflt« 
on  the  other  hand,  plague  is  to  be  viewed  as  the  most  ex<)uisit0 
and  vhrulent  degree  of  Synochus  at  Typkus^  or  that  iotta  of 
fever  which,  whether  rising  spontaneously  among  numerous  aa-* 
semUages  of  filthy  human  beings,  under  certain  atmospbetical 
conditions,  or  introduced,  very  speedily  acquires  the  ytootftty  ti 
being  propagated  from  one  individual  to  another^  or,  in  other 
words,  is  at  once  atmospherical  and  contagioas< 

We  have  only  now  to  regret  that  Dr  Heeker^s  inv^stigatiMtf 
did  not  lead  him  to  collect  the  fVagmentsof  informatiotf  seMteted 
in  the  earlier  writers,  illnstrating  the  style  of  livings  feod  and  acv 
commodatioD  of  the  lower  classes,  during  the  period  of  whioli 
his  volume  treats.  Without  statements  of  this  kind,  every  tibil* 
elusion  drawn  ftom  the  reported  prevalenee  or  fataMff  of  diseidtf 
must  be  necessarily  defective,  in  as  mueb  aa  all  ih€  essaMisi 
particulars  of  the  case  are  not  stated.  We  coidd  ateo  HfiA 
that  be  had  extended  bis  reaestches  to  a  wider  period^  ind  nm 
fixed  upon  one  smgle  point  in  a  century,  whicli  nngltf  hts^  bettt 
better  illustrated  by  generalization^  on  a  larger  s^alei  Tbif 
work  of  Noah  Webster  contains  a  min«  of  matter  n!hti.if^  w 
epidemic  diseases  from  the  eaifiest  times,  wbMi  only  reqditt 
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Vo  be  compared  with  tlir  relative  HtathticB,  to  tlirow  nach  ligKt 
on  ilie  rise  and  pri^reaK  trf  dixeatie  in  the  middle  ages.  Dr 
Hecker  docs  not  seem  lo  hsve  been  nwari!  nf  ihe  existence  of 
thia  work  ;  at  least  we  Imve  observed  no  direct  reference  to  its 
contents,  tliou(;h  emlii-acing  most  of  tlie  tacts  lie  has  detail- 
ed, bcaideH  numl>eTlei<s  othurH,  and  extended  over  many  centu- 
ries. I>r  Uabington.  the  tranc^lator, — and  the  translation  is  a 
very  good  one, — also  neglects  to  notice,  tor  we  cannot  snppose 
him  ignorant  of,  the  work  of  the  industriouE  Ameiican.  Had 
Mr  Webster's  work  uoi  existed,  we  should  have  felt  much  in- 
debted to  Dr  Heeker  for  his  little  work,  which  is  interesting  in 
many  respects ;  and  which,  from  its  unassuming  form  and  price, 
nay  give  information  to  many  who  never  heard  of  Noah  Wel>- 
8ter,^the  three  plagues  of  the  reign  of  Edward  111., — or 
Black  Death  of  Germany. 


Art.  IV. — A  Trealiseon  Diseases  of  the  Eye.  By  W,  Law- 
rence, Esq.  F.  R.  S.,  Surgeon  to  St  Bartholomew's  Hospital, 
&C.  &c.  kc.  Pp.  730.  London.  1833.  (Concluded  from 
Vol.  xli.  No.  118,  p.  195) 


m 


We 


.'  K  now  resume  out  examination  of  this  instructive  treatise 
at  the  point  at  which  we  paused  in  last  number ;  and  we  believe 
we  cannot  do  better  than  give  a  simple  analytical  sketch  of  the 
subsequent  part  of  the  work. 

Chapter  VL — Wouniis  of  the  Bije  and  its  Appendages. — la 
this  chapter  the  effects  of  blows,  wounds,  and  other  injuries  of 
the  eye  and  its  appendages  arc  fully  described.  That  inflam- 
mation, tbllowing  such  injuries,  is  the  consequence  always  to  be 
dreaded,  and  always  to  be  prevented  and  subdued,  are  strongly 
inculcated.  Absolute  rest,  bleeding,  and  attention  to  the  other 
parts  of  the  antiphlogistic  treatment,  are  to  be  strictly  enjoined. 

In  treating  of  wounds  of  the  sclerotica,  the  following  passage 
occurs,  which  appears  to  us  to  require  remark.  "  Wounds  of 
the  sclerotic,"  says  Mr  Lawrence,  "  do  not  unite  ;  the  fissure, 
in  the  cases  just  described,  is  permanent,  and  the  punctured 
opening  made  in  depression  of  the  cataract  is  equally  so."  This 
result  ot  such  injuries  as  an  uniform  occurrence,  our  experience 
certainty  prevents  us  from  giving  assent  to.  In  the  case  allud- 
ed to  by  Mr  Lawrence,  a  small  vesicle  projected  from  the  wound 
for  several  weeks  after.  This  we  apprehend  to  have  been  a  por- 
tion of  the  vitreousbumour,  which  may  have  prevented  the  union 
of  the  wound  by  the  time  at  which  Air  Lawrence  saw  it.  But 
we  have  seen  injuries  of  ilie  sclerotica  where  portions  of  the 
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ehoroid  have  projected,  and  incisions  made  in  the  sclerotica  to 
evacuate  fluid  from  the  globe,  where  complete  union  and  closure 
of  the  wound  took  place.  We  are  equally  contident  that  the 
wound  formed  by  a  cataract<necdle  closes  completely.  If  the 
statement  of  Mr  Lawrence  were  correct  and  uniform,  we  do  not 
understand  how  this  should  form  an  exception  to  the  general  re- 
{mration  which  takes  place  in  injured  parts. 

One  important  effect  of  a  blow  upon  the  eye  is  the  separation 
or  dislocation  of  the  lens.  In  such  cases  it  occasionally  gets 
forward  through  the  pupil  into  the  anterior  chamber  of  the 
aqueous  humour.  '^  When  the  dislocated  lens,^  says  Mr  Law- 
rence, ^^  has  passed  into  the  anterior  chamber,  it  acts  as  a  foreign 
body,  irritating  the  surrounding  parts,  causing  inflammation  of 
the  eye,  and  severe  pain  in  the  organ,  brow  and  head.  The  in- 
flammation and  pain  which  continue  in  spite  of  antiphlogistic 
treatment,  may  be  most  speedily  and  effectually  relieved  by  re- 
moving the  irritating  cause ;  that  is,  by  extracting  the  dislocat- 
ed lens  through  an  o])ening  made  in  the  cornea  with  a  cataract 
knife.^ — P.  144^  In  extracting  the  lens  under  such  circum- 
stances,  two  important  difficulties  present  themselves,  Istj  ope- 
rating  on  a  tender  inflamed  eye,  which  is  in  a  state  very  unfa- 
vourable for  getting  any  o])eration  accomplished,  even  of  much 
less  difficulty  ;  2d,  the  difficulty  of  carrying  the  knife  through 
the  anterior  chamber,  and  making  a  proper  incision  in  the  cor- 
nea, in  consequence  of  the  lens  occupying  the  greater  part  of  the 
cavity.  These  difficulties  seem  to  have  led  Mr  Watson  to  an- 
other mode  of  operating,  which  we  should  consider  preferable. 
The  pupil  having  been  dilated,  he  introduces  a  curved  needle 
behind  the  iris,  brings  the  |K)int  of  it  forward  through  the  pu- 
pil, and  lays  hold  of  the  lens,  which  is  carried  backwards  and 
depressed  into  the  vitreous  humour.* 

The  only  other  subject  connected  with  injuries  of  the  eye  to 
which  we  shall  allude*  is  that  of  concussion  of  the  retina,  cans* 
ing  amaurosis,  internal  inflammation,  and  atrophy  or  shrinking 
of  the  globe.  This  oflen  arises  from  injuries  apparently  trivial ; 
but  the  serious  consequences  are  known  by  the  loss  of  sight,  ac- 
companied with  dilated,  irregular,  and  motionless  pupil.  These 
are  followed  by  pain  and  inflammation  of  the  organ.  Absolute 
repose  and  antiphlogistic  measures  are  indispensable  to  afford  a 
chance  of  recovery,  which  may  be  expected  to  take  place  in  slight 
cases  where  the  losa  of  sight  is  only  partial. 

Chapter  VII. — Catarrhal  Op/uhaitnia. — This  may  be  consi* 
dered  a  very  slight  form  of  ophthalmia  confined  to  the  conjunc- 
tiva.    It  lias  been  the  subject  of  two  opposite  modes  a£  treat- 


See  hit  CoffipcndiaiD,  p.  340. 
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mcnt,  which  have  both  been  employed  with  equal  success.  The 
one  contiisting  of  depletion  and  aniiph  logistic  remedies ;  the 
other  siimulanta,  cousisting  chiefly  of  soliiiiona  of  nitrate  of  sil- 
ver and  muriate  of  mercury.  'I'he  former  of  those  two  modes 
of  treatment  is  the  one  recommended  by  Mr  Lawrence,  the  lat- 
ter by  Mr  Melin,  Dr  Uidgeway,  fieer,  and  MAckensie.  Pro- 
bably this  form  of  ophthalmia  runs  a  r^ular  couree,  like  an  in- 
Duenta,  consistiug  at  first  of  an  acute,  and  lastly  of  a  subacute, 
or  chronic,  stage.  The  first  of  thetie  being  often  of  very  short 
duration,  the  latter  is  probably  the  form  in  which  it  i*  generally 
seen  by  the  surgeon.  Mr  Lawrence's  short  description  of  tha 
disease  fully  confirms  this  explanation  of  it.  "  Htifincss  and 
smarting,"  says  Mr  Lawrence,  "  some  uneasiness  on  exposure 
to  light,  catering,  and  external  redness  usher  in  the  attack. 
When  fully  developed,  it  ia  characterized  by  redness,  and  in- 
creased mucous  not  lacrimal  discliarge :  the  pain  is  inconsidis 
rablo,  and  there  is  no  intolerance  of  light." — P.  1.52. — Hence, 
it  may  be  inferred  that,  in  many  ciiaes,  very  httle  treatment  ie 
necessary, — the  disease  runs  its  course,  and  the  eyes  get  well, 
whether  simple  bathing  or  gentle  antiphlt^istic  means  are  em- 
ployed ;  in  other  cases,  tlie  treatment  of  t£e  second  stage,  by 
the  moderate  use  of  stimulants,  may  be  beneficial. 

Chapter  VIIL — Purulent  Ophthalmia. — .This  is  certainly 
one  of  the  most  severe  and  destructive  forms  of  acute  inflamma- 
tion of  tJie  eye,  and  hence  it  ia  one  of  the  most  important  which 
can  engage  our  attention,  Mr  Lawrence  treats  of  it  under  three 
distinct  lurms ;  \»t.  Purulent  Ophthalmia  of  new  born  infants ; 
'Zd,  Purulent  Ophthalmia  after  infancy ;  and,  &d,  Gonorrhceal 
Ophthalmia- 

To  Mr  liawrence's  very  able  descriptions  of  the  symptoms, 
progress,  and  treatment  of  this  disease,  we  must  refer  our  readers. 
The  subject  is  too  extensive  for  our  limits,  and  we  could  not  do 
justice  to  it  in  a  condensed  form.  On  a  few  important  points, 
however,  we  shall  state  the  opinions  of  Mr  Lawrence. 

In  the  purulent  ophthalmia  of  infants,  Mr  Lawrence  seems 
to  have  no  doubt  of  the  contact  of  leucorrhceal  or  gonorrh<pal 
matter  being  the  most  frequent  cause.  Hut  he  also  states,  that 
in  some  cases  i)ie  mothers  are  quite  healthy,  so  far  as  wc  can 
ascertain;  u  circumstance  which  gives  rise  to  dispute  on  this 
subject.  Other  circumstances,  such  as  those  which  depress  and 
weaken  the  system,  may  excite  and  aggravate  this  form  of  dis- 
ease. The  treatment  of  this  ophthalmic  affection  recommended 
by  Mr  Lawrence  consists  at  first  of  antiphlogistic  means— after- 
wards astringents  and  stimuhmts,  in  tlie  form  of  solutions  of 
aUim  and  nitrnc  of  silver. 

CliupterlX. — Furuletit  Ophthalmia  in  the  Adult.^Tbia  is 
the  jrapoTtant  affection  which  has  also  received  the  name  of 
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Egyptian  Ophthalmia.  Mr  Lawrence  gives  a  very  interesting 
and  concise  history  of  this  disease.  In  this  he  includes  the  ear- 
liest accounts  of  it  on  record,  which  all  belong  to  the  present 
century ;  the  great  extent  and  rapidity  of  its  attacks  where  it 
prevailed ;  its  very  violent  and  destructive  tendency  to  the  eyes 
affected ;  the  question  as  to  contagion ;  and  the  mode  of  treat- 
ment. We  cannot  enter  at  length  upon  each  of  these ;  but  as 
to  the  dbputed  question  of  contagion,  we  particularly  recommend 
the  remarks  of  Mr  Lawrence.  He  has  very  candidly  and  fairly 
stated  both  sides  of  the  question.  There  seems  to  be  no  reason 
to  doubt  that,  in  man^  situations,  it  has  appeared  to  be  conta-* 
gious.  In  some  cases  it  has  existed  without  any  communication 
with  diseased  individuals ;  and  observations  enough  have  been 
made  to  satisfy  us  that  the  matter  from  a  diseased  eye  applied 
to  a  sound  one  may  cause  it  Mr  Lawrence  concludes  by  stat- 
ing, ^*  In  practice,  it  is  the  safest  course  ^  proceed  upon  the 
notion  of  the  complaint  beine  contagious ;  and,  acting  upon  that 
notion,  to  prohibit  the  use  of  the  same  sponges,  utensils,  or  linen, 
or  any  other  thins  capable  of  communicating  the  disease  firom 
one  to  the  other,  just  as  if  the  contagious  nature  were  decidedly 
proved.""— P.  204. 

The  treatment  of  this  disease  requires  the  greatest  activity  and 
attention ;  at  the  very  commencement,  every  exertion  requires  to 
be  made  to  cut  short  the  affection  and  save  the  eye,  by  arresting 
its  progress  before  the  inflammation  has  caused  irreparable  mis-*' 
chief  to  the  delicate  organization  of  the  eye.  This  is  to  be  done 
by  a  decided  general  blood-letting.  In  robust  individuals,  firom 
thirty  to  sixty  ounces  require  to  be  evacuated  before  the  neces- 
sary eflects  are  produced,  which  consist  in  relieving  the  pain 
and  producing  syncope.  Local  bleeding,  blisters,  the  application 
of  cold,  &c.  are  afterwards  to  be  resorted  to.  When  the  conjunc- 
tiva becomes  paler,  relaxed,  and  flabby,  accompanied  with  abun- 
dant discharge,  astringents,  better  diet,  and  tonic  medicines  aro 
to  be  given.  For  this  purpose  solutions  of  alum,  oxymuriate  of 
mercury,  sulphuric  acid,  acetate  of  copper,  sulphate  of  copper 
nitrate  of  silver,  and  Liquor  AcetaHs  Plumbi  are  to  be  used. 
Those  which  are  mildest  are  to  be  used  at  first  and  made  very 
weak ;  afterwards  the  stronger  ones.  If  a  granular  state  of  the 
conjunctiva  should  remain,  escharotics  require  to  be  cautiously 
applied. 

We  have  now  arrived  at  that  chapter  of  the  work  which  treats 
of  Gonorrhoeal  Ophthalmia.  Upon  this  subject,  our  readers  will 
recollect  we  gave  a  ftdl  analysis  of  Mr  Lawrence^s  separate  work 
on  the  subject  in  the  34th  volume  of  this  Journal.  It  is  unne- 
cessary for  us  to  ^ter  again  upon  this  subject,  or  the  other  Ve- 
nereal nflEbctiras  of  the  eye;  and  of  the  numnraoak  iRsi&»aiaB% 
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<«iibjcctti  contained  in  tlic  volume  which  in  in  our  liiinds,  wo 
Umli  neitxt  only  a  few  for  continent. 

Chapter  XXVI. — Maii^iant  AfficUims  of  the  Eye. — Un- 
der thiK  head  Mr  Lawrence  includes  cancer  of  the  lower  eyelid ; 
fungoid  and  other  growths  from  the  eye  nut  malignant ;  card- 
uuina  of  the  eye ;  J'wngus  /utmaiodea  of  the  eye,  and  melwiosis 
uf  the  eye.  Into  a  minute  description  of  these  diseases  we  need 
not  enter ;  and  shall  only  briefly  state  the  result  of  the  expe- 
rience of  Mr  Lawrence  in  the  remedies  for  cancer  and,  futigu* 
htenmtiides  of  the  eye.  For  cancer,  or  carcinomatous  ulccratioa 
uf  the  intcgumentH  of  the  eyelids  or  conjunctiva,  to  which  it  is 
in  general,  if  not  always,  at  first  confined,  excision  he  rocoia- 
wends  as  the  proj>cr  remedy,  and  generally  cffeetuol.  His  con- 
cludons  respecting /ttn^«  htematiMies  arc,  "  Our  present  ex- 
{lerienee  warmnts  llie  coiielusian,  that  the  o|ierntiiin  ol*  extirpation 
would  not  be  justifiuble  except  in  a  very  enrly  ]>criiHl  of  the  !iH(;i»< 
tion  ;  and  that  ita  retiult  even  tlicn  vvimld  be  iloubHul. 

■'  Mr  Midilleraore  considers  the  disense  to  be  an  afTectinn  of 
the  retina,  eonliiied  in  the  Rtst  instance  to  that  tunic,  and  strictly 
locul :  he  therefore  recommends  removal  of  those  parts  only  wbich 
are  implicated  in  the  mischief,  as  soon  as  the  disease  is  detected, 
observing  that  they  cannot  be  removed  too  soon.  He  states  that 
"Mr  Wardrop  has  recommended  the  excision  of  the  entire  organ, 
as  beii)(;  most  likely  to  insure  the  patient's  safety,  on  the  presnmp- 
tioii,  probably,  that  a  portion  of  the  optie  nerse  ought  to  be  remov- 
ed as  well  as  the  retina :  an  operation  so  painful  and  so  hsEardona 
to  tht'  patient,  (at  that  period  of  life,  at  least,  wben,  to  render  it  at 
all  useful,  it  must  be  performed,)  and  su  revolting  to  the  feelings 
of  friends,  is  not  likely  to  be  [lermitted;  and  as  so  extensive  s  re- 
moval of  parts  is,  in  many  instances,  unnecessary,  1  have  thought 
it  advisable  to  recommend  merely  a  section  of  the  cornea,  (rather 
larger  than  that  usually  made  in  the  operattnn  uf  extraction,)  and 
the  evacuation  uf  the  humors,  and  the  choroid  and  the  retina;  or, 
if  the  fungus  be  large  and  the  cornea  be  siiiall,  the  whole  of  it, 
(that  is,  the  corneft,)  and  a  portion  of  the  surrounding  sclerotica, 
may  be  taken  nway  ;  an  operation  so  tittle  painful,  aud  not  at  alt 
dangerous,  and  by  a  skillul  surgeon  so  easily  jierfonned,  that  it 
would  reijuire,  in  the  majority  of  in  stances,  very  little  rhetoric  to 
recommend  it  to  the  majority  uf  parents,  who  would  at  once  refuse 
to  allow  tile  extirpation  of  tile  entire  organ.  It  is  only  necessary 
tostatcto  them  that  it  will  be  less  painful,  dangerous,  and  disfiguring 
to  their  infant,  tlian  the  continuance  of  the  disease,  to  obtain  gene- 
rally their  consent  to  the  performance  of  an  operation,  which,  at  the 
outset  of  the  malady,  has  all  the  advantages  without  tlie  horrors  of 
that  usually  had  recourse  to;  and,  if  performed  at  a  later  perio<l, 
does  not  preclude  the  extirpation  of  the  eyeball,  if  tlial  measure  be 
deemed  necessary." 

"  It  remains  for  I'uture  experience,"  says  Mr  L.  "  to  decide  on  the 
merjta  of  (his  proposal,  wbich  bail  not  been  reduced  tu  practice  nt 
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the  time  of  its  publication,  and  has  not,  so  far  as  I  know,  been  tried 
since.  One  objection  to  it  is,  that  in  some  cases  of  the  disease,  the 
morbid  growth  has  been  found  exterior  to  the  globe,  as  well  as  within 
its  cavity,  even  in  an  early  period,  and  that  the  optic  nerve  has  been 
found  diiseased,  even  in  incipient  cases.  Again,  in  operations  on 
malignant  diseases,  it  is  an  imperative  rule  to  remove  not  only  all 
the  altered  structures,  but  some  of  the  surrounding  healthy  parts ; 
unless  this  is  satisfactorily  accomplished,  the  patient  has  not  a 
chance  of  safety.  How  can  we  feel  satisfied  on  this  important  point 
in  such  a  mode  of  proceeding  > 

''The  bare  proposal  of  cutting  out  the  eye  is  repugnant  and  almost 
revolting  to  the  feelings  of  the  surgeon  and  the  patient's  friends  ; 
and  we  could  not  think  of  subjecting  a  child  to  this  frightful  ope- 
ration unless  compelled  by  necessity,  and  encouraged  by  the  certain 
prospect  of  benefit ;  unless  fully  convinced  that  the  painful  mutila- 
tion will  not  only  remove  or  prevent  suffering,  but  be  effectual  in 
preserving  life. 

^>  The  operation  is  not,  however,  dangerous  according  to  my  ex- 
perience. On  the  other  hand,  to  cut  away  the  front  of  the  globe, 
and  scoop  out  its  contents,  does  not  appear  to  me  so  completely 
free  from  all  risk  of  unpleasant  consequences,  so  slight  and  unob- 
jectionable a  proceeding  as  Mr  Middlemore  represents. 

'*  The  strong  objections  to  an  operation  in  cases  of  fungus  hm* 
matodes,  are,  the  circumstance  of  its  having  failed  to  save  life  in 
roost,  if  not  all,  the  instances  in  which  it  has  been  performed^  and 
the  spontaneous  recovery  of  many  patients,  in  whom  the  eye  has 
presented  appearances  not  distinguishable  from  those  of  fungus 
hflematodes.  (See  page  617  to  620.)  We  are  not,  perhaps,  war- 
ranted in  concluding  that  an  operation  is  hopeless  in  all  cases  of  fun- 
gus hffimatodes  affecting  the  eye-ball ;  it  would,  however^  be  jus- 
tifiable only  in  a  very  early  period  of  the  affection.  Complete  re- 
moval of  the  orbital  contents  seems  to  me  the  only  proceeding  that 
offers  even  a  chance  of  permanent  cure,  while  in  respect  to  pain 
and  other  immediate  results,  as  well  as  to  danger,  it  is  not  much 
more  objectionable  than  the  minor  operation."— Pp.  624*,  6^5, 

Chapter  'KXl'K.'^Diseasesofthe  iMcrymcd  Organs. — Mr  L. 
does  not  appear  to  have  seen  any  case  of  cancer  of  the  lacrymal 
gland.  He  also  states  that  Beer  ^*  never  saw  cancerous  ulceration 
confined  to  the  lacrymal  gland.*^  Both,  however,  describe  an  en- 
largement of  the  gland  without  evidence  of  malignity  in  its  nature. 
A  case  of  true  cancer  or  carcinomatous  ulcer  of  this  gland  has 
been  delineated  by  Mr  Watson  in  his  Compendium  of  Diseases 
of  the  eye,  edit.  3d.  This  case  wa4  operated  on  by  another 
eminent  sui^eon  of  this  city,  who  removed  the  eyelids  and  whole 
contents  of  the  orbit,  about  three  years  ago.  We  have  this 
very  day,  February  1834,  (when  writing  this  for  the  press)  seen 
this  case ;  and  it  now  presents  a  frightful  picture  of  extensive 
cancerous  disease  of  the  orbit,  temple,  and  cheek,  down  to  the 
mouth.      There  is  a  fungous  mass  projecting  (toiel  ^.Vsj^  ^si^s^^ 
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which  blcedn  sumetimce.  Tlic  ukiii  surrounding  the  diMrased 
fxrU  is  in  a  state  of  csnccroua  ulceration. 

In  cases  of /'ii^/a  Lacn/malu,  we  find  Mr  L.  gives  a  prefer- 
ence to  the  mode  of  cure  propo^  and  prnctised  by  the  Ute  Mr 
^Vare,  viz,  by  the  metaiiic  style  introduced  into  the  lacrymsl 
duct. 

We  now  conclude  our  account  of  the  contents  of  the  able  and 
interesting  work  of  Mr  L.,  earnestly  recommending  it  to  the  peru- 
sal of  every  surgeon  and  every  student  of  medicine. 


Akt.  \. —Cases  Ulustrativg  and  cnvjirmitig  the  Remedial 
Power  of  the  Inhalation  of'  Iodine  and  Coriium  in  Tuber- 
cular PhthUia,  and  various  disordered  states  of  the  Lunga 
and  Air-PasHoges.  By  Sir  Chaih.i:s  Scuuamork,  M.  D., 
F.  11.  S.,  &c.  Second  Edition,  conaiderably  altered  auden- 
larj^cd.     London,  1834.     Pp.  xxiii.  and  K27- 

1  N  the  thirty-fifth  volume  of  this  Journal,  the  first  edition  of 
the  work  before  us,  together  with  four  other  treatises  of  different 
authors,  on  the  treatment  of  consumption  by  the  inhalation  of 
iodine  and  other  substances,  was  fully  examined.  On  tliat  occ». 
sion  it  was  remarked,  that,  though  the  cat^es  on  which  Sir  Charles 
Scudamorc  founded  his  opinion  of  the  sanobility  of  phthisis 
were  neither  so  numerous  nor  so  accurately  narrated  as  to  be 
conclusive  on  the  subject,  a  strong  case  was  made  out  in  favour 
of  the  palliative  efTects  of  iodine,  and  of  the  projwicty  of  sub- 
jecting it  to  further  and  more  accurate  experiments. 

During  the  three  years  which  have  since  elapsed.  Sir  Charles 
has  continued  his  observations ;  and  in  this  new  edition  has  ap~ 
pcnded  a  second  series  of  eleven  cases  to  the  tifiecn  formerly 
jiublished.  To  these  new  cases  we  mean  now  to  confine  our  re- 
marks, as  the  observations  formerly  made  on  tlie  work  itself  are 
still  applicable  to  it. 

Wc  have  then  three  cases  of  tubercular  jththinii  piUmo- 
italis  i  one  of  tubercles  in  the  right  lung ;  two  of  irritable 
cough  ;  one  uf  asthma ;  one  of  hronchUis,  first  acute  and  then 
cliruuic :  one  of  chronic  bronchitis  ;  one  of  "  a  remarkably  mor- 
bid condition  of  the  bronchial  membrane,  in  which  there  was 
strong  evidence  of  ulceration  ;"  and  one  of  "  cough  of  long 
standing,  of  a  very  sjusmodic  nature,  attended  with  coloured 
expectoration." 

Of  the  patients  said  to  have  been  affected  with  tubercular 
pfUkieia  fiulniomtlis  and  cured,  the  lirsl  is  a  lady,  'SH  years  of 
»gtf  the  mother  of  a  family.     Her  brother  and  sister  had  died 
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of  pulmonary  consumption.  Seven  months  before  Sir  Charles 
Scudamore  was  called  in,  she  had  caught  cold,  which  was  foW 
lowed  by  a  troublesome  cough,  hectic,  emaciation,  and  debility. 
The  medicines  used  had  not  given  the  slightest  relief;  and, 
when  seen  by  Sir  Charles,  she  appeared  to  be  in  a  hopeless  state. 
The  pulse  ranged  from  120  to  130 ;  the  animal  heat  was  108 ; 
cough  violent,  and  particularly  harassing  at  night ;  expectora- 
tion to  the  amount  of  four  ounces  in  the  twenty-four  hours,  difS* 
cult,  coloured  with  blood,  of  a  very  puriform  appearance,  and 
of  a  peculiar  faint  offensive  odour.  When  viewed  between 
plates  of  glass  before  a  taper,  it  afforded  a  weU-defined  circle  of 
different  shades  of  orange,  and  an  inner  field  of  light-green.  There 
were  hectic,  morning  and  evening  accessions,  profuse  night  per^ 
spirations  uncontrolled  by  the  free  exhibition  of  the  mineral  acids, 
a  foul  tongue,  great  thirst,  a  loathing  of  food,  and  weak  irregular 
digestion,  without  any  signs,  however,  of  a  diseased  state  of  the 
liver,  or  of  tubercular  irritation  of  the  intestines.  The  urine  was 
loaded  with  lateritious  sediment ;  the  catamenia  had  been  sqb^ 

tended  for  six  months ;  and  the  patient  was  so  weak,  that  she 
ad  to  be  carried  from  her  bed  to  a  sofa  in  the  adjoining  roon^ 
She  was  much  less  sanguine  in  her  expectations  of  recovery  than 
consumptive  patients  usually  are,  and  her  mind  was  calm  and 
resigned.  The  symptoms  indicated  by  the  stethoscope  were  on- 
the  right  side,  **  pretty  welt-marked  peetoriloqoism,  and  strong 
gargouiUement ;  and  the  respiration  was  evidently  so  imperfect, 
and  the  sound  on  percussion  so  dull,  as  to  indicate  great  obstrue- 
taon.^  On  the  lefk  side,  the  symptoms  were  comparatively 
favourable,  as  regarded  the  voice,  respiration,  and  the  sound 
elicited  by  percussion. 

In  this  condition  Sir  Charles  Scudamore  first  saw  her  in  the 
country  in  January.  Inhalations  of  iodine  and  conium,  some-^ 
times  with  the  addition  of  ipecacuanha,  were  prescribed  along' 
with  medicines  to  allay  the  irritability  and  procure  sleeps 
Sp<>Dgii>g  i^  chest  with  stimulating  lotions,  the  use  of  the 
jSeshbmsh,  and  nutritious  diet,  were  likewise  enjoined.  Duringp 
the  first  fortnight  a  remarkable  improvement  was  reported  X» 
have  taken  place.  The  patient,  however,  soon  relapsed,  not^ 
withstanding  which,  oa  visiting  her,  Snr  Chttrles  thought  Aalr 
the  case  had  assumed  a  better  appearance,  and  the  treatment 
was  persevered  in.  After  a  temporary  improvement  she  agaiD 
relapsed ;  and  in  March  was  brought  to  town,  and  placed  under 
the  authorV  care..  **  It  was  manifest  that  there  had  been  firesfa 
softening  of  tubercles,  indicated  by  increase  of  hectic  fever,  andl 
of  night  perspirations,*— by  increase  of  expectoration,  and  its 
bloody  and  more  puriform  appearance,  with  an  (tensive  odour, 
-—by  greater  quickness  of  pulse, — and  by  a  feesh  loss  of  thef 
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neiily-recovcred  tlcsli  and  strength."  Dy  tafaaiation  of  iodinOt 
i^c.  counKr-irrilatiou,  and  t}i«  uw  ofquiniQc,  tbc  aggravated 
Byraptonis  subsided  in  a  wocic-  AfWr  several  relapaee,  in  which 
the  fresh  softening  of  tubercles  was  said  to  have  been  indicated, 
the  patient,  by  the  continued  uue  i>f  tlie  iodine  and  conium  inha- 
lation, and  attcdtion  to  Uic  general  health,  was  ao  fur  r^tored 
by  the  end  of  May,  us  to  be  able  to  take  an  airing  in  a  cnrriage 
whtti  the  day  was  faTourabic.  The  improvement  still  continu- 
ing, she  was  removed  in  July  to  the  country,  after  which  her 
prt^ress towards  health  was  almost  uninterrupted;  and,  upwards 
of  two  years  afterwards,  Sir  Charles  had  the  satisfaction  of  seeing 
his  patient  "  quite  restored  to  health,  strong  luid  embonpoint,'' 
thougli  prudently  avoiding  all  exjwsures. 

We  have  given  this  case  at  great  length,  as  it  is  by  far  the 
roost  decided  of  those  brought  forward  by  the  author.  The  other 
two  cases  nc  shall  despatch  more  briefly. 

The  one  was  a  gentleman,  30  years  of  age,  of  slight  stature, 
but  well-proportioned,  of  a  delicate  constitution,  and  nervous 
temperament.  He  bad  had  three  attacks  of  pleurisy.  The  gene- 
ral symptoms  were  by  no  means  nearly  so  unfavourable  as  those 
of  the  case  last-narrated  ;  but  "  the  stethoscope  afforded  signs 
of  pectoritoquism  to  a  small  extent  at  the  humeral  extremity  of 
the  right  clavicle,  and  the  sound  was  dull  all  around  this  part 
of  tbc  chest.  On  the  left  side  there  was  scarcely  any  morbid 
evidence."  Sir  Charles  "  thought,  that,  just  at  the  superior 
part  towards  the  shoulder,  there  was  too  much  resonance  of  the 
voice  i  but,  upon  the  whole,"  he  '*  was  well  salisfii'd  with  the 
BUte  of  the  left  lung."  After  six  montbb'  treatment  conducted 
on  the  author's  usual  plan,  the  pcctoriloquism  was  exchanged, 
for  mere  resonance ;  there  was  a  better  sound ;  and  he  liad 
only  an  occasional  cough.  He  went  abroad  on  business ;  but, 
upwards  of  a  year  afterwards,  "  he  lost  his  life  at  sea  by  an  un- 
fortunate accident." 

The tliird case isentitled,  "  Tubercular PA(Am«pM/mOTW^w, — 
pcctoriloquism, — inhalation  eminently  successful." — "  A  young 
man,  aged  it2,  tall  and  well-formed,  with  circular  chest,  having 
enjoyed  from  childhood  general  good  health,  though  not  consi- 
dered strong  in  propt^tion  to  his  rapid  growth  from  18  to  20, 
caught  cold  in  the  latter  part  of  December  1833,  while  under 
the  influence  of  mercurial  medicine."  The  general  symptoms 
of  this  case  were  not  so  severe  as  those  of  even  tbc  last ;  and  we 
think  the  indications  aflbrded  by  the  stethoscope  were  any  thing 
but  decided. 

But  let  Sir  Charles  speak  for  himself  "  On  examination  by 
the  stethoscope  and  by  percu^ion,  I  found  that  the  disease  exist- 
ed chiefly  in  the  right  lung.     Over  a  considerable  extent  of  the 
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upper  part  of  the  right  side,  the  respiration  was  almost  inau- 
dible,  and  the  sound  dull.  On  the  left  side  the  indications  wer« 
much  more  favourable.  It  appeared  to  me  that  the  right  lung 
vas  much  obstructed  by  tubercles,  and  that  the  symptoms  were 
indicative  of  the  softening  process  having  commenced.''^ 

Medicines  were  prescribed,  for  the  purpose  of  allaying  the  irri- 
tability of  the  system.  A  blister  was  ordered  to  the  chest,  which 
produced  remarkable  languor  and  depression  of  strength  ;  and 
leeches  were  applied  occasionally  to  the  right  side  of  the  chest 
with  advantage.  He  began  by  inhaling  a  mixture  of  rose-water^ 
tincture  of  conium,  tincture  of  ipecacuanha,  and  hydrocyanic 
acid,  which  in  a  few  days  was  changed  for  the  iodine  inbalatioii. 
After  ten  days  of  this  treatment,  the  general  symptoms  were  mucl^ 
alleviated ;  and  ^'  by  the  stethoscope,  pectoriloquism  was  just 
perceptible,  and  the  cough  was  slightly  cavernous.'*' — "  As  the 
disease  proceeded,  the  pectoriloquism  and  the  cavernous  cough 
became  very  distinctly  marked.''  For  several  weeks  the  patient 
was  alternately  better  and  worse ;  but  after  being  nearly  dio- 
stroyed  by  epidemic  influenza,  he  gradually  recovered  ;  and  ten 
months  after  Sir  Charles  6cudamore  first  saw  him,  he  w^  able 
to  resume  his  occupation  as  a  saddler.  In  a  note,  Sir  Charles 
mentions  that  the  epidemic  influenza,  which  had  nearly  proved 
fatal  to  this  patient,  cut  off  two  others,  ^^  a  lady  and  a  gentlemaiH 
whose  cases  were  at  6rst  most  unpromising,  but  who  had  so  far 
improved  as  to  inspire  him  with  some  hope,  though  certainly 
not  with  any  confidence  of  eventual  success." 

On  considering  these  details,  the  first  reflection  that  suggests 
itself  is  the  small  number  of  the  cases  reported.  It  is  not  te 
be  supposed  for  a  moment,  that  a  physician  of  Sir  Charles  Scu«- 
damore's  standing  should,  in  the  course  of  three  years,  have  it 
in  his  power  to  test  the  efficacy  of  his  treatment  in  no  more 
than  five  cases,  two  of  which,  and  these  the  unfortunate  onesi 
are  despatched  in  a  note  of  less  than  seven  lines.  Granting 
that  the  three  cases  above  narrated  were  cases  of  true  tubercu- 
lar phthisis  pulmonalis^  they  are  much  too  few  to  justify  the 
author's  sanguine  views.  Moreover,  we  are  entitled  to  infer,  that 
in  all  probability  the  disease  was  merely  suspended,  not  cured; 
This  is  manifestly  the  case,  as  far  as  regards  tlie  first  patient. 
As  to  the  second,  no  one  can  say  what  might  have  been  the 
event ;  and  in  the  third,  that  the  disease  is  not  overcome,  is 
shown  by  the  patient's  being  still  affected  with  a  cough  in 
the  mornings  and  slight  expectoration  retaining  much  of  its 
puriform  character.  Well-marked  pectoriloquism  still  remains 
*^  at  the  superior  part  of  the  right  lung,  and  much  dulness  of 
sound  over  a  great  part  of  the  right  side.  On  the  left  side  of 
the  chest  the  signs  may  be  pronounced  favourable." 
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Sir  Charles  supposes  "  tlic  cnvity,  whtcli  is  iiill  the  t 
of  pectoriloquism,"  to  be  cic&trised.  jtut  how  does  he  account 
for  the  puriform  ex|>eclorstion  P  As  the  patient,  however,  ia 
still  using  inhalations,  wearing  a  plaster  over  the  right  side  of 
the  chest,  and  using  "  vinegar  and  water,  with  subsequent  fric- 
tion to  other  parts  of  the  chest,"  we  must  consider  him  to  be  stilt 
under  treatmenl. 

Considering  It  to  Iw  but  fair,  that,  in  testing  any  plan  of  treat- 
ment, account  should  be  taken  of  the  unsuccessful  as  well  as  the 
successful  cases,  we  feel  disappointed  at  6nding  that  those  only 
which  supi>ort  the  author's  views  are  narrated.  No  detail 
is  given  of  the  two  unfortunate  cases,  unceremoniously  alluded 
to  in  s  note ;  and  if,  as  is  highly  probable.  Sir  Charles  Scuda- 
more has  had  many  eases  of  p/Uhisig  under  his  care,  why  is 
no  notice  taken  of  any  of  them  ?  The  symptoms,  general  and 
local, — the  medicinal  agents, — the  duration  of  the  treatment, 
— and  the  result,  might  all  be  given  in  the  columns  of  a  table. 
It  would  also  be  satisfactory,  in  those  cases  which  terminated 
unfavourably,  to  have  an  account  of  the  slate  of  the  parts  af- 
fected, as  shown  in  ihe  necropsy,  where  that  could  be  obtained. 
In  conclusion,  wc  may  be  permitted  to  remark,  that  Sir  Charles 
Scndamore  appears  to  attribute  too  little  of  the  benefit  derived 
from  his  mode  of  trcotmtnt,  to  the  various  other  medicinal  and 
hygienic  agents  employed,  to  which  it  is  obvious  that  much  of 
the  improvement  was  owing. 

With  a  detail  of  the  other  cases,  we  think  it  unnecessary 
to  occupy  the  reader's  lime.  They  all  illustrate  the  principle, 
that  many  morbid  elntes  of  the  lungs  and  atr-passogcs  may  be 
cured,  or  at  least  alleviated,  by  inhalation. 

It  is  unnecessary  to  imagine,  that  in  any  of  the  foregoing 
remarks  wc  have  had  the  least  intention  of  undervaluing 
the  labours  of  Sir  Charles  Scudamore.  On  the  contrary,  they 
have  all  been  dictated  by  the  desire  of  seeing  his  views  brought 
forward  in  an  unobjectionable  form,  and  by  the  wish  that  the 
subject  should  receive  the  fullest  investigation,— and  that,  too, 
in  the  hands  of  one  who,  though  not  the  originator  of  the  plan, 
is  at  least  the  improver.  Let  him  keep  notes  of  all  the  cases 
of  tubercular  phthisis  and  other  pectoral  complaints  which  shall 
occur  to  him,  and  append  them,  in  a  tabular  form,  to  the  next 
edition  of  his  treatise  ;  and  if  this  mode  of  proceeding  should 
shake  his  ftiith  in  his  plenary  power  of  curing  tubercular  phthisis 
pulmonaiis,  even  when  the  disease  is  confined  to  one  lung,  he 
will  still  have  the  satisfaction  of  having  unequivocally  esta- 
blished the  probability  of  alleviating  the  severity,  and  perhaps 
arresting  the  progress  even  of  this  fatal  malady ;  and  of  rescuing 
from  destruction  many  who,  in  the  despair  of  the  cflicacy  of  all 
treatment,  might  have  been  consigned  to  the  grave. 
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Aet.  VI. — Traits  de  la  Vaccine  et  des  Eruptions  Varioleuses 
ou  VarioliformeSy  4"C. — A  Treatise  on  Cow-pox  and  Variolous 
or  Varioliform  Eruptions.  By  M.  L.  B.  BousacET,  Che- 
valier of  the  Legion  of  Honour,  &c.  Paris,  1833.  8vo.  Pp. 
xxiii.  and  368. 

IVl..  BousQUET  has  for  many  years  held  a  situation  affording 
every  facility  for  the  investigation  of  the  subject  on  which  he 
has  undertaken  to  ¥^rite.  For  upwards  of  ten  years  he  has,  un- 
der the  authority  of  the  Royal  Academy  of  Medicine,  vaccinat- 
ed gratuitously,  twice  a-week,  the  children  of  the  city  and  va- 
rious hospitals.  From  its  being  his  duty  to  keep  up  a  constant 
supply  of  vaccine  matter,  and  to  transmit  it  to  the  provinces  and 
colonies  when  required,  he  has  been  led  to  maintain  a  constant 
correspondence  with  the  medical  men  settled  in  the  different  de- 
partments, who  naturally  communicated  to  him  the  result  of  their 
experience ;  and  thus  the  views  given  in  the  work  before  us  rest 
not  only  on  the  authority  and  experience  of  M.  Bousquet,  but 
to  a  great  extent  on  the  observations  of  numbers  of  his  brethren. 

The  origin  of  the  work  may  be  briefly  explained.  In  1828, 
in  consequence  of  the  small-pox  raging  at  Marseilles,  the  Mi- 
qister  of  the  Interior  called  upon  the  Academy  of  Medicine  to 
draw  up  such  instructions  as  might  point  out  the  means  of  dis- 
tinguishing variola  from  all  the  diseases  assuming  its  appear- 
ance, and  more  especially  the  varioloid.  As  secretary  to  the 
vaccine  board,  M.  Bousquet  was  intrusted  with  the  task  of  an- 
swering this  communication,  and  afterwards,  with  the  approbation 
of  the  minister,  drew  up  the  treatise  before  us,  which  received 
the  highest  commendations  from  the  committee  of  the  Academy 
of  Medicine,  appointed  to  examine  and  report  upon  it. 

The  work  consists  of  two  parts.  The  flrst  is  devoted  to  the 
history  of  the  discovery  of  vaccination — to  a  discussion  of  the 
circumstances  under  which,  and  the  mode  in  which,  it  ought  to 
be  performed — the  after-treatment  of  those  vaccinated — the  qua- 
lities of  the  vaccine  virus — the  manner  of  collecting  and  preserv- 
ing it — the  effects  of  cow-pox  as  to  small-pox — the  question  of 
what  influence  the  cow-pox  has  over  the  small-pox,  when  the  two 
eruptions  proceed  together  in  the  same  patient — and  the  effects  of 
cow-pox  on  the  economy.  The  second  part  is  devoted  to  obser- 
vations on  the  natural  and  inoculated  small-pox-^-chicken-pox, 
return  of  the  small-pox  after  vaccination — the  varioloid — the 
questions  whether  the  vaccine  matter  has  degenerated,  and  whether 
it  be  necessary  to  repeat  the  operation  more  than  once,  to  secure 
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the  preservative  effect  of  vaccination — the  natural  connection  be- 
tween small-pox  and  cow-pox,  and  the  influence  of  vaccination 
on  the  population. 

Weuiallpass  over  the  first  two  chapters,  which  contsun  nothing 
of  consequence,  except  a  defence  of  the  merits  of  Jenner,  which 
we  had  conceived  to  be  quite  unnecessary  in  the  present  time, 
though,  from  what  is  mentioned  by  the  author,  it  would  appear 
not  altogether  superfluous  in  France. 

Although  small-pox  very  rarely  attacks  infants  under  six 
months,  M.  Bousquet  recommends  vaccination  to  be  performed 
rather  before  than  after  that  age,  and  without  losing  a  moment 
if  the  epidemic  be  at  hand.  Vaccination  will  succeed  at  all  sea- 
sons of  the  year,  but  spring  being  the  time  in  which  cow-pox  and 
small-pox  spontaneously  occur,  appears  to  b^  most  favourable, 
and  the  disease  generally  proceeds  better  through  all  its  stages. 
The  experience,  however,  of  the  author  and  of  some  of  his  corre- 
spondents, has  furnished  some  exceptions  to  this.  In  the  spring 
of  1830,  almost  all  the  vaccinations  failed.  In  the«  spring  of 
1831 ,  the  same  phenomenon,  with  some  variations,  occurred,  and 
some  strange  irregularities  of  the  eruption  appeared  in  April  and 
May  of  the  same  year.  From  Saturday,  30th  April,  to  May 
7th,  the  cow-pox  went  on  so  rapidly,  that  the  pustules  appeared 
to  be  ten  or  eleven  days  old,  though  neither  the  child  furnishing 
the  virus,  nor  those  receiving  it,  presented  any  thing  remarkable. 
Only  four  were  vaccinated,  one  a  few  days,  and  the  other  re- 
spectively one,  two,  and  three  months  old.  From  this  advanced 
looking  matter  five  children  were  vaccinated.  On  the  1 4th,  that  is 
in  eight  days,  four  of  these  presented  only  two  languishing  pus- 
tules, while  the  fifth  had  four  on  each  arm,  as  advanced  as  those 
from  which  the  matter  had  been  taken.  On  the  17  th  the  pus- 
tules of  the  four  first  were  so  small  and  backward,  as  to  appear 
scarcely  five  days  old ;  there  was  no  swelling,  no  areola.  The 
pustules  of  the  fifth  were  well  characterized,  and  very  regular. 
It  was  neither  cold  nor  hot  for  the  season,  but  alternately  wet 
and  dry.  The  same  occurred  in  other  places  where  the  failure 
of  the  vaccinations  was  remarkable  in  July  and  August,  though 
the  children  were  vaccinated  with  virus  taken  directly  from  the 
arm. 

Though  it  is  commonly  supposed  that  heat  hastens,  and  cold 
retards,  the  developement  of  the  pustules,  there  are  facts  which 
show  that  their  power  is  limited.  In  1821  and  1822,  M.  Ives, 
a  physician  of  Mont  liUcon,  vaccinated  during  the  month  of  Au- 
gust, in  the  middle  of  a  sultry  day,  twelve  children,  none  of 
whom  were  affected,  while  twelve  others  vaccinated  the  same  day 
at  eight  o^clock  in  the  evening,  with  the  same  matter,  took  the 
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infection.  A  similar  want  of  success  attends  vaccination  in  equa- 
torial countries,  so  that  out  of  twenty  or  thirty  patients,  there 
will  not  perhaps  be  more  than  two  or  three  pustules,  and  hence 
the  vaccine  virus  is  often  lost.  M .  Bousquet  attributes  this  not 
to  the  virus  being  decomposed  by  the  heat,  which  could  hardly 
occur  when  the  matter  is  taken  directly  from  the  arm,  but  to  the 
condition  of  the  skin ;  but  if  a  fact  be  well  ascertained,  the  theory 
is  of  less  consequence. 

M.  Bousquet  justly  considers  it  useless  to  subject  the  patient 
to  any  preparatory  treatment  before  vaccination,  because  we  are 
altogether  ignorant  of  the  circumstances  which  prevent  the  sue* 
cess  of  the  operation,  and  though  we  did  know  that  there  was  a 
peculiar  constitution  which  could  resist  the  influence  of  the  virus, 
we  are  not  aware  of  any  treatment  which  could  modify  it.  It  is 
needless  to  expose  the  absurdity  of  the  means  which  have  been 
used  in  such  cases,  such  as  baths  to  relax  the  skin,  evacuants  to 
promote  absorption,  &c.  In  this  country,  they  have  now,  we  be- 
lieve, no  supporters,  and  few  we  should  think  even  among  the  theo- 
rists of  the  continent.  A  shorter  and  surer  mode  of  attaining  the 
end  in  view  is  to  repeat  the  operation  again  and  again,  till  it 
succeeds ;  trusting  that  either  by  change  of  the  organization  or 
season,  or  by  renewed  applications,  the  virus  may  be  at  last  ab- 
sorbed and  produce  its  constitutional  effects. 

M.  Bousquet  passes  in  review  the  various  modes  of  perform- 
ing vaccination,  and  attributes  more  to  the  hand  that  performs 
it,  than  to  the  instrument  or  manner  of  operating.  He  does  not 
believe  that  it  is  of  any  consequence  whether  the  blood  flow  or  not, 
as  his  experience  leads  him  to  believe  that  it  has  no  power  to  wash 
away  the  virus.  One  vesicle  he  conceives  to  be  as  good  as  several, 
though,  for  the  sake  of  keeping  up  the  supply  of  matter,  he  is  in 
the  habit  of  inserting  the  virus  into  one  or  two  different  places. 
When  this  plan  is  followed,  the  incisions  or  punctures  ought  to 
be  at  some  distance  from  each  other.  The  author  is  of  opinion, 
that  the  matter  is  absorbed  with  great  rapidity,  so  that  there  is 
no  fear  of  the  dress  wiping  it  off.  This  is  confirmed  by  some 
experiments  made  in  his  presence  by  M.  Itard.  The  moment 
that  the  punctures  were  made,  they  were  in  some  instances  wash- 
ed with  water,  in  others  with  a  solution  of  sal-ammoniac,  and  in 
others  with  chloruret  of  soda,  without  any  effect.  The  pustules 
appeared  at  the  ordinary  time,  as  if  nothing  had  been  done  to 
prevent  the  developement.  The  experiment  was  carried  still 
farther.  A  cupping-glass  was  applied,  the  skin  was  puffed  up, 
the  blood  flowed  in  abundance,  yet  the  result  was  the  same* 
But,  however  easy  and  prompt  absorption  may  be  in  infants,  it 
is  not  the  same  in  adults.  According  to  the  treatise  before  us, 
it  is  seldom  that  vaccination  succeeds  the  first  time,  in  a  young 
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man,  and  a  fortiori  still  less  so  in  an  old  man.  It  must  be  re- 
peated frequently,  as  it  would  appear  that  the  reiterated  intro- 
duction of  the  virus  prepares  the  system,  by  creating  a  predis- 
position to  receive  it  M.  Bousquet  concludes  that  there  are 
m  reality  very  few  who  obstinately  resist  the  influence  of  cow-pox, 
and  that,  if  all  those  cases  which  are  said  to  be  proof  against  its 
virus,  were  carefully  inquired  into,  it  would  be  found  that  a  great 
majority  of  them  had  been  affected  with  small-pox,  either  in 
the  womb,  of  which  some  instances  are  on  record,  or  without 
their  parents  being  aware  of  it,  which  might  easily  happen  while 
the  children  were  with  their  foster-mothers.  In  this  country, 
however,  few  on  these  accounts  could  be  deducted  from  those 
who  are  said  to  resist  vaccination.  Still  the  number  is  very 
small,  and  we  agree  with  the  author,  that  such  individuals  are 
as  little  liable  to  small-pox  as  to  cow.pox. 

Besides  the  irregularities  referrible  to  seasons  and  temperature, 
there  are  others  which  demand  attention.  The  period  of  incu- 
bation, which  ordinarily  lasts  three  or  four  days,  has  been  found 
by  M.  Bousquet  to  be  prolonged  to  the  7th,  8th,  10th,  15th, 
17th,  and  even  30th  day.  He  has  heard  of  instances  still  more 
.extraordinary,  of  which  he  is  justly  very  sceptical.  Sometimes, 
after  waiting  in  vain  for  the  eruption,  a  second  vaccination  is 
determined  on.  This  gives  a  new  impulse  to  the  former,  which 
is  then  developed  with  the  latter,  by  as  many  vesicles  as  there 
were  punctures.  Sometimes,  instead  of  being  slower  in  coming 
to  maturity,  it  is  too  quick,  and  that  without  any  increase  of 
temperature  to  account  for  it. 

M.  Bousquet  has  also  met  with  a  difference  in  the  progress 
and  developement  of  the  pustules,  so  that  some  are  completed 
when  others  are  only  beginning.  A  still  more  extraordinary  fact 
has  been  observed  by  him.  The  cow-pox,  .after  having  gone 
through  all  its  stages,  and  reached  the  last,  has  again  revived, 
and  gone  over  the  same  course  again.  Lastly,  despite  the  an- 
tipathy which  appears  to  exist  between  the  cow-pox  and  small- 
pox, the  two  eruptions  go  on  together  as  if  each  was  alone, — a 
fact  which  it  is  of  consequence  to  remember.  To  these  may  be 
added  another  irregularity  which  occurs  very  seldom.  It  is 
well  known  that  cow-pox  in  general  confines  itself  to  the  place 
of  vaccination,  yet  there  are  instances  when  supernumerary  pus- 
tules appear  on  different  parts  of  the  body.  These  anomalies 
have  not  been  found  by  M.  Bousquet  to  affect  the  essential  pro- 
perties of  the  cow-pox,  which  is  as  good,  useful,  and  preserva- 
tive, as  when  it  is  regular  in  all  its  phases. 

M.  Bousquet,  rejecting  as  absurd  the  division  of  false  cow-pox 
into  different  varieties,  recognizes  only  one  species,  of  which  we 
abridge  his  description.     Though  the  degenerate  produce  of  the 
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true,  it  has  neither  the  same  progress,  form,  nor  duration,  and, 
consequently,  is  not  a  preservative  against  small-pox.  While 
true  cow-pox  scarcely  appears  at  the  end  of  the  third  day,  or  com- 
mencement of  the  fourth,  the  false,  much  more  precocious,  shows 
itself  from  the  first  to  the  second  day,  and  proceeds  with  such 
rapidity,  that  it  is  fully  developed  when  the  true  is  only  begin- 
ning  to  appear.  Besides  these  palpable  differences,  which  alone 
would  be  sufficient  always  to  distinguish  them,  false  cow-pox 
has  a  progress  and  form  peculiar  to  itself.  There  is  no  central 
depression, — no  silvery  lustre, — no  hard  areola.  The  vesicle 
rises  rapidly  and  sharply.  Its  summit  is  crowned  with  a  yel- 
lowish  reflexion,  bursts,  and  allows  a  drop  of  yellow  matter  to 
escape,  which,  when  dried,  has  some  resemblance  to  gum.  If 
the  structure  of  a  false  vesicle  be  examined,  it  will  be  found  to 
have  no  resemblance  to  that  of  a  true  one,  for  it  is  situate  more 
superficially,  and  has  only  one  cavity. 

M.  Bousquet  maintains,  that  the  false  cow-pox  is  the  produce 
of  the  true,  and  approves  of  none  of  the  explanations  which  have 
been  given  of  its  cause. 

We  passover  the  nextfive  chapters,  from  which  it  appears,  that 
M.  Bousquet  considers  the  vaccine  matter  to  retain  all  its  powers 
till  the  18th  or  19th  day, — that  the  younger  the  matter,  and  the 
les§  there  is  of  it,  the  more  active  it  is,  and  that,  consequently, 
adults  should  be  vaccinated  from  young  infants, — that  the  virus 
cannot  be  contaminated  by  any  disease  or  constitutional  defect, 
and,  consequently,  that  neither  scrofula,  nor  any  thing  but  cow- 
pox,  can  be  communicated  from  one  child  to  another  by  vacci- 
nation,— that  it  is  impossible,  by  cautery  or  any  other  process, 
to  prevent  constitutional  effects  of  the  virus,  .when  once  it  has 
been  inserted  into  the  body, — that  its  antivariolous  effects  are 
incontestible, — and  that  the  best  mode  of  preserving  it  is  that 
adopted  in  England,  of  receiving  it  on  small  squares  of  glass, 
and  wrapping  it  in  tinfoil. 

The  fourteenth  chapter,  on  the  question  whether  the  cow-pox 
has  any  effect  on  small-pox  when  they  proceed  together,  merits 
more  attention.  In  this  part,  several  facts  are  brought  forward 
to  prove,  that,  though  cow-pox  may  exist  simultaneously  with 
small-pox,  it  does  not  render  it  milder.  The  author  begins  his 
remarks  by  observing,  that  the  small-pox  does  not  kill  above 
one  in  nine  or  ten  of  those  whom  it  attacks,  and  that,  conse- 
quently, where  vaccination  has  been  practised  at  the  commencement 
of  the  disease,  it  gets  the  credit  of  saving  the  patient,  although  he 
would  have  been  saved  without  it.  He  then  cites  the  case  of  a 
child  of  one  of  the  members  of  the  Academy  of  Medicine,  and 
fifteen  other  cases  of  patients,  who  lost  their  lives  in  1829  dur- 
ing the  epidemic  at  Marseilles,  though  cow-pox  was  in  the 
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act  of  being  developed  at  the  same  time.  These  cases  aim 
not  isolated,  but  occurred  in  one  and  the  same  epidemic,  and 
therefore  of  material  consequence  in  determining  the  dispute. 
But  the  question  occurs,  how  can  a  disease  powerful  enough  to 
prevent  another  be  unable  to  soothe  or  mitigate  that  other. 
M.  Bousquet  replies  that  such  a  reflection  implies  a  false  notion 
of  cow-pox.  On  this  system  it  is  believed  that  vaccination  cor. 
rects  and  destroys  the  aptitude  for  small-pox,  by  impressing  on 
theconstitution  a  modification  in  an  inverse  senseof  this  aptitude, 
—that  there  exists  between  these  two  eruptions  precisely  the 
same  opposition  which  exists  in  chemistry  between  two  bodies  which 
neutralize  each  other,  or  in  medicine  between  a  disease  and  its 

Secific.  But,  considered  ii^  themselves,  the  vaccine  virus  and 
e  variolous  virus  destroy  each  other  so  little,  that  if  we  mix 
them  together,  and  inoculate  with  this  mixture,  there  result  two 
eruptions  perfectly  distinct,  corresponding  to  their  double  ori« 
gin,  and  nothing  more.  Considered  in  their  efiects  it  cannot  be 
said  that  vaccination  cures  the  small-pox,  nor,  strictly  speaking, 
can  it  be  said  to  prevent  it.  It  merely  takes  its  place,  and  stands 
instead  of  it — it  is  a  substitute,  and  nothing  more.  Thus  far  from 
accounting  for  theeifects  of  vaccination  by  the  opposition  which  it 
is  supposed  to  have  to  small-pox,  he  explains  them  by  the  ana- 
logy which  he  supposes  to  unite  them,  and  by  the  bond  which 
causes  every  thing  to  be  reciprocal  between  them.  We  confess 
that  we  do  not  clearly  understand  all  this,  and  that  we  suspect 
M.  Bousquet  here  of  a  little  mystification.  It  is,  however,  a 
question  more  curious  than  useful,  as,  if  the  cow-pox  does  not 
mitigate,  it  at  least  does  not  aggravate  the  disease,  and  we  conceive 
that  we  have  done  all  that  is  required  of  us,  in  laying  before  the 
reader  an  abstract  of  the  author's  reasoning. 

In  the  succeeding  chapter,  M.  Bousquet  shows  that,  with  the 
exception  of  diminished  liability  to  small-pox,  vaccination  leaves 
the  system  in  the  same  state  as  it  found  it,  and  that,  consequently, 
the  treatment  formerly  adopted  in  this  country,  and  still  adher* 
ed  to  in  various  parts  of  the  continent,  is  altogether  useless. 

The  second  part  we  cannot,  for  want  of  space,  enter  minutely 
into.  We  shall  therefore  confine  ourselves  to  giving  a  brief  ab- 
stract of  the  author^s  opinions  regarding  the  supposed  degenera- 
cy of  vaccine  matter,  and  the  necessity  or  prudence  of  vaccinat- 
ing the  same  individual  more  than  once. 

So  long  as  it  was  believed  that  vaccination  was  an  infallible 
preventive  of  small-pox,  no  one  ever  supposed  that  the  vaccine 
virus  had  degenerated.  But  no  sooner  was  it  discovered  that  it 
sometimes  failed  in  its  effects,  than  the  cry  was  raised  of  its  de- 
generacy. This  view  of  the  subject  M.  Bousquet  considers  to 
be  absurd,  and  examined  the  conclusiveness  of  some  experiments 
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made  by  M.  Rigot  in  1824,  which  seemed  to  favour  the  opinion 
yihxch  he  combats.  To  the  validity  of  the  experiment  of  M. 
Fiard,  who  failed  in  his  attempt  to  vaccinate  a  number  of  cows, 
he  raises  the  objection,  that  the  experiment  may  have  been  tried 
on  cows  which  had  already  had  the  disease,  or  which  were  not 
predisposed  to  it ;  in  both  of  which  cases  it  would  have  been 
fruitless.  Another  objection  also  is  stated,  that  though  a  virus 
peculiar  to  a  species  may  be  easily  communicated  to  any  individual 
of  that  species,  it  is  a  different  thing  when  it  is  attempted  to  be  com* 
municated  to  another.  T}\is  is  shown  in  cow-pox  being  communi- 
cated to  a  herd  if  one  be  af&cted,  though  it  has  no  effect  on  man, 
unless  it  be  applied  to  the  open  mouths  of  the  absorbents.  After 
passing  in  review  the  experiments,  reasonings,  and  observations  of 
Wolde,  Gregory,  Brisset,  Honorat,  Robert,  &c.  he  comes  to  the 
conclusion,  that  the  virus  is  as  active  as  it  was  in  the  days  of  Jen- 
ner,  and  as  much  to  be  trusted.  Into  the  question  of  the  ne- 
cessity or  prudence  of  vaccinating  an  individual  more  than  once, 
M.  Bousquet  enters  at  considerable  length,  and  after  examining 
the  reasonings  of  those  who  have  discussed  the  subject,  comes 
to  the  conclusion,  that  it  is  neither  necessary  nor  prudent.  He 
acknowledges  that  the  older  the  vaccination  is,  the  less  is  its 
power  as  a  preventive  against  small-pox,  but  he  contends,  that, 
this  being  a  disease  of  infancy,  the  older  a  person  becomes,  the 
less  predisposed  he  is  to  it.  He  considers  the  effect  of  pustules 
occurring  on  individuals  vaccinated  a  second  time  by  accident 
or  design  to  be  altogether  local,  and  to  communicate  no  change 
to  the  constitution.  We  regret  that  our  limits  will  not  permit 
us  to  give  the  author^s  reasoning  on  this  and  other  interesting 
points.  We  must  be  content  to  refer  the  reader  to  the  work, 
which,  though  containing  much  that  has  been  long  known,  will 
amply  repay  him  for  the  trouble  of  perusing  it.  All  the  disputed 
questions  regarding  cow-pox  and  its  effects  on  small-pox,  he  will 
find  discussed  under  separate  heads  in  a  spirit  of  candour  and  li- 
berality. The  book  throughout  exhibits  an  anxious  desire  on 
the  part  of  the  author  to  arrive  at  strong  and  just  conclusions, 
and  forms  a  contrast  to  the  many  treatises,  which,  both  in  this 
country  and  on  the  continent,  issue  daily  from  the  press,  to  sup- 
port the  prejudices  or  partial  views  of  their  authors. 


Art.  VII. — 1.  Histoire  AbrSgie  des  Drogues  Simples.     Par 

N.  J.  B.  G.  GuiBouRT,  &c.     Paris,  1826. 
^.  Dicttonnaire  des  Drogues  Simples  et  Composees^  ou  Dic^ 

tiounaire  D'^Histoire  Naturelle  MSdicale  de  Pharmacologic 

et  de  Chimie  Pharmaceutiqne.     Par  A.  Chevallier  et  A. 

Richard,  &c.     Paris,  18^7. 


472  Treatises  on  Materia  Medico^  ' 

S.  Cours  D'Histoire  Naturelle  Pharmaceutique  ou 

des  Substances  tisitiesy  dans  la  TherapeiUiquej  les  Aris^  et 
rEcanomie  Dotnestique.  Par  A.  L.  A.  Fee,  PhannacieDy 
&c.    Deux  Tomes.    Paris,  1828.    8vo. 

4.  Diclionnaire  Universel  de  Matiere  Midicale  et  de  Th6ra^ 
peutique  Genirale^  ^c.  Par  F.  V.  Merat  et  A..  J.  De 
Lexs,  &c.     Paris,  1829. 

5.  A  Manual  of  Materia  Medica  and  Pharmacy ,  comprising' 
a  concise  Description  of  the  Articles  used  in  Medicine  ; 
from  the  French  of  H.  M.  Edwards,  M.  2>.  and  P.  Vavas-^ 
seur^  M,  D.  Corrected  and  Adapted  to  British  Practice 
by  John  Davies,  M.  R.  C.  S.     Lond.  1831. 

6.  A  Supplement  to  the  Pharmacopana^  and  Treatise  on 
Pharmacology  in  General ;  including  not  only  the  Drugs 
and  Preparations  used  by  Practitioners  of  Medicine^  but 
also  most  of  those  employed  in  the  Chemical  Arts,  ^c.  By 
Samuel  Fuederick  Gray.     London,  1831. 

7.  A  System  of  Materia  Medica  and  Pharmacy,  including 
Translations  of  the  Edinburgh,  jA>ndon,  and  Dublin  Phar^ 
macopceias.  By  John  Murray,  M.  D.,  &e.  Sixth  Edi- 
tion. Adapted  to  the  present  State  of  Chemical  and  Medical 
Science,  by  John  Murray,  M.  D.,  &c.  Edin.  1832.  8vo. 
Pp.  886. 

8.  Elements  of  Materia  Medica  and  Therapeutics,  include 
ing  the  Recent  Discoveries  and  Analyses  of  Medicines, 
By  Anthony  Todd  Thomson,  M.  D.,  F.  L.  S.,  and  G.  S., 
Professor  of  Materia  Medica  and  Therapeutics,  and  of  Me- 
dical Jurisprudence  in  the  University  of  London,  &c.  &c. 
Vol.  i.  1832,  8vo.  pp.  747,  Vol.  ii.  1833,  pp.  694. 
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REAT  as  were  the  improvements  introduced  into  medica] 
science,  and  the  revolutions  effected  in  medical  theory  and  prac- 
tice by  the  writings  of  Cullen,  we  doubt  whether  they  were  in 
any  department  more  remarkable,  more  valuable,  or  more  bene- 
ficial, than  in  that  of  Materia  Medica  and  the  general  principles 
of  Therapeutics.  Previous  to  his  time,  indeed,  there  seemed  to 
be  scarcely  any  necessary  connection  between  Pathology  and 
Therapeutics ;  and  while  the  former  was  but  a  collection  of 
fanciful  conjectures,  and  unfounded  or  gratuitous  hypotheses, 
the  latter  seldom  aimed  at  anything  else  than  the  repetition  of  a 
series  of  random  and  empirical  rules,  irrational  or  inert  applica- 
tions, and  not  unfrequently,  superstitious  observances. 
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'  From  these  degrading  marks  of  an  ignorant  and  illiberal  taste 
the  doctrines  of  CuUen  suddenly  and  immediately  rescued  the 
department  of  Materia  Medica  ;  and  so  great  and  effectual  was 
the  change,  that,  while  it  is  almost  superfluous  to  ascend  higher 
than  the  era  of  the  publication  of  even  the  surreptitious  copy 
of  the  Lectures  of  this  Physician,  for  correct  views  on  Materia 
Medica  and  Medical  Therapeutics,  it  is  certain  that  the  com- 
plete system  published  by  that  author  in  1 789  forms  the  basis 
of  the  most  important  improvements  which  these  sciences  have 
undergone.  By  shunning  the  errors  of  his  predecessors,  and 
many  of  his  foreign  contemporaries,  and  by  exercising  a  judi- 
cious spirit  of  selection,  scepticism,  and  sound  criticism,  Cullen 
was  enabled  to  present  a  treatise  on  the  Materia  Medica,  not 
only  more  complete  and  systematic  than  had  been  hitherto  given, 
but  of  infinitely  greater  practical  utility.  It  accordingly  con- 
tinued long  to  occupy  a  prominent  place  in  the  library  of  the 
physician,  and  still  possesses  so  great  value  that  no  one  who 
wishes  to  understand  the  connection  between  Pathology  and  The- 
rapeutics, can  dispense  with  the  diligent  perusal  of  that  work. 

With  all  its  merits,  however,  the  treatise  of  Cullen  was  liable 
to  certain  objections,  the  force  of  which  necessarily  increased 
with  the  progressive  lapse  of  years  and  the  advancement  of 
science.  From  being  published  at  the  same  time  at  which  the 
extensive  and  valuable  Apparatus  Medicaminum  of  Professor 
Murray  of  Upsala  was  in  the  course  of  publication,  the  Edin- 
burgh lecturer  could  not  avail  himself  to  the  full  extent  of  the 
researches  and  precise  results  of  the  Swedish  professor. 

A  still  more  serious  objection  was  the  disregard  avowed  and 
expressed  by  Cullen,  of  the.  aids  of  chemical  analysis  in  illus- 
trating either  the  physiological  or  the  therapeutic  powers  of 
medicinal  agents.  Though  this  disregard  might  be  excusable 
at  a  period  when  general  chemistry  was  almost  in  its  infancy, 
and  when  the  analysis  of  organic  bodies  was  not  only  imperfect 
but  positively  erroneous,  and  Cullen  perhaps  acted  wisely  in 
this  particular  instance  in  not  burdening  his  work  with  informa- 
tion of  questionable  merit,  it  is  impossible  to  doubt,  that,  as  a 
general  principle,  such  disregard  of  the  chemical  constitution  of 
medicines  and  drugs  is  not  justified  either  upon  rational  princi- 
ples, or  by  the  subsequent  history  of  Materia  Medica  and  Phar- 
macy. 

The  whole  of  the  doctrines  of  Cullen  were  reproduced  in  a 
more  condensed  and  tangible  form,  and  consequently  more 
adapted  for  general  use,  by  Dr  James  Gregory,  Professor  of  the 
Institutions  of  Medicine,  in  the  second  part  of  his  Conspectus 
of  Theoretical  Medicine,  first  published  in  1782,  and  afterwards 
improved  in  several  successive  editions. 
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The  objection  to  the  treatise  of  Cullen,  derived  from  the 

Sleet  of  chemical  analysis,  was  completely  obviated  by  l>r  Duncan 
unior,  in  1803,  by  the  publication  of  his  Dispensatory,  in  the 
first  part  of  which,  the  cnemical  history  and  analyses  of  all  the 
simple  substances  used  in  the  Materia  M edica  were  mostaccurate- 
ly  given,  according  to  the  improved  principles  of  modem  che- 
mistry ;  and  in  the  second  part  of  which,  the  processes  for  pre- 
paring the  chemical  medicines  and  the  pharmaceutical  combina- 
tions were  accurately  described  and  explained,  and  their  merits 
examined,  according  to  the  lights  afibcded  by  chemical  phar- 
macy. The  convenient  form  for  consultation  in  which  this  work 
was  published,  its  compendious  shape,  and  the  general  precision 
of  its  information,  especially  in  chemistry  and  chemical  phar* 
macy,  quickly  raised  it  to  the  highest  rank  as  a  system  of  prac- 
tical Materia  Medica  and  Pharmacy  ;  and  it  is  no  exaggeration 
to  say«  that  its  circulation  has  been  incalculably  more  extensive 
than  that  of  any  other  treatise  on  the  same  subject. 

In  the  numerous  editions  which  followed  each  other  in  rapid 
succession  for  nearly  thirty  years,  the  indefatigable  author  made 
a  point  of  introducing  all  the  recent  improvements,  and  all  the 
most  accurate  information  in  Natural  History,  Botany,  and  Che- 
mistry, and  thus  kept  the  sciences  of  Materia  Medica  and  Phar- 
macy always  at  a  level  with  the  progressive  improvement  of  its 
constituent  elements.  In  the  later  editions  of  this  work,  Dr 
Duncan  improved  very  much,  from  practical  experience,  the  the- 
rapeutical details,  and  the  rules  for  the  appropriate  application 
of  certain  remedies  to  particular  diseases  and  morbid  states. 
The  twelfth  or  last  edition  of  this  work,  published  some  time 
before  the  death  of  the  author,  may  be  regarded  as  the  most 
complete  and  useful  body  of  instruction  in  Materia  Medica  and 
Pharmacy  yet  published,  by  the  immense  quantity  of  accurate 
information  which  is  condensed  into  a  very  small  compass. 

Upon  a  plan  somewhat  different,  and  more  in  imitation  of  the 
method  of  CuUen,  the  same  task  was  undertaken,  and  the  same 
defects  were  ably  supplied  in  1804  by  Murray,  whose  Elements 
of  Materia  Medica  and  Pharmacy  exhibited  a  very  happy  spe- 
cimen of  the  combination  of  correct  physiological  and  chemical 
knowledge  with  therapeutical  principles,  in  communicating  just 
views  of  the  physiological  and  therapeutic  effects  of  the  various 
agents  employed  in  the  treatment  of  diseases,  and  which,  for  a 
long  series  of  years,  continued  to  be  regarded  as  the  most  scien- 
tific and  useful  compendium  on  that  subject. 

Of  this  Treatise  three  editions  were  published  during  the  life- 
timeoftheauthor,in  which  Dr  Murray,by  his  successive  improve- 
ments, additions,  and  rectifications,  kept  his  Elements  always  on 
a  level  with  the  advancement  of  physical  and  chemical  science 
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generally,  and  medical  science  in  particular.  Since  the  death 
of  the  author,  three  editions  have  also  been  published  by  his  son, 
the  last  of  which  is  at  present  before  us.  Dr  Murray  has  evi- 
dently  taken  considerable  pains  to  sustain  the  high  reputation 
of  the  work  of  his  father.  He  has  done  wisely  in  observing  the 
general  arrangement  of  the  original  work,  and  in  confining  him- 
self simply  to  the  introduction  of  such  improvements  and  addi- 
tions, as  the  progressive  advancement  of  chemical  and  medical 
science  have  necessarily  effected  in  pharmacy  and  the  prepara- 
tion and  administration  of  medicines. 

In  the  year  1797  appeared  anonymously  the  first  part  of  a 
volume,  of  which  Dr  Uichard  Pearson  of  Birmingham  avowed 
himself  to  be  the  author,  by  publishing  the  whole  work  in  a 
more  complete  and  revised  form  in  1808.  This  treatise,  en- 
titled a  Practical  Synopsis  of  the  Materia  Alimentaria  and 
Materia  Medica^  which  is,  accordingly,  divided  into  two  parts, 
is  remarkable  for  giving  a  short  and  compendious,  but  clear  and 
useful,  view  of  the  dietetic  and  nutritious  properties  of  the  various 
articles  of  food  and  drink,  and  of  the  physiological  and  thera- 
peutic effects  of  the  medicinal  agents  employed  in  the  cure  of 
diseases,  as  these  effects  were  ascertained  by  the  experience  of 
the  most  able  and  credible  observers.  In  ascertaining  the 
weight  of  evidence  on  the  latter  point,  Dr  Pearson  appears  to 
have  held  the  balance  with  a  steady  hand,  and  estimated  its 
oscillations  with  an  accurate  eye.  He  has  introduced  much 
valuable  information  from  Murray  of  Upsala,  and  all  the  im- 
portant materials  which  had  been  collected,  during  the  expe- 
rience of  nearly  forty  years,  by  the  most  eminent  English  and 
foreign  clinical  practitioners  and  experimentalists.  He  has 
even  referred,  for  the  most  important  facts,  to  the  best  original 
inquiries,  and  the  most  able  monographs ;  and  his  work  not 
only  presents  a  comprehensive  and  just  view  of  the  state  of  the 
science  of  Materia  Medica  in  1808,  but  constitutes  almost  a 
digest  of  the  literature  and  annals  of  the  art. 

Dr  Pearson  has  often  differed  from  Cullen  in  the  degree  of 
confidence  which  is  to  be  reposed  in  various  remedies.  Some 
medicinal  agents  which  that  author  had  appreciated  too  highly, 
he  has  reduced  to  a  more  humble  rank  ;  others,  which  Cullen 
has  unjustly  depreciated,  he  has  had  occasion  to  raise  to  a  more 
just  value.  In  these  changes  he  has  been  guided  both  by  per- 
sonal observation,  and  by  the  concurrent  testimony  of  many  re- 
spectable observers. 

For  a  long  series  of  years  the  profession  in  this  country  ap- 
pear to  have  been  perfectly  satisfied  with  the  successive  editions 
of  the  Elements  of  Dr  Murray,  and  the  Dispensatory  of  Dr 
Duncan ;  and  the  regularity  with  which  new  and  improved  edi* 
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tions  of  the  latter  work  issued  from  the  press,  superseded,  in  a 
great  degree,  the  necessity  of  any  other  publication. 

While  the  works  now  mentioned  were  the  chief  guides  on 
Materia  Medica,  Therapeutics,  and  Pharmacy,  in  this  country, 
treatises,  of  various  degrees  of  merit,  began  during  the  same  pe- 
riod to  appear  on  the  continent. 

Next  to  the  treatises  of  Swediaur  and  Schlegel  (1793),  the 
first  work  which  deserves  particular  mention  appeared  in  Italy, 
in  which  Brugnatelli  published  in  1807,  under  the  name  of 
Farmacopea  Generate^  a  treatise  on  Materia  Medica  and 
Pharmacy,  which  was  deemed  worthy  of  being  translated  into 
French,  and  published  at  Paris  in  1811.  The  favourable  re- 
ception accorded  to  this  work  induced  the  author  to  publish  in 
1814  a  new  and  more  complete  edition,  in  three  volumes,  with 
the  addition  in  1817  of  a  valuable  compendious  system  of  Ma- 
teria Medica,  adapted  to  the  Pharmacopcsia^  and  both  of  which 
combined  exhibited  a  very  full  and  excellent  view  of  the  state 
of  knowledge  on  these  subjects  at  that  period. 

In  this  work  we  cannot  help  thinking  that  the  Italian  physi- 
cian appears  to  greater  advantage  than  almost  any  of  the  writers 
either  of  the  same  time,  or  for  several  years  after,  especially  on 
the  continent.  The  work  of  Brugnatelli  evinces  more  method  in 
the  general  arrangement  of  the  materials,  more  precision  and 
nicety  in  the  admission  of  facts,  more  philosophical  accuracy, 
and  a  greater  degree  of  discrimination  throughout,  than  we  can 
recognize  for  several  years  afterwards  in  the  treatises  which  ap- 
peared on  this  subject.  * 

In  1805  Schwilgue  published  a  treatise  on  Materia  Medica, 
which  contained  a  fair  view  of  the  repetition  of  the  doctrines  of 
CuUen  and  Murray,  with  occasional  portions  of  information  from 
Duncan,  f 

This  work  appears  to  have  been  very  much  esteemed ;  for 
though  the  author  died  in  1808,  before  he  was  capable  of  pub- 
lishing a  new  edition,  this  was  done  from  the  materials  lefl  by 
M.  Nysten  in  1809..  Nysten  was  cut  off  by  apoplectic  seizure 
in  1818,  while  he  was  engaged  in  the  completion  of  the  third 
edition,  which  is  certainly  the  state  in  which  the  work  is  now 
to  be  considered  as  a  treatise  on  Materia  Medica. 

The  work  of  Schwilgue,  thus  improved,  consists  of  two  parts. 
The  first  is,  indeed,  a  system  of  pharmacology,  giving  short 

*  Farmacopea  Generale,  Ossia  Dizionario  delle  Preparaziooi  Farmaceutico-Me- 
diche  piu  usiute  ai  nostri  tempi,  &c.  Nuova  Kdizione  Riveduta  dall  autore  e  no- 
tabilmente  accresciuta.  Aggiuntovi  La  Materia  Medica  Di  L.  V.  Brugnatelli,  Mem- 
bro,  &c  Tome  iii.    Pavia,  1814  et  1817. 

f  C.  J.  A.  Schwilgu4,  Traite  de  Mati^re  Medicale,  Deux  Tomes,  8vo.  Paris, 
1818. 
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sketches  of  the  natural,  physical,  and  chemical  history  of  medi- 
cines, with  their  pharmacological  preparations  and  uses ;  the 
second,  denominated  a  Clinical  Pharmacopoeia,  exhibits  more 
complete  views  of  the  pharmacological  history  of  the  different 
agents  employed  in  the  treatment  of  disease,  with  good  accounts 
of  their  physiological  effects,  and  their  therapeutic  powers. 

This  treatise  is  entitled  to  considerable  attention  from  the 
philosophical  character  of  the  views  given  on  the  operations  of 
medicines,  and  from  the  general  spirit  of  accuracy  with  which 
it  is  pervaded. 

We  think,  nevertheless,  we  can  recognize  many  characters  of 
resemblance  both  in  doctrine  and  practical  points  between  it 
and  the  second  part  of  the  Conspectus  of  the  late  Dr  James 
Gregory  of  the  University  of  Edinburgh ;  and  are  therefore 
disposed  to  infer  that  Schwilgu^  or  perhaps  Nysten,  availed 
himself  of  the  doctrines  of  Cullen  and  Gregory,  or  drew  occa- 
sionally from  the  same  sources  from  which  the  latter  derived 
his  information. 

In  the  year  1817,  M.  Alibert,  already  distinguished  by  the 
publication  of  various  useful  works,  published  under  the  name, 
of  New  Elements  of  Therapeutics  and  Materia  Medica,  one  of 
the  most  complete  systems  which  his  countrymen  had  yet 
seen.  In  this  work,  in  which  the  author  introduced  all  the  re- 
cent facts  afforded  by  the  extending  sciences  of  natural  history 
and  chemistry  in  illustration  of  Materia  Medica  and  Thera- 
peutics, M.  Alibert  presents  not  only  full  and  in  general  in-, 
structive  views  of  the  theory  of  the  operation  of  medicinal 
agents,  but  he  gives  a  most  complete  description  of  each  reme- 
dial substance,  under  the  several  heads  of  its  natural  history, 
its  physical  properties,  its  chemical  properties,  its  medicinal 
properties,  and  the  mode  of  its  administration. 

The  general  arrangement  of  M.  Alibert  is  founded  on  the 
distinction  of  the  different  functions.  He  treats  successively  of 
remedies  which  act  on  the  functions  of  assimilation,  of  those 
which  act  on  the  functions  of  relation,  and  of  those  which  act 
on  the  functions  of  reproduction.* 

Our  attention  is  next  directed  to  Italy,  where,  in  1821, 
Targioni  Tozzetti,  Professor  of  Botany  and  Materia  Medica  at 
Florence,  published,  in  the  form  of  lectures,  a  useful  and  in 
general  accurate  compendium  of  information  on  the  latter  sub- 
ject.  The  pretensions  of  this  work,  indeed,  are  not  very  high  ; 
and  though  in  many  points  meagre  and  rather  scanty,  it  ex- 

■    ■  ■ 

*  Nouveaux  Elemens  de  Therapeutique  et  Matiere  Medicale,  par  J.  L.  Alibert, 
4ieine  edition,  ii.  Tome.  Paris,  1817* 
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hibito  a  sketch  not  uninstnictiye  of  the  therapeutic  agents 
which  the  physician  employs  in  the  treatment  of  disease.  * 

A  still  more  complete  treatise  on  this  subject  than  either  of  the 
two  former  was  published  by  M.  Barbier  of  Amiens  in  1824. 
In  this  treatise  we  can  recognise  a  gradual  improvement  from 
those  of  Schwilgu^  and  Alibert,  and  a  more  complete  approxi* 
mation  to  an  extended  scientific  view  of  the  medicinal  agents 
employed  in  the  cure  and  alleviation  of  diseases.  After  some 
judicious  observations  on  the  physiological  action  of  medicines 
on  the  living  frame,  and  their  effects  on  the  different  tissues 
and  organs,  M.  Barbier  gives  a  full  and  pretty  just  view  of  the 

Seneral  effects  of  medicines,  then  considers  their  therapeutic  in- 
uence,  or  that  which  tends  to  allay  or  subdue  morbid,  and  restore 
healthy  action,  and  concludes  this  preliminary  sketch  with  a  short 
view  of  the  best  mode  of  classifying  medicines  according  to  their 
pharmacological  properties  and  relations. 

His  classification  does  not  materially  difier  from  that  of 
Cullen,  Murray,  and  Pearson. 

In  the  subsequent  part  of  the  work  he  gives  full  and  accurate 
accounts  of  the  natural  history,  the  physical  and  chemical  pro- 
perties,  the  pharmaceutical  preparations,  and  the  physiological 
and  therapeutic  effects  of  the  different  substances  employed  in 
the  practice  of  medicine  and  surgery.  M.  Barbier  even  gives 
petty  full  details  upon  the  effects  of  hyperdynamic  or  poisonous- 
doses  of  various  medicinal  agents.  The  work  forms  altogether 
a  valuable  and  instructive  system. 

The  great  work  of  Pfaff,  the  Professor  of  the  University  of 
Kiel,  which  was  completed  in  the  same  year,  has  been  already 
noticed  in  the  26kh  volume  of  this  Journal. 

Since  the  publication  of  the  treatises  of  Barbier  and  Pfaff, 
several  works  on  Materia  Medica  and  Pharmacy  have  issued 
from  the  press  in  France  and  Germany,  and  in  America. 

The  Abridged  History  of  Simple  Drugs  by  M.  Guibourt  is 
an  interesting  and  instructive  performance.  The  author  follows 
the  method  of  Natural  History  in  dividing  his  subject  into  three 
parts,  which  are  treated  in  an  equal  number  of  books, — the  mi- 
neral, the  vegetable,  and  the  animal  substances  employed  as 
medicinal  agents.  Under  these  heads,  with  their  numerous  sub- 
divisions, M.  Guibourt  describes  with  great  fidelity  and  accu- 
racy the  various  simple  substances  employed  in  pharmacy  and 
therapeutics. 

The  Manual  of  Materia  Medica  and  Pharmacy  by  Drs  H. 
M.  Edwards  and  Vavasseur  forms  a  very  convenient  compen- 


•  Lezioni  de  Materia  Medica  del  Dotta  Ottaviano  Targioni  Tozzetti,  PiofeMore 
di  Botanica  e  Materia  Medica,  Ferenzc,  1821,  Wwo, 
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dium,  which  presents  short  but  generally  just  views  of  the  phy- 
sical, chemical,  physiological,  and  therapeutic  qualities  of  the 
various  medicinal  agents. 

The  authors,  in  despair  of  forming  a  methodical  af  rangement 
of  medicinal  agents  quite  unobjectionable,  have  adopted  a  clas- 
sification which  is  formed  partly  on  chemical,  partly  on  physio- 
logical properties,  and  partly  on  general  effects.  Thus  they 
have  distinguished  them  according  to  the  primary  effects  of 
their  action  on  the  body,  into  1.  Caustics ;  2.  Rubefacients  and 
Epipastics;  S.  Astringents;  4.  Tonics;  5.  Stimulants  or  Excit* 
ants,  general  and  special ;  '6.  Narcotics ;  7.  Emetics ;  8.  Purga- 
tives ;  9-  Laxatives;  10.  Temperants;  11.  Emollients;  and  12. 
Anthelmintics. 

It  is  easy  to  see  that  this  arrangement  is  equally  liable  to  ob- 
jection as  any  other ;  and  every  one  familiar  with  the  mode  of 
considering  the  operation  of  external  or  physical  agents  on  the 
human  body  roust  perceive  that  the  class  of  special  stimulant 
medicines  ought  to  comprise  not  only  diuretics,  sudorifics,  em- 
menagogues,  and  expectorants,  as  in  the  present  system,  but 
that  of  purgatives  and  laxatives,  and  emetics  and  anthelmintics. 

The  work,  which  is  nevertheless  valuable,  has  been  well  trans- 
lated and  adapted  to  the  uses  of  the  English  reader  by  Mr  Davies. 

One  of  the  ablest  foreign  treatises  is  that  of  M.  F^e,  Phar- 
macien  and  Demonstrator  at  the  Military  Hospital  of  Lille, 
and  Professor  of  Pharmaceutical  Natural  History  and  Botany  in 
that  city.  Without  disputing  about  the  appellations  which  he 
applies  to  the  science,  (Materia  Pharmaceutical  and  Pharma^ 
cographie^)  we  may  say  that  this  treatise  is  one  of  the  most 
complete  within  its  limits,  and  the  most  precise  on  Materia  Me- 
dica. 

The  method  of  arrangement  is  entirely  that  of  Natural  His- 
tory. Distinguishing  the  whole  of  the  substances  used  in  the 
Materia  Medica,  as  they  are  products  of  the  organic  or  inorganic 
world,  he  considers,^r«/,  the  substances  obtained  from  the  bodies 
of  animals,  either  entire  or  in  part,  or  secretions  ;  secondly^  the 
substances  furnished  by  plants ;  and  thirdly^  the  substances  ob- 
tained from  minerals  used  for  the  purpose  of  curing  disease. 

In  the  particular  history  of  each  medicinal  agent,  M.  F^ 
enumerates  and  describes  the  following  particulars  categorically  ; 
1.  the  synonym,  modem,  ancient,  and  popular ;  S.  the  charac* 
teristic  denomination  and  habitat  of  the  object  by  which  the  me- 
dicine is  furnished  ;  8.  the  description  of  the  medicinal  agent ; 
4.  its  sensible  characters  ;  5.  the  operation  of  time  and  of  cul- 
tivation ;  6.  adulterations,  substitutions,  and  alterations ;  7.  the 
chemical  properties,  as  determined  by  analysis ;  8.  its  use  in 
pharmacy,  in  economy,  and  in  the  arts ;  9.  cultivation ;  10.  its 
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importance  as  a  commercial  article ;  1 1.  the  hiatorical  notices ; 

and  12.  the  etymology  of  the  name. 

To  this  order  M.  Fee  has  adhered,  in  general  with  great  ac- 
curacy ;  and  he  has  consequently  succeeded  in  giving  a  more 
precise  and  instructive  history,  physical,  chemical,  pharmarceu- 
tical,  and  therapeutical,  of  the  various  articles  contained  in  the 
Materia  MedicUy  than  any  other  individual  has  been  capable  of 
doing. 

It  is  further  proper  to  mention,  that,  under  the  respective  heads 
of  each  separate  article,  he  has  given  short  and  accurate  accounts 
of  the  various  new  proximate  principles  which  chemistry  has  been 
enabled  to  prepare  from  them.  In  this  manner  he  has  described 
such  substances  as  the  sulphate  of  quinine,  morphia,  emetine, 
picrotoxine,  veratria,  asparagin,  and  the  other  v^taUe  or  ani- 
mal principles. 

When  speaking  of  works  of  this  kind  it  would  be  hardly 
proper  to  omit  the  two  extensive  and  elaborate  dictionaries  whicn 
have,  during  the  last  six  years,  issued  from  the  French  press. 

The  first  of  these,  the  Dictionary  of  Simple  and  Compound 
Drugs,  or  the  Dictionary  of  Medical  Natural  History,  Pharma- 
cology, and  Pharmaceutical  Chemistry,  began  to  be  published 
in  1827,  by  MM.  Chevallier  and  Richard,  and  was  completed  in 
1829,  in  five  octavo  volumes,  by  these  gentlemen  in  conjunction 
with  M.  Guillemin.     Its  arrangement  is  entirely  alphabetical ; 
and  though  in  this  respect  scientific  method  be  to  a  certain  ex> 
tent  sacrificed,  in  the  general  construction  of  the  work,  in  the 
description  of  particular  articles  simplicity  and  precision,  as  well 
as  great  extent  of  information,  are  conspicuoift ;  and  the  work  is 
well  adapted  for  facility  of  consultation.     This  work  is,  indeed, 
so  excellent  that  we  should  have  regarded  it  as  perfect,  were  we 
not  compelled  to  admit,  that,  with  all  its  merits,  it  is  in  some 
respects  exceeded  by  a  similar  work,  which  has,  during  the  same 
period  nearly,  issued  from  the  same  press. 

The  Universal  Dictionary  of  Materia  Medica  and  General 
Therapeutics,  by  MM.  F.  V.  Merat,  and  A.  J.  De  Lens,  began 
to  be  published  in  18^9 ;  and  the  fifth  volume,  which  is  the 
last  we  have  seen,  appeared  in  183f3.  Another  volume  completes 
the  work. 

The  volumes  of  this  extensive  publication  we  have  had  fre- 
quent occasion  to  consult  during  the  course  of  their  appearance ; 
and  many  of  the  articles  we  have  perused  with  greater  or  less 
degrees  of  attention.  So  far  as  upon  this  experimental  trial  it 
is  competent  for  us  to  form  a  judgment,  we  feel  that  it  is  just  to 
say  that  the  Dictionary  of  MM.  Merat  and  De  Lens  is  the  most 
perfect  treatise  now  extant  on  the  subject  of  Materia  Medica  and 
general  therapeutics.     The  descriptions  of  the  different  articles 
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are  given  with  great  precision  and  accuracy ;  the  botanical  no- 
menclature and  distinctions  are  given  according  to  the  best  au- 
thorities ;  the  most  recent  and  best  information  on  their  chemi- 
cal analysis  and  constitution  is  communicated ;  the  information 
in  pharmarcology  is  accurate  and  rational ;  and  the  details  of 
general  therapeutics  are  clear,  methodical,  and  comprehensive. 

In  both  works  we  find  pretty  ample  details  on  mineral  waters, 
their  respective  composition,  the  diseases  in  which  they  are  be- 
neficial, and  the  restrictions  and  conditions  under  which  they 
should  be  used. 

«  ■ 

In  short,  so  complete  and  comprehensive,  and,  on  the  whole, . 
80  accurate,  are  both  of  these  works,  that,  while  we  have  much 
difficulty  in  deciding  which  is  the  preferable,  we  are  confident 
that  the  student  and  practitioner  who  peruses  either  must  have 
the  means  of  learning  every  thing  that  he  requires  to  know  on 
the  subject  of  Materia  Medica  and  Therapeutics. 

We  must  further  add,  that  both  works  exhibit  a  most  laudable 
determination  to  repel  a  charge  too  oflen  very  justly  urged 
against  the  writings  of  the' French  authors,  and  to  which  conti- 
nental authors  have  been  more  liable  in  the  case  of  Materia  Me- 
dica and  Therapeutics  than  in  any  other  department  of  Medi- 
cine. We  know  that  it  is  neither  egotism  nor  arrogance  to  assert, 
that  in  accurate  and  useful  information  on  these  subjects,  the 
writers  of  this  island  have  always  appeared  pre-eminent,  and 
have  conferred  more  important  benefits  on  the  mere  practice  of 
the  healing  art,  than  have  been  done  by  the  physiciansof  theother 
European  countries ;  and  we  think,  that,  when  the  clinical  ex- 
periments of  Hopie,  Dawson,  Fowler,  Haygarth,  Currie,  Bed- 
does,  Withering,  Bardsley,  Manson,  and  a  multitude  of  others 
of  inferior  note  are  considered,  it  will  be  regarded  as  no  extra- 
vagant assertion  to  say,  that  without  these  Materia  Medica  and 
Therapeutics  must  have  been  a  vague,  uncertain,  and  confused 
assemblage  of  materials,  without  method  or  precision,  and  with- 
out efficiency  or  adaptation. 

We  confess  that  we  have  often  remarked  in  the  foreign  authors 
a  degree  of  ignorance  of  English  experimental  inquiries  and 
disregard  of  their  results,  which  we  could  not  have  contemplated 
in  persons  professing  interest  in  the  advancement  of  medicine  ; 
and  while  English  physicians  were  solicitous  to  receive,  with 
gratitude  and  deference,  from  their  continental  brethren^  the  most 
slender  portions  of  their  physiological  and  pathological  inquiries, 
tfae.latter  seemed  to  imagine,  that,  as  the  English  were  their  pupils 
in  these  departments,  they  were  not  qualified  to  be  instructors 
in  others. 

•  Wc  are  happy  to  perceive  in  the  present  works  proofs  of  a 
change  of  opinion  on  these  points.     In  the  Dictionary  of  MM. 
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Merat  and  De  Lens,  most  minute  attention  is  devoted  to  die  cEU 
nical  experiments  of  the  foreign  authors  generally,  and  those  of 
the  English  in  particular.  In  both  works  we  observe  great  at- 
.tention  to  the  proper  notice  of  the  several  authorities  ;  and  in 
the  Dictionary  of  MM.  Merat  and  De  Lens,  to  each  article  is 
appended  a  copious  list  of  the  different  monographs  which  have 
been  published  on  each  subject,  and  of  the  general  treatises  or 
essays  in  which  the  merits  and  virtues  of  each  are  more  or  less 
extensively  discussed. 

In  treatises  so  voluminous,  it  is  unreasonable  to  expect  perfect 
accuracy  in  the  relation  of  the  different  authorities ;  and  perhaps 
many  mistakes  are  committed  from  various  causes.  Some  of  these 
we  have  observed  to  be  ludicrous  enough,  and  others  to  indicate 
that  imperfect  and  inadequate  knowledge  of  English  literature 
which  we  so  frequently  observe  in  French  authors.     On  one  of 
these  points,  we  beg  to  inform  MM.  Merat  and  De  Lens,  that 
not  Mr  John  Young,  who  writes  on  Indigenous  Opium  in  the 
first  volume  of  the  Edinburgh  Philosophical  Journal,  but  Mr 
Arthur  Young,  is  le  celebre  agronome;  and  that  the  two  are  quite 
different  persons,  the  one  being  a  Scottish  surgeon,  the  other  an 
English  farmer. 

The  Supplement  to  the  Pharmacopoeia  by  Mr  Samuel  Fre- 
deric Gray  is  a  performance  neither  without  merit  nor  utility  ; 
and  though  neither  its  pretensions,  nor  the  arrangement  and  na- 
ture of  its  materials,  allow  it  to  be  placed  on  a  level  with  the 
works  already  mentioned  in  this  sketch,  yet  the  extensive  and 
multiplied  character  of  its  information  must  render  it  a  great 
acquisition  to  the  pharmacological  student. 

Its  arrangement  and  its  materials  are  entirely  and  exclusive- 
ly pharmacological.  It  may  be  represented  to  be  a  classification 
of  all  those  agents  which,  whether  simple  or  compound,  separate 
or  combined,  in  the  crude  state,  or  in  various  forms  of  prepara- 
tion, are  employed  not  only  for  the  cure  of  diseases  in  the  human 
subject,  but  for  the  removal  of  those  occurring  in  the  lower  ani- 
mals, and  also  for  a  great  number  of  purposes  in  the  arts. 

Such  a  work  cannot  be  expected  to  be  either  minute  in  its 
details,  or  copious  in  information.  Whatever  is  given,  however, 
appears  to  be  in  general  accurate,  and  the  author  has  been  studi- 
ous to  communicate  a  large  proportion  of  useful  instruction  in  a 
small  compass.  Another  object  which  Mr  Gray  has  had  in 
view  is  to  render  his  supplement  a  sort  of  Universal  Price  Cur- 
rent. He  has  given  the  usual  rates  at  which  almost  all  sub- 
stances used  either  by  the  physician,  the  surgeon,  the  apothe- 
cary, the  chemist,  the  druggist,  the  painter,  the  vamisher,  the 
dyer,  the  carpenter,  and  even  the  cook  and  confectioner  are  in 
the  habit  of  using. 
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The  work  consists  of  fborteen  separate  parts,  in  each  of  which 
he  enumerates  under  the  following  heads,  whatever  substances 
tire  employed  for  any  of  the  purposes  now  mentioned,—!,  vege- 
tables; 2.  animals;  3.  compound  combustibles;  4.  oily  com- 
pound combustibles ;  6.  simple  combustibles ;  6.  metallic  bodies 
and  their  salts;  7.  earthy  and  alkaline  bodies;  8.  acids;  9* 
watery  liquids,  under  which  are  placed  rather  oddly  all  sorts  of 
wines  and  fermented  liquors ;  10.  gases  and  fumigating  vapours ; 
II.  liquid  compounds  of  all  kinds,  comprehending  emulsions, 
lotions,  mixtures,  tinctures,  medicated  wines,  ammoniated  spirits, 
syrups,  and  liqueurs ;  12.  compounds,  neither  liquid  nor  oily^ 
comprehending  conserves,  electuaries,  pastes,  poultices,  pills,  and 
veterinary  balls,  lozenges,  pastilles,  snuffs,  and  all  sorts  of  pig- 
ments, inks,  cements,  and  powders;  IS.  oily  compounds  com- 
prehending varnishes,  soaps  and  creams,  ointments,  plasters  and 
liniments ;  and,  14.  apparatus  and  chests  for  phannacological 
purposes. 

In  short,  this  Supplement  must  be  very  useful  to  many  families 
a^  well  as  to  chemists,  druggists,  &c.  The  composition  of  most  of 
the  patent  medicines  is  mentioned  in  various  parts  of  the  volume. 

The  last  work  in  our  list,  the  elements  of  Materia  Medica 
and  Therapeutics  of  Dr  A.  Todd  Thomson,  consists  of  five  parts, 
which  are  subdivided  according  to  the  subjects  treated. 

In  the  first  part,  the  author  considers  the  general  action  of 
medicinal  agents,  their  effects  on  the  solids,  on  the  fluids,  and  on 
the  functions,  and  the  modifications  induced  by  original  confor- 
mations, age,  sex,  custom,  climate,  mental  emotion,  and  the 
period  of  the  disease. 

The  second  is  devoted  to  the  classification  of  agents,  under  the 
subdivisions  of, — 1 .  animal  substances ;  2.  vegetable  substances ; 
3.  the  chemical  elements  of  medicinal  agents ;  and,  4.  the  clas* 
sifications  of  different  authors. 

In  the  third  part  the  author  enters  on  the  proper  subjects  of 
Materia  Medica  and  Therapeutics,  and  delivers  in  seventeen 
sections  the  chemical  and  therapeutical  history  of  those  medicines 
which  operate  as  vital  agents,  under  the  beads  of  excitants,  se- 
datives, refrigerants,  narcotics,  antispasmodics,  tonics,  astrin- 
gents, errhines,  sialagogues,  expectorants,  emetics,  cathartics, 
diuretics,  emmenagogues,  diaphoretics,  and  epispastics. 

The  fourth  part,  devoted  to  chemical  agents,  embraces  the 
chemical  history  and  therapeutic  applications  of  escharotics, 
antacids,  antalkalies,  antilithics,  and  disinfectants. 

The  fifth  and  last  part,  devoted  to  the  subject  of  mechanical 
agents,  comprehends  the  history  of  the  therapeutic  employment 
of  demulcents  and  diluents. 

In  performing  the  duty  which  he  has  here  undertaken,  the 
author  has  on  the  whole  been  studious  to  present  a  ^qtVl  ^v  <s^^*^ 
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mteresiing  and  instructive.  His  physiological  and  pathological 
principles  are  in  general  well  founded  and  distinctly  stated,  and 
the  therapeutic  rules  which  he  establishes  are  intelligible  and 
rational.  Dr  Thomson  has  also  been  at  considerable  pains  to 
give  full  and  instructive  histories  of  the  clinical  experiments 
recently  practised  on  various  medicines,  and  especially  the  new 
chemical  preparations. 

We  think,  nevertheless,  that  the  present  work  does  not  well 
bear  comparison  with  those  of  foreign  countries.  The  author 
has  been  much  too  solicitous  to  embellish  the  science  of  Materia 
Medica  with  literary  and  poetical  illustrations,  which,  however 
interesting  in  themselves,  are  rather  out  of  place  in  a  work  of 
strict  science,  and  necessarily  occupy  time  and  space  which  might 
have  been  better  applied  on  other  subjects. 

We  should  like  to  know  what  are  the  grounds  for  the  asser- 
tion, that  the  vapour  of  boiling  tar  ever  cured  a  single  case  of 
genuine  consumption.     Bronchial  inflammation  it  may  remove ; 
but  the  cicatrization  of  tubercular  cavities  is  beyond  its  powers. 

We  cannot  say  that  we  have  detected  many  serious  errors  or 
omissions  in  the  statement  of  facts.  But  we  must  avow,  that  we  are 
astonished  that  we  nowhere  see  any  account  of  the  Ewastemmaia 
of  Bonpland,  and  their  characteristic  differences  from  the  Cin- 
chonas, with  which  they  were  so  long  confounded.  We  also 
look  in  vain  for  any  account  of  Codeine,  or  the  Codeic  add ;  and 
we  nowhere  see  the  medical  uses  of  the  Cocadus  suheroaus  of 
DecandoUe,  or  Menispermum  cocculus,  Lin.,  or  the  Moonseed 
mentioned. 

It  is  further  a  great  drawback  to  the  work  of  Dr  Thomson, 
that  the  scientific  names  are  printed  with  such  unrivalled  inac- 
curacy, that  the  errors  are  liable  to  lead  to  great  mistakes,  and 
will  assuredly  induce  many  who  know  the  author  merely  as  a 
writer  to  think,  that  the  individual  who  is  so  careless  about 
the  orthography  of  scientific  terms,  may  be  also  not  very  solici- 
tous about  the  statement  of  his  facts.  Who,  for  instance,  would 
expect  a  physician,  who  is  understood  to  know  something  of  bo- 
tany, to  write  Cytissus  and  Cytissina  (p.  112  and  ^7,)  instead 
of  Citysua  and  Cytisina  ;  Cocoloba  87,  instead  of  Coccoloba ; 
Province  Rose  70,  instead  of  Provence  Rose ;  Hyosdamus  and 
Hyosciamia  instead  of  Hyoscyamus  and  Hyoscyamia ;  or  Can^ 
tharaden  instead  of  Cantharidine ;  Phyceter  instead  of  PAy- 
seter;  and  Macronata  instead  o{  Mucronata,  (Vol.  ii.  p.  644.) 
Then  as  to  proper  names,  Dr  Thomson  disregards  all  custom 
and  precedent,  and  gives  Mendereri,  Braconnet,  Seidletz,  and 
Harteloup  (ii.  608.) 

In  a  second  edition,  it  will  be  prudent  for  the  author  to  rec- 
tify the  manifold  errors  of  this  kind,  if  he  wishes  his  work  to  ac- 
quire a  character  of  precision. 


Mr  Swan's  Demonstrations  of  the  Nerves,  485 

.^fiT.  VIII. — A  Demonstration  of  the  Nerves  of  the  Human 
Body^  consisting  of  Four  Parts.  By  Joseph  Swan.  Part 
IV.    The  Spinal  Nerves.     Imperial  Folio.     London,  1834. 

J.  HE  present  number  forms  the  fourth  and  last  part  of  the 
splendid  work  of  Mr  Swan  on  the  Nerves  of  the  Human  Body. 

It  is  devoted  to  the  exposition  and  elucidation  of  the  origin, 
connections,  distribution,  and  termination  of  the  spinal  nerves, 
which  are  thus  represented  in  several  large  engraved  delineations. 

The  author  begins  as  usual  with  the  spinal  chord  and  the 
nerves  which  originate  from  that  body,  and  represents  these 
with  great  minuteness  and  ^delity  in  the  first,  second,  and  third 
(the  17th,  18th,  and  19th,)  plates  of  the  number. 

Then  come  the  superficial,  or  cutaneous  and  muscular  nerves 
of  the  trunk,  in  Plate  20th. 

These  are  followed  by  a  very  beautiful  view  of  the  cervical 
nerves  and  the  axillary  plexus,  and  the  nerves  of  the  palmar 
surface  of  the  fore-arm,  in  the  21st  Plate;  and  more  minute 
views  of  the  superficial  and  deep-seated  nerves  of  the  fore-arm 
in  the  22d  Plate. 

In  the  23d  Plate,  Mr  Swan  represents  the  minute  anatomy  of 
the  superior  scapular  and  circumflex  nerves,  the  nerves  of  the 
compleanis  and  splenitis  muscles,  those  of  the  fingers,  and  some 
minute  branches  of  the  sciatic  nerve. 

The  24th  and  25th  Engravings  represent  the  course  and  dis- 
tribution of  the  nerves  of  the  thigh,  leg,  and  foot,  both  superficikl 
and  deep-seated,  so  accurately  and  minutely,  that  we  believe  Mr 
Swan  has  left  little  here  to  be  desired. 

If  we  were  disposed  to  be  censorious,  we  might  say,  that  the 
minute  nervous  twigs  of  the  foot  are  represented  too  large,  too 
regular,  and  too  abrupt.  These  imperfections,  however,  we  are 
willing  to  overlook  in  the  general  excellence  of  the  whole. 

In  short,  we  must  here  repeat,  what  we  have  already  said,  tliat 
we  think  Mr  Swan  evinces  infinite  merit  in  the  preparation  atid 
publication  of  the  present  valuable  work.  The  labour  and  unre- 
mitting diligence  required  for  such  a  work  can  be  known  only  by 
anatomists  ;  and,  while  we  consider  how  few  anatomical  teachers 
manifest  any  inclination  for  a  task  so  laborious  as  the  present, 
we  acknowledge,  that  we  view  the  completion  of  the  labours  of 
Mr  Swan  with  the  greater  admiration. 

In  conclusion,  the  publication  of  this  work  will  go  far  to  raise 
the  character  of  British  anatomists,  and  diminish  much  the  re- 
spectful distance  at  which  they  have  been  hitherto  placed  from 
such  authors  as  Walter,  Scarpa,  and  Soemmering. 


I  m] 


PART  III. 

MEDICAL  INTELLIGENCE. 


ANATOMY. 

General  ObserwUions  on  the  Arteries  of  the  Duck,  from  a  Treatise  on  the 
Arteries  oj  the  Duck  bff  Dt  Hahn.  4to.  Manooer,  ISSO.  1.  The  arteries 
of  both  sides^  when  they  approach  the  median  line,  unite  to  form  a  trunk> 
which«  however^  is  again  divided  if  the  arteriea  which  oompoae  it  depart 
fVom  the  median  line  of  the  body.  This  course  is  perceivea  in  the  sub- 
lingual  artery  the  palatine^  the  cerebral  carotid  on  the  sella  turcica,  the 
posterior  branch  of  the  deep  cerebral^  the  posterior  branch  of  the  posterior 
cerebellic. 

These  arteries  are  for  the  most  part  found  larger  on  the  right  than  on  the 
left  side.  The  uterine  arteries  always  arise  on  the  left  side.  In  some  the 
common  carotids  in  their  ascent  between  the  muscles  of  the  neck  are  fbund 
united ;  but  in  most  there  is  only  one  carotid  artery^  which«  in  the  upper 
part  of  the  neck,  is  divided  into  two  branches.  These^  like  the  carotids  in 
other  birdsy  are  distributed  to  the  face  and  brain.  This  trunk  of  the  caro- 
tids  arises  in  almost  all  birds  from  the  led  arteria  anonyma,  and  only  in  a 
few  instances  from  the  right. 

2.  In  the  duck^  and,  as  Dr  Hahn  thinks,  in  all  birds,  or  at  least  the 
greater  number,  some  peculiarities  are  observed  in  the  anterior  tibial  and 
maxillary  plexus,  and  in  the  temporal  rete.  The  anterior  tibial  plexus  is 
like  that  wnich  is  formed  by  the  brachial  and  crural  arteries  in  the  Bradtf" 
pus,  Lemur  iardigradus,  and  Lemur  gracilis,  differing,  however,  inasmuch 
as,  rising  from  the  lower  part  of  the  tibia,  it  sends  most  of  its  branches  to 
the  tendons,  joint,  and  skin,  and  few  to  the  muscles.  In  like  manner,  the 
temporal  rete  is  formed  by  the  external  ophthalmic  artery  alone.  It  Is 
made  up,  however,  of  a  creater  quantity  of  branches,  and  is  dispersed  over 
more  parts.  The  maxillary  plexus  diners  from  these,  being  composed  of 
Uiree  arteries,  the  branches  of  which  often  inosculate  with  each  other, 
many  of  them  entering  the  cavity  of  the  nares. 

3.  The  veins  are  most  easily  injected  from  the  arteries.  On  injecting 
the  arteries  of  the  head  by  one  carotid  only,  all  the  veins  have  been  filled 
with  the  injection  ;  nay,  more,  in  the  screech-owl  all  the  veins,  even  the 
pulmonary  arteries  and  veins,  have  been  found  distended  with  the  injec* 
tlon  thrown  into  the  left  thoracic  artery. 

The  distribution  of  the  arteries  of  the  duck  is  as  follows. 

Jst,  The  aorta  immediately  sends  off  the  two  coronary  arteries  of  the 
heart,  which  differ  Irom  those  of  man  only  in  both  sending  off  a  high  and 
a  deep  branch,  whereas  in  man  the  left  coronary  alone  senos  a  deep  branch 
to  the  septum  of  the  ventricles. 

2d,  The  aorta  is  divided  into  three  branches,  or,  more  properly  speakings 
into  two,  a  left  and  smaller  branch,  called  the  left  arteria  anonyma,  and  a 
right  one,  twice  its  size,  which  is  immediately  divided  into  two  branchesj) 
the  right  arteria  anonyma,  and  the  descending  aorta. 
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3J,  The  common  carotid  artery  sends  from  its  lower  part  almost  all  the 
arteries  which  in  most  of  the  Mammalia  arise  from  the  subclavian  artery, 
such  as  the  inferior  thyroid,  of  which  the  brachial  and  oesophageal  arteries 
are  branches,  and  the  vertebral  artery,  from  which  arise  tne  cervical  and 
first  intercostal. 

Near  to  these  arteries,  the  superior  thyroid  arises  from  the  carotid,  which 
appears  to  be  a  branch  of  the  same  artery  in  the  Mammalia,  torn  from  the 
trunk,  and  following  the  thyroid  gland  to  the  lower  part  of  the  larynx,  so 
as  somewhat  to  correspond  to  the  branches  sent  to  the  skin  of  the  neck  and 
to  the  oesophagus,  which  in  man  arise  from  the  inferior  thyroid. 

4M,  The  vertebral  artery  alone  sends  branches  to  the  anterior  and  pos- 
terior parts  of  the  neck,  with  the  exception  of  a  few  from  the  cervical  ar- 
teries. 

In  the  middle  of  the  neck,  some  of  these  are  enlarged  and  inosculate 
with  the  carotid.  Above  the  atlas,  the  vertebral  artery,  leaving  the  verte- 
bral canal,  does  not  enter  the  cranium,  but  inosculates  with  the  deep  branch 
of  the  occipital. 

6th,  The  common  carotid  artery,  while  ascending  on  the  neck,  gives  off 
no  branches,  except  in  its  superior  portion  a  muscular  branch,  and  the  su- 
perior cervical  artery,  which  corresponds  to  the  cervical  branch  of  the  oc- 
cipital artery  in  Mammalia.  In  the  duck  this  artery  is  sometimes  a  branch 
of  the  occipital.  At  length  the  common  carotid  artery  divides  into  the  facial 
and  cerebral,  or,  to  speak  more  correctly,  into  an  anterior  and  posterior  branch. 
The  anterior  branch  sends  off  most  of  the  branches  which  in  Mammalia 
arise  from  the  facial  carotid.  The  posterior  branch  of  the  carotid  sends 
off  the  occipital  artery,  and  then  divides  into  the  external  ophthalmic  and 
cerebral  carotid.  The  arteries  sent  off  by  the  anterior  branch  of  the  caro- 
tid differ  fVom  the  same  vessels  in  Mammalia  in  their  distribution,  and  in 
some  of  those  branches  given  off  by  these  arteries  in  the  Mammalia,  being 
either  wanting,  or  diminished,  or  enlarged,  which  appears  to  depend  on 
the  difference  of  structure  in  the  bones  and  soft  parts  of  the  head  of  birds. 
The  hyoid  and  superior  laryngeal  seem  to  correspond  to  the  superior  or 
laryngeal  branch  of  the  superior  thyroid  artery  in  man.  The  lingual  ar- 
tery corresponds  to  the  same  artery  in  man,  but  gives  off  the  submental, 
which  in  nim  arises  from  the  external  facial.  The  internal  maxillary  is 
less  in  the  duck  than  in  a  man.  Many  of  the  branches  sent  off  from  this  ar- 
tery in  man  are  wanting  in  the  duck.  Some  arise  from  other  arteries,  es- 
pecially those  which  in  man  are  sent  off  from  the  lower  part)  instead  of 
which  there  arise  from  it  in  the  duck  the  pharyngeal  arteries,  correspond- 
ing to  the  ascending  pharyngeal  artery  arising  in  man  from  the  facial  caro- 
tid, and  the  anterior  nasal  artery,  which  in  man  is  a  branch  of  the  external 
facial.  The  facial  artery  is  greater  in  the  duck  than  in  man.  After  giv- 
ing off  an  artery  corresponding  to  the  posterior  and  deep  auricular  artery  in 
man,  it  divides  into  the  internal  and  external  facial,  the  former  correspond- 
ing to  the  lower  part  of  the  internal  maxillary  artery  in  man.  From  it 
arise  the  inferior  alveolar  artery,  and  branches  to  the  masseter  and  tempo- 
ral muscles.  At  length  it  is  lost  in  the  maxillary  plexus.  The  pterygoid 
artery  is  a  branch  peculiar  to  it.  The  external  facial  artery  is  distributed 
to  the  face.  Its  branches,  the  coronary  arteries,  are  slender,  and  as  it  were 
the  rudiments  of  the  same  arteries  in  man. 

On  the  top  of  the  beak,  their  place  is  supplied  by  branches  from  the  pa- 
latine and  sublingual  arteries.  The  anterior  nasal  does  not  arise  from  the 
external  facial,  but  instead  of  that  the  middle  aiiricular,  the  anterior  pal- 
pebral, the  external  nasal,  and  the  frontal  are  given  off. 

The  posterior  branch  of  the  carotid  gives  off  the  occipital  artery,  the 
course  of  which  is  the  same  as  in  man,  with  the  exception  of  its  inosculat- 
ing with  the  vertebral.    In  man,  too,  the  occipital  sometimes  arises  from 
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the  cerebral  carotid.  At  length  the  poKterior  branch  of  the  carotid  dlvidei 
into  the  cerebral  carotid  and  external  ophthalmic,  which  appears  to  be  com- 
posed of  the  temporal,  many  branches  sent  off  in  man  from  the  internal 
ophthalmic,  and  some  from  the  internal  maxillary.  The  branches  giyen 
off  by  this  artery  in  the  duck  are  the  occipital,  (the  ]H>sterior  temporal  ar- 
tery in  man,)  the  temporal,  and  an  artery  from  which  branches  proceed  to 
unite  with  others  from  the  temporal  rete,  and  form  the  inferior  alveolar 
plexus.  There  then  arises  from  thcRe  arteries,  and  the  external  ophthal- 
mic, the  tcm|>oral  plexus  or  rcte,  which  is  distributed  into  other  plexus, 
the  lowest  of  which,  viz.  the  inferior  alveolar  plexus,  the  plexus  to  the  ad- 
ductors of  the  lower  jaw,  and  the  middle  meningeal,  arise  in  man  from  the 
internal  maxillary ;    the  anterior  comprehending  the  inferior  palpebral 

glcxus,  the  lacrymal,  and  the  branch  which  goes  to  the  orbit,  arise  in  man 
'om  the  internal  ophthalmic.  In  fine,  the  superior  or  temporal  plexus 
arises  in  man  from  the  temporal  arterv.  At  length  the  external  opnthxd- 
mic  gives  off  the  ethmoidal  branch,  (which,  uniting  with  the  internal  oph- 
thalmic, forms  the  ethmoidal  artery  corresponding  to  the  anterior  ethmoidal 
branch  in  man)  after  it  is  dispersed  in  the  orbit  The  cerebral  carotid,  be- 
fore il  goes  to  the  brain,  sends  off  the  sphenoidal  and  spheno-maxUIary, 
the  former  of  which  corresponds  to  the  branch  which  the  cerebral  carotid 
in  man  sometimes  sends  to  the  pharynx.  Going  to  the  base  of  the  cranium, 
the  cerebral  carotid  by  itself  forms  the  circle  of  Willis,  which  differs  from 
that  in  man  only  in  its  anterior  part  being  formed  by  the  artery  of  the  cor^ 
pui  calioAum,  and  the  posterior  part  by  the  basilar  artery.  The  arteries 
sent  off  to  the  brain  by  the  cerebral  carotid  of  the  duck  correspond  in 
number  to  those  of  man,  but  differ  in  distribution.  The  greatest  diflferenoe 
is  in  the  internal  ophthalmic,  which  enters  the  orbit  not  with  the  optic 
nerve,  and  af^er  distributing  only  a  few  branches  to  the  optic  nerve^  and 
the  first  branch  of  the  fifth  pair,  and  muscles  of  the  ball,  and  uniting  with 
the  ethmoidal  branch,  forms  the  ethmoidal  artery.  This  artery  sends  a 
few  branches  to  the  supra-orbital  glands,  the  superior  palpebra,  and  the 
third  membrane,  and  distributing  some  supra-orbital  brancnes  to  the  skin 
covering  the  forehead,  enters  the  cavity  of  the  nares.  It  appears  to  oorre- 
spond  to  the  supra-orbital  and  posterior  ethmoidal  arteries  of  man. 

6th,  The  subclavian,  the  other  branch  of  the  artcria  anouyma,  is  very 
short,  and  does  not  give  off  the  same  branches  as  in  the  Mammalia.  The 
most  of  these  arise  from  the  common  carotid,  the  internal  mammary  artery 
being  a  branch  of  the  thoracic.  In  the  duck,  the  subclavian  sends  off  only 
one  artery,  the  sterno-acromial,  corresponding  to  the  acromial  in  man.  It 
then  divides  into  the  axillary  and  thoracic.  The  thoracic  sends  off  the  in- 
ternal mammary  and  branches  to  tlie  yectornlis  ninjoT,  the  neighbouring 
muscles,  and  integuments  of  the  thorax.  I'hc  axillary  furnishes  a  muscu- 
lar branch  and  the  anterior  scapular  artery.  The  dorsalis  scapula*  is  de- 
rived from  the  first  intercostal.  Taking  the  name  of  brachial,  the  artery 
runs  towards  the  antibrachium,  giving  off  branches  in  the  same  way  as  in 
man,  but  fewer  in  number.  Thus  it  furnishes  only  one  collateral  artery, 
and  that  the  radial,  tht:  ulnar  collateral  being  u  branch  of  the  profunda. 
At  the  articulation  of  the  antibrachium,  the  brachial  divides  into  two 
branches,  one  corresponding  to  the  ulnar,  and  the  other  to  the  interosseous 
and  radical.  The  latter  runs  on  the  interosseous  membrane,  giving  off 
branches  in  its  descent,  and  ends  in  the  digital  arteries.  The  distribution 
of  the  radial  and  ulnar  arteries  at  and  below  the  carpus  resembles  very 
much  what  occurs  in  man,  with  the  exception  of  their  not  forming  an  arch. 

7th,  The  descending  aorta  cannot  be  divided  into  thoracic  and  abdomi- 
nal as  in  Mammalia,  on  account  of  the  different  situation  of  the  diaphragm. 

It  may  be  mentioned,  however,  that  the  superior  part  of  the  vessel  cor- 
responding to  the  thoracic  aorta  of  the  mammalia,  sends  off  no  branches. 
Opposite  the  seventh  dorsal  vertebra,  it  sends  off  the  coeliac  artery,  the  dis« 
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t^butioQ  of  which  is  the  same  as  in  man,  except  that  it  divides  into  two 
gastric,  which  gi?e  off  the  hepatic  and  splenic.  In  the  stomach  no  coro- 
nary arteries  are  ohserved,  hut  the  cardiac  supplies  the  place  of  the  leflU 
Tl^  only  difference  in  the  superior  mesenteric  arteries  is,  that  no  arch  is 
fiunned  hefore  they  are  distributed  to  the  intestines,  and  they  end  in  the 
superior  hiemorrhoidal  arteries.  There  is  no  inferior  mesenteric  artery. 
The  spermatic  arteries  corre^tpond  to  the  same  vessels  in  the  Mammaha. 
There  are  three  renal  arteries,  one  from  the  aorta,  and  the  other  two  from 
the  ischiatic.  The  aorta,  as  in  other  birds,  is  not  bifurcated  at  its  termi- 
nation. On  a  level  with  the  lowest  part  of  the  ilium,  it  gives  off  the  cru- 
ral, which  furnishes  the  gluteal  and  the  umbilical.  The  umbilical  sends 
off  the  epigastric  and  obturator  arteries ;  and  in  the  female,  on  the  left  side, 
the  superior  uterine.  The  aorta  then  descending  on  the  sacrum,  furnishes 
the  lateral  sacral,  the  ischiatic  and  common  pudics,  and  terminates  in  the 
middle  coccygeal  artery.  ^  There  are  no  hypogastric  arteries  at  all.  The  com- 
mon pudic  arteries  differ  much  from  those  of  man,  from  the  organs  to  which 
they  are  distributed  being  situated  in  the  cavity  of  the  pelvis,  and  from 
Uie  pelvis  itself  being  differently  formed.  Besides  the  middle  hsmorrhoi-* 
dal  and  muscular  branches,  the  common  pudic  sends  off  the  profunda  peni^, 
the  lower  hsroorrhoidal,  the  external  pudic*  and  in  females  the  middle 
uterine,  all  which  in  the  Mammalia  arise  from  other  arteries.  The  middle 
coccygeal  artery  is  greater  than  in  many  of  the  Mammalia,  on  account  of 
the  powerful  muscles  attached  to  the  coccyx. 

,  8/A,  The  crural  artery  differs  much  from  the  same  vessel  in  the  Mam- 
ipalia,  for  it  sends  off  the  umbilical  and  gluteal,  the  latter  seeming  to  cor- 
respond to  the  circumflex  artery  of  the  ilium.  Proceeding  to  the  muscles 
of  the  thigh,  the  crural  artery  sends  off  a  branch,  which  Dr  Huhn  colls  the 
profunda,  though  it  answers  rather  to  the  internal  circumflex  artery  of  the 
thigh.  Nothing  analogous  to  the  external  circumflex  artery  has  been  de- 
tected. The  crural  ends  in  the  extensor  muscles,  and  its  branches  do  not^ 
proceed  beyond  the  knee-joint.  The  other  artery  of  the  thigh,  viz.  the 
ischiatic  or  posterior  crural,  after  giving  the  renal  and  obturatory  branches,- 
passes  through  the  sciatic  foramen  to  the  back  part  of  the  thigh,  and,  after 
furnishing  branches  to  the  adductor  muscles,  ends  in  the  popliteal  artery. 
The  popliteal  sometimes  gives  off  a  muscular  branch,  and  divides  sooner 
than  in  man  into  branches,  anterior  and  posterior  tibial.  These  di£&r 
much  from  the  corresponding  arteries  in  man.  The  tibialis  antica,  the 
larger  of  these,  furnishes  the  superior  articulating  arteries  of  the  knee,  the 
internal  gastrocnemial,  and  the  peroneal  which,  sending  off  the  internal  ar- 
ticulating asteries  and  some  muscular  branches,  merges  in  the  tibial  plexus. 
After  forming  this  plexus,  the  tibialis  antica  descends  to  the  articulation  of 
the  foot,  and,  taking  the  name  of  the  metatarsal  artery,  sends  off  the  per- 
forating arteries,  and  terminates  in  the  digital,  corresponding  in  some  de- 
See  to  the  plantar  arteries  in  man.  The  tibialis  postica  is  much  less  than 
e  tibialis  antica.  It  sends  off  the  gastrocnemii  and  some  muscular 
hranches,  and  terminates  in  the  posterior  articulating  arteries  of  the  foot. 

In  the  duck,  the  tibial  arteries  give  off  more  branches  in  the  leg  and 
fewer  in  the  foot  than  in  man. 

» 

N'ew  Researches  on  the  Composition  of  the  Serum  of  Human  Bloody  by 
lif*,  Felix  Boudet.  f  Journal  de  Pharmacie,  Ao.  vi.  June  1833.^  Critical  arid 
Chemical  Essay  on  the  Bloody  by  M,  Felix  Boudet*  Form  of  the  globules; 
existence  of  cholesterine,  and  an  ulkaliRe  soap  in  the  serum,  and  the  discovery 
ofseroline,  a  new  principle. — The  object  of  these  researches  is  to  determine 
the  nature  of  the  relation  between  the  globules  of  the  blood  and  the  co- 
louring matter  and  the  serum,  and  to  ascertain  the  chemical  constitution  of 
the  latter  fluid.  M*  Boudet  takes  a  general  view  of  all  the  representations 
which  have  been  given  of  the  pature  of  the  globules,  from  the  time  of 
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Leeuwenhoeck  to  that  of  Hewson^  Hoine^  Prevoet  and  DumaSf  Young,  and 
lastly,  RaBpail,  Donn^  and  MuUer.  It  is  well  known  that  Hewaon  represented 
the  globules  as  flat  orbicuUur  or  circular  bodies,  like  coins,  but  with  promt- 
Debt  centres,  and  that  the  obscnrations  of  Prevost  and  Dumas  are  in  favour 
•f  the  same  idea.  Home,  on  the  other  hand,  inferred^  from  what  he  con- 
ceived caref\il  microscopic  observation,  that  the^  were  minute  spherical  bo- 
dies, consisting  of  a  central  globule,  enveloped  m  colouring  matter  during 
life.  This  idea  was  also  maintained  by  Young,  who  considered  the  oentru 
umhilicu*  or  prominence  as  an  optical  illusion. 

The  general  tendency,  in  short,  of  diffident  observations  on  the  constitu- 
tion of  these  minute  and  problematical  bodies  appears  to  be,  that  they  con- 
sist of  two  concentric  spheroids.    The  separate  and  essential  existence  of 
the  inner  spheroid  appears  to  be  established,  especially  by  the  experimental 
observations  of  MM.  Prevost  and  Dumaa,  and  M.  Donn^  and  M.  Muller. 
Thus  the  first  inquirer  found,  that,  if  dried  blood  was  diluted  in  a  adine 
solution,  the  central  globules  were  easily  recognised ;  and  that,  oonverselyf 
when  the  blood  waa  diluted  with  pure  water,  the  colouring  matter  was  dia- 
solved,  or  rather  divided  in  this  fluid,  and  the  internal  spheres  appeared 
then  to  be  colourless.     I>onne  found,  among  numeroua  microscopical  ob- 
servations, that,  whether  he  operated  on  human  blood,  or  that  of  the  ftog, 
the  globules  were  eflnced,  indeed,  when  diluted  with  water  on  a  glass  plate  ; 
but  that,  if  he  waited  till  the  colouring  matter  had  spread  over  we  margins 
of  the  plate,  he  then  observed  tliesc  globules  colourless  and  transparent 
floating  in  the  fluid,  and  that  it  is  absolutely  impossible  to  dissolve  them 
in  a  large  quantity  of  water  within  a  space  of  more  than  twenty-four  hours. 
M.  Donne,  in  short,  regards  the  globules  as  minute  bodies  of  a  lenticular 
shape,  formed  of  a  fundamental  tissue  of  fibrine,  in  the  interstices  of  which 
albumen  and  colouring  matter  are  deposited. 

Lastly,  in  a  letter  recently  addressed  to  the  Institute,  and  inserted  in 
the  Annates  des  Sciences  Natureiles,  {October,  1839,  p.  922,)  M.  Muller 
adds  the  following  confirmatory  statements^  derived  from  the  blood  of  fVoga. 
*'  The  globules  of  blood  are  composed  of  a  colourless  nucleus  and  red  crust, 
which  undergoes  gradual  solution  in  pure  water,  but  not  in  salt  or  sugared 
water.  Af^er  the  solution  of  the  red  crusl  in  water,  the  central  nucki  re- 
main insoluble  in  simple  water,  but  are  dissolved  in  alkaline  water.  The 
mosl  effectual  mode  of  detaching  these  nuclei  from  their  red  capsules,  is  to 
mix  a  drop  of  acetic  acid  with  a  drop  of  blood  fVom  a  frog,  or  any  other 
animal,  and  to  observe  the  effect  microscopically.  The  red  cruRt  is  instant- 
ly dissolved  in  the  acetic  acid,  while  the  elliptical  nuclei  remain,  and  may 
be  examined  in  their  proper  form." 

From  all  these  testimonies,  combined  with  his  own  observation,  M.  Boudet 
infers,  that,  whatever  discordance  prevails  on  other  points,  it  is  certain  that 
the  globules  of  the  blood  consist  of  two  substances, — a  colourless  and  a  red 
colouiing  matter,  and  that  in  configuration  they  form  two  concentric  sphe- 
roids. To  us  it  appears  from  the  facts  more  natural  to  represent  them  as 
consisting  of  a  central  spheroid,  and  an  inclosing  spheroidal  capsule, — both 
concentric. 

On  the  diameter  and  size  of  these  globules,  M.  Boudet  merely  repeats  the 
inference  formerly  established  by  several  observers,  that  though  these  dia- 
meters vary  in  different  species,  and  much  more  in  different  animals,  they 
are  invariably  the  same  in  the  same  animal.  This  might  demonstrate  tKp 
impropriety  of  transfusing  the  blood  of  an  onimal  of  one  species  into  the 
vessels  of  an  animal  of  a  different  species.  The  odorous  principle  of  the 
blood,  he  is  of  opinion,  depends  on  the  presence  of  some  volatile  acid  sub- 
stance^  analogous  to  those  which  were  found  by  Chevreul  in  adipose  sub- 
stances. This  opinion  derives  some  probability  from  the  fact^  that  M. 
Matteucci)  in  distilling  the  serum  of  goat's  blood  with  sulphuric  acid,  ob- 
tained a  mixture  of  lactic  and  caproic  acid. 
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On  the  important  question^  as  to  the  state  in  which  the  fibrin  exists  in 
bloody  M.  Boudet  rejects  as  untenable^  the  common  opinion^  that  this  prin- 
ciple forms  part  of  the  globules^  partly  in  consequence  of  the  experiments  of 
M.  Le  Canu  on  the  colouring  matter  of  the  bloody  and  partly  by  reason  of 
the  experiments  of  M.  MuUer^  which  are  entirely  at  variance  with  such  a 
supposition. 

This  observer  maintains  that  the  fibrin  in  the  coagulable  part  of  the  blood 
18  not  contained  in  the  globales,  but  is  dissolyed  in  the  serum.  To  demon- 
strate this  inference  he  selects  the  blood  of  recent  Arogs,  the  gbbules  of 
which  are  too  large  to  pass  through  the  pores  of  filters.  Havins  amputated 
the  thifi^  of  a  frog,  he  causes  the  blood  to  fiill  on  a  moistened  filter,  and 
mixes  with  it  an  equal  quantity  of  pure  water,  or  rather  of  sugared  water. 
There  escapes  a  dear  liquid,  m  wnich  is  quickly  formed  a  clot  of  fibrin, 
which  is  speedily  condensed  and  becomes  white.  The  globules  in  the 
meantime  remain  on  the  filter,  unchanged  and  undissolved  if  sugared  water 
have  been  mixed  with  the  blood.  From  this  experiment  it  results,  diat  the 
coagulation  of  the  blood  is  not  justly  explained  by  referring  it  to  aggrega- 
tion of  the  globules.  This  experiment  succeeds  in  summer,  spring,  or  au- 
tumn, but  not  in  winter,  because  the  blood  of  &ogs  does  not  copulate  at 
this  season. 

These  experiments,  M.  Boudet  infers,  concur  in  showing  that  the  fibrin 
exists  in  the  sttrum  in  a  state  of  solution. 

M.  Boudet  has  further  detected  in  the  blood,  at  least,  its  serum,  the  pre- 
sence of  three  principles,— two  entirely  new,  which  had  hitherto  escaped  ana- 
lytical examination ;  and  he  is  led  to  express  the  opinion  that,  as  il  was 
only  by  operating  on  very  large  quantities  that  be  discovered  the  principles 
alludea  to,  it  is  necessary  to  have  recourse  to  a  new  mode  of  analysis,  as  the 
circulation  and  repair  of  the  blood  are  so  rapid  that  any  given  quantity  taken 
at  any  particular  point  of  time  may  contain  mere  traces  of  tne  substajices 
found  to  exist.  He  further  thinks,  that,  if  examined  in  this  manner,  the 
blood  must  contain  not  only  the  materiids  of  all  the  organs,  but  even  the 
characteristic  principles  of  the  diflerent  secretions,  as  cholesterine,  urea,  &c. 

The  substances  next  found  in  the  human  blood  by  M.  Boudet  are, — 1. 
an  alkaline  soap ;  2.  cholesterine ;  and,  3.  a  fat  substance  hitherto  unknown, 
and  to  which  ne  applies  the  distinctive  name  of  seroiine. 

These  substances  were  obtained  in  the  following  manner. 

A  large  (quantity  of  serum,  formed  by  the  combination  of  three  blood- 
lettings, being  dried  by  a  gentle  heat,  washed  by  boiling  water,  and  dried 
again,  was  reduced  to  powder,  and  treated  with  boiling  alcohol.  The  al- 
coholic liquors  which  nad  been  colourless,  became  turbid  on  cooling,  and 
from  them  were  precipitated  very  slowly  white  Jlocculi,  separable  by  the 
filter.  These  flocculi,  which  presented  the  aspect  of  little  adipose  pearly 
plates,  slightly  translucent,  but  without  crystalline  form,  were  the  new 
principle  denominated  seroiine. 

Viewed  by  the  microscope,  these  adipose  whitish  pearly  plates  seem  to 
be  formed  of  filaments,  swelling  at  intervals  with  minute  white  opaque 
globules,  which  give  them  the  aspect  of  chaplets  or  strings  of  beads. 

Seroiine  melts  at  +  36°  =  97°  F.  evinces  no  reaction  on  reacting  papers, 
and  reddens,  like  cholesterine,  in  contact  with  concentrated  sulphuric 
acid. 

It  does  not  form  an  emulsion  with  cold  water,  and  if  warmed  it  swims 
on  the  surface  of  the  fluid  in  the  form  of  a  colourless  oil. 

It  is  readily  dissolved  by  sulphuric  ether  even  in  the  cold.  It  is  in  no 
degree  affected,  or  the  contrary,  by  alcohol  in  the  cold,  and  traces  only  are 
dissolved  in  that  fluid  at  36°  =  92°  F.  and  at  ebullition. 

Subjected  to  warm  aijua  potasses  for  six  hours,  it  undergoes  no  change, 
and  hydrochloric  acid  causes  no  precipitate  in  such  alkaline  liquor. 
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Long  heated  with  nitric  acid  it  it  not  diaiolved,  hat  becomes  aoloble 
in  afMa  poiaute,  whidi  then  acquires  a  hrowa  oolonr. 

Dudlied  at  the  lamp  in  a  glass  tube,  it  emits  a  Tery  characteristic  odour, 
fbmishes  alkaline  vapours,  is  partly  volatilised,  and  leaves  a  carbonaoeoss 
residue. 

The  alkaline  soap  and  cholesterine  were  obtained  in  the  following  manner. 

The  filtered  liquor  distilled  in  the  sand-bath,  and  reduced  to  one-fourth 
of  its  volume,  exhibits,  upon  cooling  again,  a  milky  turbidity^  yet  with* 
out  remarkable  precipitate. 

The  evaporation  being  continued,  flurnishes  a  residue  of  a  yeUowish- 
brown  aspect,  of  the  consistence  of  turpentine,  forming  with  cold  water  an 
emulsion  of  a  bitter  taste,  and  a  smell  analogous  to  that  of  the  pbosphorat* 
ed  fat  of  the  brain. 

This  residue  triturated  cold  with  alcohol  at  36^  =  97°  F.  gave  it  a  yellow 
colour,  and  became  atuched  to  the  tube  in  the  manner  of  a  soft  resin.  The 
alcoh(d  was  renewed  till  it  ceased  to  acquire  colour,  and  the  mixture  was 
then  separated  iuto  two  distinct  products ;  one  soluble  in  alcohol,  corre* 
spending  to  the  only  matter  of  iM.  Le  Canu,  the  other  insoluble  in  thelat 
matter  of  the  brain. 

From  the  first  of  these  left  to  itself  were  precipitated,  at  the  end  of  a 
certain  period,  minute  crystalline  plates,  of  an  appearance  analogous  to  that 
of  cholesterine,  and  which,  indeed,  present  no  material  difierence  of  cha- 
racter from  that  substance. 

When  the  serum  after  this  precipitation  was  decanted  and  evaporated  to 
dryness,  it  furnished  a  viscid  residue  of  a  bitter  taste,  very  soluble  in  al- 
cohol, and  retained  some  cerebral  fat,  which  was  afterwards  detached  as 
far  as  possible  by  tlie  aid  of  alcohol,  at  2^"=  7S°  F.,  which  appeared  to 
M.  Boudet  to  exercise  no  sensible  influence  on  the  substance.  Liastly,  he' 
dissolved  it  in  eihcr,  which  separated  from  it  some  traces  of  saline  matters. 

Thus  purified,  this  new  product  was  soft,  sensibly  transparent,  of  a 
bitter  saponaceous  taste,  a  little  altered  by  the  taste  of  the  pnosphorated 
fat,  very  soluble  in  alcohol  and  ether,  sensibly  soluble  in  water,  cold  or  > 
hot,  and  rendering  it  mucilaginous,  like  a  genuine  soap,  and  speedily  re- 
storing the  blue  colour  to  turiisol,  reddened  by  acid.  From  these  charac- 
ters M.  Boudet  felt  it  impossible  to  mistake  this  substance  for  an  oily 
matter,  and  most  probably  in  the  shape  of  a  genuine  soap.  He  alterwards 
confinned  this  inference  by  the  addition  of  hydrochloric  acid  to  the  watery 
emulsion  upon  which  drops  of  oil  came  to  the  surface.  He  regards  the 
soap  as  a  probable  mixture  of  oleic  and  margaric  acids. 

M.  Boudet  regards  the  oily  matter  of  M.  Lc  Canu  as  partly  alkaline 
803  p,  partly  seroUne  and  cholesterine. 

iVorms  in  the  BlooiL^^Hixtory  of  a  Case  in  which  Animals  were^fhund  in 
Blood  drawn  from  the  Feins  of  a  lioi/,  with  Remarks,  by  J.  St sv en- 
son  BusHNAN,  F,L*  S;  SuTf^eon  to  the  Dumfries  Dispensary.     London, 
Edinburgh,  1833,  pp.  74.— A  boy,  8  years  of  age^  living  on  the  banks  of 
the  Nith,  the  waters  of  which  he  had  always  drank,  "  was  visited  profes- 
sionally in  June  last  by  Mr  Buslinan  of  Dumfries,  who  found  him  labour- 
ing under  infiuenza,  at  that  time  epidemic. "— '*  He  complained  of  great 
headach,  his  pulse  was  full  and  strong,  and  100  in  the  minute."    The  mo-- 
ther  of  the  patient,  when  she  requested  Mr  Bushnan's  advice,  informed 
him  that  her  son  had  been  bled,  and  that  fifteen  worms  had  been  found  in' 
the  blood  drawn ;  one  of  which  she  produced  in  a  cup  of  water.     The 
worms  were  stated  to  have  been  visible  in  the  blood  in  less  than  a  quarter 
of  an  hour  after  it  had  been  drawn. 

Mr  Bushnan  deemed  it  expedient  to  abstract  about  six  ounces  of  blood, 
in  which  he  could  discover  nothing  preternatural.  He  covered  it  with  a 
basin  in  such  a  way  as  that  it  could  not  be  disturbed  without  his  knowledge. 
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In  an  hour  afterwards  he  found  five  animals  swimming  in  the  senuHy 
all  most  vigorous  and  lively.  On  dividing  the  clot,  the  animals  made 
powerful  efforts  to  disengage  themselves  fVom  it.  Eight  were  disengaged, 
making  with  the  five  discorvered  in  the  serum,  and  the  fifteen  obtained  by  « 
the  previous  bleeding,  twenty-eight.  Specimens  were  sent  immediately  to 
Mr  Hhindy  the  naturalist,  who  gives  the  following  description  of  tliem. 

**  The  animals  I  received  from  you  lived  with  me  two  days,  in  a  little 
blood  serum,  when  I  had  ati  opportunity  of  examining  them  most  atten* 
tively.  They  are  from  about  half  an  inch  to  six  or  eight  lines  in  length, 
when  dead  the  bodies  relax  and  become  about  one  inch  long.  They  con- 
sist of  an  articulated  body  of  eleven  joints,  of  h  head  with  rudiments  of 
fbur  organs,  (antennae  and  palpi,)  with  an  appendage  immediately  below  the 
articalation  of  the  head,  which  is  ciliated  and  very  similar  to  the  respira- 
tory tubes  at  the  other  extremity.  The  tail  terminates  in  two  tubular 
bodies  or  stigmata,  having  ciliated  margins ;  they  are  the  external  resfA- 
ratory  organs ;  besides  these,  there  are  two  or  three  bands  on  each  side, 
which  are  mere  fleshy  appendages.  Within  the  articulated  body  extend- 
ing on  each  side  firom  the  tail  to  the  head,  the  respiratory  organs  are  dis- 
tinctly visible  with  the  aid  of  a  microscope.  They  consist  of  a  continuoui 
tabular  structure,  of  a  pale  silvery  colour,  through  which  the  air  passes. 
The  colour  of  the  animals  is  bright-red.  These  animals  exactly  correspond 
in  structure,  colour,  and  size  to  the  larvss  of  the  Tipula  oleracea  which  in 
summer  is  so  abundantly  found  \ti  ditch  or  river  water.  The  eggs  of  these 
flies  are  very  minute,  and  at  a  certain  season  of  the  year  are  deposited  in 
great  numbers  in  running  water,  by  the  Tipula  fly,  well  known  by  its  long 
legs  and  slender  body.  The  worms  cannot  be  mistaken  for  any  of  the  En-^ 
tozoa  of  the  human  body,  Or  of  other  animals,  because  they  have  distinctly 
formed  aerating  organs*  which  intestinal  worms  never  have  been  discover- 
ed to  possess.  They  are  in  many  points  entirely  difibrent.  Their  red  co- 
lour is  a  specific  distinction,  and  not  likely  to  be  accidental,  from  the  co- 
lour of  the  fluid  in  which  they  were  formed,  and  on  which  they  appeared 
to  feed.  They  also  seemed  to  respire  equally  well  in  the  blood  serum  as 
in  water,  for  I  could  distinguish  a  constant  succeteion  of  air  globules  in 
their  respiratory  tubes."  The  short  monograph  from  which  the  above  ac- 
count is  extracted  contains  a  brief  view  of  the  narrations  given  by  various 
authors  of  similar  occurrences,  and  a  discussion  of  the  various  theories  of 
their  formation,  to  which,  as  we  have  not  space  here,  we  must  refer  the 
reader. 

SUKGICAL  PATHOLOGY. 

1.  Wound  of  both  Femoral  Arteries  without  Hemorr^iage.'^Li arrey, 
Histoire  Chirurgicale  du  Siege  de  Citadelle  d'Anvers*'^ An  artillery- 
man, while  standing  with  his  legs  asunder  near  a  cannon  Which  he  was  pre- 
paring to  sponge,  was  struck  by  a  bomb,  which  burst,  passed  between  his 
thighs  from  behind  forward,  without  fracturing  either  femur,  and  tore  all 
the  Sof^  parts  situated  at  the  middle-third  of  the  internal  and  posterior  side' 
of  these  members.  No  hemorrhage  ensued,  though  the  two  femoral  arteries 
appeared,  amid  the  havoc  of  the  soft  parts,  completely  divided,  and  exhi- 
biting a  motion  altogether  erectile.  The  pulsations  of  both  were  very  per- 
ceptible superiorly,  till  within  three  or  four  lines  of  the  divided  extremities, 
where  a  sort  of  resistance  to  pressure  was  felt,  as  if  the  orifices  of  the  two 
arteries  had  been  stopped  by  a  foreign  body.  It  was  true  torsion  of  the 
vessels.    It  is  almost  needless  to  add,  the  patient  did  not  stirvive. 

2.  A  Case  of  Scorching  by  Electric  Fluid,  by  M.  Volpeliere  of  Aries, 
from  Journal  de  Medecine  Pratique,  October  1833. — A  very  delicate  woman, 

68  years  of  age,  of  a  nervous  bilious,  temperament,  while  closing  her  win- 
dow on  the  evening  of  S6th  Miiy  18S9,durmg  a  violent  thuuder-storm^  wltK 
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tomnti  of  nin,  was  itrnck  with  lightning.  The  electric  fluid  proceedeil 
ftom  the  iron  Ihstenmg  of  the  window  along  her  left  liand  and  aiee¥e,  till 
it  reached  her  sbouldcr*  whence  it  descended  along  the  thonx,  abdooieni 
groin,  internal  part  of  the  thigh  and  leg>  to  the  aole  of  the  fbot,  kflCBiiMt 
always  on  the  same  side.  She  fainted,  fell  backwards,  and  raaCamed 
a  contused  wound  in  the  occipital  region.  After  remaining  an  hour  in  this 
state  of  stupor,  she  with  diflBculty  got  up,  and  threw  herseff  on  her  bed  till 
day  break,  when  she  called  her  neighbours.  On  visiting  her  soon  aller,  M. 
Volpeliere  found  her  with  a  wandering  countenance,  feeble  concentrated 
pulse,  and  cold  skin.  All  the  narts  touched  bv  the  electric  fluid  were 
scorched.  In  some  places  the  epiuermis  was  raiseu,  and  the  thigh  presented 
an  erysipelatous  redness.  Simple  cooling  dressings  were  applied,  and  a  sti- 
mulant exhibited.  On  a  second  visit,  the  strength  was  a  little  restored* 
On  examining  the  patient  more  minutely,  it  appeared  that  the  akin  had 
acted  as  the  conductor  of  electric  fluid.  The  sleeve  of  the  diirt  was  not 
burned,  except  at  the  shoulder,  where,  at  the  time  of  the  accident,  the  arm 
formed  with  the  body  an  angle  of  46°.  She  had  a  cloth  under- vest  lined 
with  scarlet.  Wherever  the  electric  fluid  had  been  delayed  for  a  longer  or 
sliorter  period,  the  scars  were  larger  and  deeper.  The  wrist,  shoulder,  up- 
per part  of  the  pelvis,  were  severely  burnt.  The  inner  surfkce  of  thethign, 
at  first  of  an  erysipelatous  red,  presented  soon  afler  the  reaction  an  enor- 
mous wound.  The  leg  confined  by  the  garter  did  not  arrest  the  coarse  of 
tlie  fluid.  There  were  observed  here  only  two  holes,  one  below  the  knee,  and 
the  other  above  the  malleolus  iniernvs.  Reaction  took  place  several  times, 
but  was  subdued  by  abstinence.  After  the  separation  of  the  eschar^  the  ci- 
catrization of  this  enormous  wound  took  place ;  but  upwards  of  two  montlis 
after  the  accident,  the  patient  died  oi  gastro-entcritis. 

Notice  to  Students  of  Medicine. — At  the  annual  business  meeting  of  the 
Ilarveian  Society  of  Edinburgh,  held  this  day,  it  was  decided,  that  the  beat 
essay  given  in  for  competition,  on  the  subject  advertised  last  year,  Tis. 
^'  on  the  changes  whicli  the  blood  undergoes  in  inflammation.'  waa  the 
one  bearing  the  following  motto :  ''  Omnibus  in  terns,  que  sunt  a  Gadibua 
usque  Aurorain  et  Gangen,  pauci  dignoscerc  possunt  vera  bona,"  Juvenal^ 
Sat.  x. ;  and  on  opening  the  corresponding  sealed  letter,  it  was  foimd  that 
Mr  William  John  Irvine  was  the  author ;  consequently  Mr  Irvine  was 
declared  the  successful  competitor. 

The  Harvcian  Society  has  fixed  on  the  following  subject  for  the  prise 
essay  for  the  year  1835,  viz.  **  the  influence  of  atmospheric  pressure  on 
the  animal  economy." 

Dissertations  on  this  subject  must  be  transmitted  to  either  of  tlie  Secre- 
taries, on  or  before  the  1st  day  of  January  1835.  £ach  dissertation  must 
be  accompanied  by  a  sealed  letter,  containing  the  name  and  address  of  the 
author,  and  inscribed  on  the  back  with  a  motto.  The  same  motto  must 
also  be  prefixed  to  the  dissertation  to  which  the  letter  belongs. 

The  prize  given  by  the  Society  to  the  successful  candidate,  is  either  a 
copy  of  the  quarto  edition  of  Dr  Harvey's  works,  published  by  the  College 
of  Physicians  of  London ;  or  a  silver  medal,  with  a  suitable  inscription,  at 
the  option  of  the  candidate.  The  prize  is  presented  to  the  successful  can- 
didate at  the  annual  festival  in  April. 

The  candidate  is  at  liberty  to  emplov  his  dissertation  afterwards,  in  any 
way  he  may  think  proper :  And  accorilingly,  some  dissertations  presented 
to  the  Harveian  Society,  have,  in  consequence  of  publication,  been  produc- 
tive of  considerable  honour  and  emolument  to  the  authors. — By  order  of 
the  Society, 

William  Moncreiff,  M.  D.,  7,  York  Placo,       i  c  /-    / 
lUciiAHi)  lIuiE,  M.  D.,  8,  George  Square,  J  secretaries. 
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